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CLINICAL LECTURES BY MR. CARMICHAEL. 
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LECTURE I.+-SCROFULA. 


Etymology of Serofula—Inflamination of. contrasted 


with Phlegmonous—Constitutional Symptoms of— 


Signs of Derangement of the Digestive Functions— |, 
Organsmost Labia to be affected—Identity of Sero, oft ee 


lous ,Tumours and Tubercles considered.—Causes of 
_ Serofula:—1. Congenital weakness transmitted from 
Debilitated Parents, and close intermarriages—2. 
Cold, moist, or vitiated air, deprivation of direct so- 
far light considered as a cause—3. Unwholesome 
Diet of an. acescent tendency—4. Deprivation of 
Heercise.—Effects of active exercise on the lungs, 
_ liver, intestinal canal, and skin considered—5. Ev. 
anthematous diseases-—~Treatment of Constitutional, 
TL realment of Local Symptoms. 


BF nia Sent ih BY MR. SAMUEL GORDON. | 
_ Gentiemen,—lf you expect to hear from me an 
introductory lecture, in the common acceptation of 
the term, Wiser you will be sadly disappointed; for 
though I consider an introductory lecture to a course 
on general anatomy and physiology, or on the theory 


of physic and surgery, may be useful and even neces-_ 


sary, yet Iam quite of a different opinion when we 


come to the practical working of an hospital, and the | 


patients themselves, with illustrations of their com- 
plaints by means of drawings, casts, and morbid pre- 
parations are submitted to your inspection and close 
examination. As I did not propose to commence 


this course witha flourishing introductory, I preferred. 


meeting you at our usual early hour of clinical in- 
struction, to a later one, with the view of congregat- 


ing around me idle or curious persons, who are fond 


of those kind of exhibitions. 

I shall commence these lectures with the numerous 
affections included under the vague and indefinite 
term scrofulous—then proceed to the consideration of 
the extensive and malignant family of cancerous dis- 
eases—and conclude with that of the varied and pro- | 

i Vou. ITI. 







| for it is now well known that the tumours 


tean forms under which syphilitic complaints present 
themselves to our observation. When you are-tole- 
rably acquainted with all that is known of those three 
great classes of human infirmities, each of you may 
assume the Manx Arms of three legs, and the motto, — 
quocungue jeceris stabit, to which I might add, by 
way of encouragement, vires acquiret eundo—for you 
villthen be supported on three legs that will improve 
by exercise, and carry you ably through every quar- 
ter of the globe. 

The word Serofula is a vague term derived from 
Scrofu, a sow, from an analogy or resemblance which 
this disease is supposed to have to an afféction te 
which this animal is subject, kaown to victuallers by 
the name of meazles. It is characterised by nume- 
rous small tumours, felt under the skin, and from 
which even the muscular flesh of this animal is not . 
exempt. These diseases are not, however identical ; 
found in 
the brute are small parasitic animals of the cysto- 


cereus species of hydatid, each contained in its pro- 


per cyst. Itisa curious fact, however, that these 
parasites have never been ond in the ani imal i in its 
wild state—a fact, which, with multiplied siinilar ob- 
servations on the post mortem examination of animals 
which have died in menageries, and which are usually 
found infested with hydatids as w ell as tubercles, tends 


strongly to prove that the privation of berty and 
consequently of that unrestrained enj oyment of exer: 
cise natural to all the mammalia, is a source of the 
most incurable and malignant maladies to which they 
are subject. 
tion, has also been called Struma, from séruo, to heap 


The disease in man under considera- 


up, because there appears in scrofulous tumours, such 
an accumulation of morbid masses. The term scrofula 


and struma, when used adjectively, are also constantly 
|employed to designate a tendency or predisposition 
to this disease, and it is generally thought that a fine 


fair skin, light hair, and blue eyes, are the peculiar cha- 
racters of head predisposed to scrofula. But grant- 
A 
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ing this to be the case, it is equally true that there are 





multitudes assailed by this disease of the very oppo- | 


site appearances ; and when wé come to consider the 
causes of scrofula, we shall then find that the disease 


must necessarily be found amongst persons of every | 


complexion and temperament. 


I shall not attempt to define the disease termed | ecti 
| tor or parents that he had contracted a venereal com- 


scrofula, as scarcely two practitioners are agreed re- 
specting its specific characters, and it is a common 
practice to call every chronic tumour or ulcer scro- 


fulous, which is of a doubtful nature, and has not the | 


decisive characters of some other disease ;—so that a 


complaint is pronounced to be scrofulous as often | 


from its negative as from its positive qualities. Thus, 
a scrofulous tumour has more ér less the characters 
of phiegmon ¢ heat, redness, and pain on pressure, and 
the léss it possesses of those signs of phlegmonous 
or common inflammation, the more it approaches the 
nature of scrofula; and, vice versa, the more it par- 
takes of them the nearer it is to phlegmon. When 
suppuration occurs, the same observation equally ap- 
plies. . For the more the secretion shews the appear- 
ance and characters of healthy matter (compared 
justly to cream,) so much the more is the case man- 
ageable, and so much the more may our prognosis of 
the result be favourable ;—while, on the other hand 
the more the secretion varies from the above to that 
which is aptly compared to curds and whey, the more 
obstifidte-and ttimanagéable fs the disease likely to 
prove... The same with respéct to ulcers :—-the more 
they partake of the appearance of a healthy suppu- 
rating wound, or phlegmonous abscess, characterised 
by firm round granulations, the more manageable the 
case :—while-the more the ulcer presents a loose 


to raw flesh, the greater difficulties we will, 
contend with in bringing the case to a favourable 
issue. 
- With regard to ‘the eiieral seat of scrofula, you 
will find that the lymphatic glands of the neck are 
the parts most frequently affected—next the mesen- 
teric glands. But when the disease arises from diet 
of an injurious, bad quality, (of which I shall speak 
more at large when we come to consider the causes 
of scrofula,) inducing an irritable state of the mucous 
membrane of the intestinal canal, I should think it 


probable that the mesenteric glands are the first af- 


fected, but this I merely throw out as a matter of | 


opinion. Next in order as most liable to the disease, 
are the various joints, er the spongy heads of the 
bones—then the eyes, which are lable to an inflam- 
mation of marked and definite character, attended 
with much intolerance of light, and a tendenéy to the 
formation of pustules, terminating in ulcers. En- 
largement of the tonsils is-another feature of the dis- 
ease, which frequently indicates the strumous consti- 
tution, when no other characteristic symptom is pre- 
sent. In scrofulous constitutions the mucous. mem- 
brane everywhere generally shews a morbid disposi- 
tion. In the intestinal canal it is indicated by the 


_various symptoms. of dyspepsia, which serofulous. 


children almost. constantly evince—such as .a foul 
tongue—offensive breath—chronic inflammation of 
the mucous membrane of the-nares, often followed 
by ulceratioti, o#ena,; and exfoliation of thé bones of 
the nose, and fistula lachrymalis. ae 

The mucous membrane of the fauces also fre- 
quently presents a sub-inflamed appearance accompa- 
nied by chronic énlargenient of the tonsils. Along 
with these signs of a morbid mticous membrane, we 
have also the tumid belly, frequent griping pains, and 
irregularity‘of bowels, accompanied with unhealthy 
and vitiated discharges, sometimes of a light clay, and 
sometimes of a dark green or black appearance. Even 


the mucotts membrane of the bladder énd urethra of | 





stricture of the rectum. 


 fula. 


scrofulous children often shews the same morbid dis- 
position. . This is sometimes so much the case, that 





the inflammation is followed by a discharge from the 


urethra of purulent-looking matter, with frequency of 
micturition ; so that nothing but the extreme youth 
of a schoolboy-has often, to my knowledge, been his 
only protectifh against the suspicions of his precep- 
plaint. One sad instance of this kind comes to my 
recollection, in which the boy, not twelve years of 
age, was'sent home from school to his parents under 
this imputation—but his innocence, and the ignorance 
of the country practitioner who pronounced the run- 
ning to. be a venereal gonorrhea, were amply 
substantiated...afterwards by. the obstinate nature 
of this affection of the urinary organs, which, unfor- 
tunately, ended in death, when an examination dis- 
closed a diseasedd and ulcerated state both of the 
bladder-and kidtiies. This boy belonged to a very 
delicate family, remarkable for being martyrs to 
gout. ‘ 

In fact, gentlemen, there is no part of the frame 
free from the visitation of scrofula. The brain, for 


| instance, is subject. to the formation of serofulous 


tubercles, such as I now shew you.—[Here Mr. C. 
shewed some preparations and excellent drawings of 
tubercles in the brain.|—The immediate cause of 
death, in one of these instanees, was hydrocephalus. 
The effusion, no-doubt, caused by the irrititation of 
the tubercles. But scrofulous children aré, indepen- 
dent of such causes, particularly liable to water on 


the brain. Here is a preparation of two scrofulous 
tubercles of the spinal cord where it is contained in the 
lumbar 
flabby, smooth, fungous-like surface, aptly comparedyplow 
have to} 


vertebre : the patient became paralytic in his 
yet extremities, and the mucous membrane of the 

r becamé inflamed, thickened, and diseased; as 
you-see by this preparation of it. It is curious and 
remarkable how frequently the bladder becomes dis- 





eased, in consequence of mdrbid affections or injuries 


of the lumbar portion of the spinal.cord. I am in 
the habit of attending a family, in which scrofula; in 
all its varied forms, is most prevalent; the father died 
of diseased bladder and kidneys: two of his family 


died in funatic asylums: another I attended for para< 


lysis of the lower extremities, depending upon some 
affection of the spinal cord, but from which she t¥e- 
covered after a year’s confinement to the recumbent 
position. She soon afterwards, however, shewed 
symptoms of phthisis pulmonalis, of which she ulti- 


-mately died before the age of one and twenty: a 


fourth is subjeet to catarrHus vesc'e: and & fifth to 
In this detail I have not 
mentioned the more characteristic signs of scrofula to 
which this family are subject, contenting myself with 
pointing otit those which indicate disease of the ner- 
vous and mucous: systems. The lungs we know are 
more liable to tubercles. than any other part of the 
body. Dr. Carswell, who. seems to lead the opinions 
of medical men 6n this subject, in Great Britain at 
least, says that these tibércles, the efficient cause of 
pulmonary. consumption; are identically.the same 
bodies as those scrofulous tumours which form in the 
lympathic glands and in every part of the body. This, 
however, is, in my opinion, a very questionable posi- 


tion? for, were ptiimonary tubercles identical with 


acknowledged scrofulous tumours, we ought to have 
phthisis pulmonalis more prevalent before the age of 
puberty than afterwards, when scrofula is confessedly 
so. Again, we witness every day pulmonary tubercles 
in persons who never shewed any syiiptoftis of scro- 
Scrofulous glands ean be injected, the injection 
pervading every part of them, with the exeeption of 
the curd and whey-like matter, or imperfect pus se+ 
creted by these sub-inflamed tumours—not so tuber- 
cles. Look at this preparation of a tuberculated 
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iung—you see the entire parenchymatous substance healthy, appear to be in this predicament. A few 


red with the injection, while not a particle has passed 
into the numérous small, round, compact, miliary 
tubercles which are scattered through its structure. 
- Dr. Stark, a young English physician, whose posthu- 


mous works were edited by his friend, Dr. Carmichael , 


Smith, was the first te discover this important fact, 
respecting pulmonary tubercles, long before the 
French pathologists rung the changes on it afterwards. 
Look at these other admirable preparations and 
drawings illustrating the same facts. Again—Dr. 
Carswell and his followers urge that inflammation 
has nothing to de with the preduction: of tubercles, 
(a position in the truth of which I perfectly agree,) 
and that when inflammation’ occurs, it is @ conse- 
quence not a cause of tubercles: but all must, at the 
same time, acknowledge that scrofilous tumours of 
the lymphatic glands near the surface, under our 
cognizance, are preceded and attended with the signs 
of a sub-inflammatory process. Scrofulous tumours 
under our observation, near the surface, have nothing 
analogous in their commencement to the semi-trans- 
parent vesicular appearance which tubercles present 
so frequently, and so well described by Laennec, 
which vesicles afterwards become opaque and hard 
by evolutions natural to them and other hydatid 
productions: they then soften and become changed 
at length into a matter of the appearance of putty, 
consisting of animal matter mixed with phesphate 
and carbonate of lime. Now, there is nothing anala- 
gous to these evolutions and changes in the progress 
and termination which scrofulous tumours undergo. 
All I contend for is this--that the medical profession 
have, to say the least, been too rapid in adopting the 
proposition, that pulmonary tubercles and scrofulous 


i : . at ; 
tumours are identically the samé.°\ But) whi 


oppose this generally received proposition, I am 
perfectly willing to admit that those who suffer 
scrofula in youth are most prone to phthisis pulmo- 
nialis in adult age. ‘But the same relation is obsery- 
able between scrofula and cancer; and I have as 
good a right, therefore, to insist upon the identity of 
thesé two very distinct and different diseases, but 
which is by no means my intention. , 
The mesenteric glands are particularly subject to 
scrofulous affections. The tumid belly—the swelled 
upper lip—the wasted flesh, although the appetite 
is often ravenous, and the irregular state of bowels, 
constipation, alternating with diarrhcea, together 
with the vitiatéd exeretions sufficiently indicate the 
affections of thése glands, of which these excellent 
preparations and drawings will afford you a very ade- 
quate perception. ° 
The liver and 
eased in these who die of scrofula—simple enlarge- 
ynent, with change of colour to alight ashy hue, indi- 
cate thé ustal morbid changés; but sometimes scro- 
fulous tumours are found in these organs ef which 
these preparations are excellent samples. _ , 
When I first entered into the profession, scrofula 
was universally ascribed to an hereditary poison, or 
acrimony transmitted from parent te child, and it 
was equally the opinién that cold sea bathing afforded 
the only means of combatting the disorder thus in- 
duced. These opinions, I believe, are. now rejected 
by the greater part of the profession, with the excep- 
tion of the most antiquated of our brethren. No 
doubt numbers come into. the world predisposed. to 
the disease; but these are the children of sickly or 
debilitated parents, ne mattér from what cause their 
debility may have arisen. jag 
Thus, the offspring of the valetudinarian—the dis- 
sivatéd debauchee—the drunken sot—or the old gouty 
man of pleasure, may be esteemed predisposed to 
serofula. Eyen the children of old men, though 
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spleen are, in general, found dis- | 


years since, I was consulted on account of two chil- 
dren, a boy and a girl, under ten years of age—the 
| one had caries of the vertebree—and, the other hip- 
Joint disease in its second stage. The lady under 
whose care they were, who was herself apparently 
‘fifty years of age, told me that these children were 
her brother and sister—seeing some surprise in my 
countenance, she added, but by different mothers. 
My father, when eighty years of age, thought proper 
to marry a second time. The family he had by this 
first wife are, like myself, all stout and healthy, (in- 
deed she appeared the very personification of stout- 
ness,) while the family he had by his second wife, like 
these you see before you, are all mere sickly blights. 
I then inquired if the mother of the latter was 
healthy, and was teld that she was a remarkably fine 
healthy looking woman, and nursed these childreu 
herself—the iaference is obvious. __ 

But there is another circumstance which may occa- 
sion an hereditary or congenital claim to this disease, 
in which the human race is obliged to submit to the 
same iaw that governs all organized beings, not only 
in the animal but vegetable kingdom. I allude to 
that law which erdains the necessity of avoiding fre- 
quent and close intermarriages: they are, in general, 
followed by a puny race, and scrofula, in one. shape 
or another, seems to be the punishment. inflicted for 
this breach of the organic laws. Hence the more fre- 
quent occurrence of this disease amongst: the privi- 
leged orders in society; and, even crowned heads 
themselves seem, above all others, to suffer by their 
neglect of a law which was made equally for them 
as for the humblest individual upon the earth.— 
Strange to say, we pay the utmost attention to this 


~ law of organic life where our domestic aniinals are 


concerned, by crossing the breed, as it is usually term- 
ed, with a view to, their improvement; but neglect it 
ourselves, although aware of the, severe punishment 
it entails in the infliction of a sickly and puny off- 
spring. : , se) gt 
Sir Astley Cooper, who seldom errs in his opinions, 
considers truly that scrofula is a disease of debility ; 
and now I shall proceed to state the other causes of 
this malady, independent of those of a congenital na- 
ture :— pe OE ue aael E 
In 1810, I. published a small essay upen this dis- 
ease, in which I dissented from the generally received 
opinions, that then prevailed, respecting the. heredi- 
tary nature of screfula, and considered a cold; moist, 
or vitiated atmosphere, unwholesome diet, deprivation, 
of exercise, and that class of infectious diseases termed 
-exanthemata, as causes of this disease. 
With respect to atmosphere, it is observed that 
-scrofula is not prevalent in either very hot or very 
cold countries, if dry—it is most prevalent in the 
temperate climates between 45 and 60. degrees of lati- 
tude—that the inhabitants of large cities and towns, 
| particularly manufacturing ones, such as. Birmingham 
-and Manchester, are more subject to the disease than 
_ the rural population engaged in agricultural pursuits: 
_ that the inhabitants of this city were particularly sub- 
ject to it from a combination of the causes assigned 
for its production—viz., 1 cold damp atmosphere, 
_from its low situation, rendered still more unwhole- 
some by being vitiated with the filthy state of the ha- 
| bitations of the poor—their wretched diet ‘consisting 
chiefly of potatoes, tea, and whiskey, together with 
/want of due clothing, firing, and other comforts. 
| Taking a hint from these facts, respecting the inju- 
| rious consequences arising from a damp impure at- 
-mosphere, we should attend much more than is: the 
habit to the situation and ventilation of school rooms 
and nurseries. The latter in these countries are 
usually placed in the attic story, and are, consequent- 
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ly, recipients for ail the foul air of the house, which 
ascends. If it is inconvenient to have them in other 


parts of our dwellings more suitably situated, I would. 


beg to suggest, as a ‘matter of easy giccomplishment, 
the exclusion of this vitiated air, in a great degree, by 
a partition and a door with a closing spring: while, 
at the same time, ventilation can be preserved by the 
admission of air from the roof of the house on the 
system practised by our ingenious and scientific towns- 
man, Dr. Meyler. 

Solar light has a powerful influence in. promoting 
the health and development of all organized beings, 
both of the animal as well as vegetable kingdoms. In 
the latter its influence is universally acknowledged: 
in the former it is sufficiently proved by the pale wan 
blanched appearance of the inhabitants of the close, 
narrow, confined lanes and alleys of cities, into which 
the rays of the sun are seldom directly admitted, or 
only for a very brief period of the day, as well as by 


those of the deep and narrow defiles of vallies of 


mountainous tracts, as is too well proved in those of 
the Alps and Pyrenees, which abound with a poor, 
pale, stunted population, amongst whom are found 
those miserable beings termed Cretins, deformed in 
body, and idioticin mind. While their brethren who 
inhabit the upper parts. of those very mountains, 
using the same diet, and drinking the same water, 
are a healthy people, free from those debasing ail- 
ments. 
The obvious inference from these facts is, that dur- 

ing the development of the frame in youth, solar 
light, as well as pure air, is essentially necessary to 
health, and that the want of these is followed by ge- 
neral ill health, and local diseases proportioned to the 
extent, of-the-deprivation. Hence the. necessity of 
cheerful, light, airy nurseries and school rooms. 

' 2d. Improper diet is one of the most frequent 
causes of scrofula. It is curious to observe how ad- 
mirably nature provides for the infant’s wants in the 
progressive changes which the mother’s milk under- 
goes. During the first two or three days after the 
birth of the infant, it is purgative, by which the me- 
conium is discharged. Tor the next two or three 
months it contains a large quantity of phosphate of 
lime, in order to favour the osseous development in 
‘the infant, which, if more perfected at birth, would 
render parturition the more difficult. It then gra- 
dually becomes more nutritive, and is found to con- 
tain a greater. proportion of curd. From this we 
learn the impropriety of giving to an infant any 
other nourishment than that which nature thus care- 
fully provides for its successive wants; and, secondly, 
the impropriety of giving an infant the milk of a 
nurse not adapted to its age. Cow’s milk ts a most 
unfit substitute until after the sixth or seventh month, 
as it contains too large a proportion of curd, and is 
much disposed to run into the acetous fermentation, 
and thus becomes sour: while the human milk is re- 
markable for being little subject to fermentative 
changes. If necessity compels the mother to seek 
for a substitute, let it be asss milk which contains 
a large proportion of phosphate of lime, and is not so 
liable to sour as cow’s milk. , 

It may be useful, however, to observe, that the 
latter losés much of its tendency to the acetous fer- 
- mentation by being boiled, and, therefore, if substi- 
tuted, it ought to be thus prepared, and diluted with 
water. Query, if given to very young infants, might 
not. the addition of a small proportion of carbonate 
of lime, or prepared chalk; be useful, not only in 


counteracting acidity, but in affording one of the in- | 


gredients for solidifying the bones? The period of 
weaning is almost always one of illness, and even of 
danger, to infants; for, if not conducted with great 


discretion, the change of diet from breast-milk to | 


+ €O 


their drink. 
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spoon-feeding is attended with irritation of the bowels, - 
which, independently of the loss of flesh and emacia- 
tion which are sure to follow when continued for 
any length of time, oceasions morbid’ affections 


of the mesenteric glands, which are quickly sue- 


ceeded by inflammation of the lymphatic glands 
of the neck and elsewhere. I say inflammation, for 
about the weaning period infants are very liable to in- 
flammation in these glands, which, from the acuteness 
of the attack, and its rapid termination in suppura- 
tion of a healthy description, evinces much more of 
the phlegmonous than of the scrofulous character. 
_As the child advances, farinaceous food is best 
suited to its constitution. Animal food, in small quan- 
tities, only every secondday, may be given; but, if 
allowed according to the wishes of the generality of 
children, it will be found too stimulating. In order 
to induce children to live chiefly on farinaceous food, 
T always encourage parents to allow them butter with 
their bread, against which there is an ignoraut and 
foolish prejudice. Potatoes, which contain much fa- 


| rina, are good for healthy strong children ; but de- 


licate children, the offspring of unhealthy or sickly 
parents, do not thrive on them like those of our hardy 
peasantry, and it is observed that they p:ss through 
the bowels of such; undigested. Green esculent ve- 
getables, in my opinion, should never be given to 
children, or any diet that has a strong tendency 
to the acetous fermentation, or is of difficult diges. 
tion. 

Some years since I had a very melancholy but con- 
vincing proof of the effects of this kind of diet in 
producing scrofula upon five or six hundred children, 
in the House of Industry, of all ages, from a year old 
to puberty. The diet of these children consisted of 

BQ, rown bread, stirabout, and buttermilk, in ge- 
neral sour for breakfast and supper—of & mixture 
of potatoes and esculent vegetables (either cabbage or 
greens) for dinner—and sour buttermilk again for 
They were confined to their dormitories 
and school-room, of insufficient extent for-their num- 
ber—there being no play-ground for the children, 
consequently they were deprived of that exercise so 
natural and necessary for the development of the 
frames of young animals, and which might have en- 
abled them to digest, in some degree, their wretched 
and unwholesome diet. Under this cruel mismanage- 
ment they Jost all spirit for exercise or play ; and, on 
visiting the rooms in which they were mearcerated, 
the air of which was impure to a degree only to be 
compared to that of jails of former times: these 
wretched little beings were seen squatted along the 
walls of their foul and noisome prisons, resembling; 





‘in the'r listless inactivity, an account [havesomewhere 
| read of savages met with in Australia—their faces pale 


and bloated, and their stomachs, as they sat, nearly 
touching their chins: ‘That destructive disease, can- 
crum oris, was also prevalent amongst them, and made: 
such rapid progress that, in a few days, the sphacelus; 
usually extended to?the integuments of the cheek. I 
have no doubt but that this malady originates from 
an atmosphere vitiated by animal effluvia. Ona closer 


-examination of these children, it was found that, in 


general the upper lip was swelled, the tongue foul, or 
sometimes of a bright red, (indicative of acidity of 
stomach)—the breath offensive—the nostrils nearly 
closed by the swelling of the mucous membrane—the 
abdomen tumid and tense—and the skin dry and 
harsh; but that which most appertains to my present 
subject, the cervical glands were more or less swelled 
and tender; and I am within bounds when I assert 
that nearly one half of those unhappy children had 
thus the characteristic s'gns of scrofula in their necks. 
Now, here is a detail of facts, equal to an experiment. 
ona grand seale, to ascertain how far bad diet, im- 
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pure air, and deprivation of exercise, may be produc- 
tive of scrofula, ; 

From some observations I have made on other Ir- 
stitutions, for instance St. Thomas’s Parochial School, 
and the Bethesda School, about the same period, to 
which I was then medical attendant, I came to the 


conclusion, that depriving children of that active ex-- 


ercise in the open air, which is so necessary to their 
health and development, is almost as injurious as im- 
proper nutriment. Leta healthy child have sufficient 
exercise, and his powers of digestion are so sharp, 
that he will perhaps assimilate the most inappropriate 
diet: deprive him of his liberty, and his nutriment 


will remain undigested, and occasion all the symptoms. 


I have mentioned—otherwise, the majority of the 
children of our poor would become scrofulous. But 
with respect to the facts relating to scrofula, developed 
by the two schools just mentioned, as detailed in my 


essay on this disease, they arebriefly these :—The chil- | 


dren of both schools were fed, clothed, and taken the 
best possible:care of, with this exception, that from the 
want of play-grounds, they were prevented from 
the enjoyment of active exercise; and, although 
free from disease at the time of admission, near one- 
third of their number was found exhibiting the symp- 
toms of scrofula. They were marched out, no doubt, 
when the weather permitted, once a day, in a sober 
funeral-like procession; but let no person imagine 
that such dismal, boarding-school exhibitions, aré 
sufficient for the health of children. 

‘The utility of exercise is felt by alls but it is still 
more needful for the child than the adult. 
quantity of food necessary for a growing child is com- 
paratively much greater than that required for an 
adult, and the liver is, therefore, proportionally larger. 
The secretion of bilé is not only useful in eliminating 
some of the worn-out materials of the frame, the re- 
tention of which would be injurious, but, in furnishing 
an agent necessary for the assimilation of the fresh 
materials, which is perfected chiefly in that second 
stomach, the duodenum, by the means of this secre- 
tion, in conjunction with the pancreatic juice. With- 
out exercise, the languid venous circulation of the liver 


would proceed in a very inefficient manner—functional | 


would soon be followed by organic derangement, not 
only in this organ, but in the lungs and entire system. 
The action of the diaphragm and abdominal muscles 
during exercise exerts a powerful influence upon the 
respiratory and digestive organs in the promotion of 
their several functions. Exercise also excites the 
action of the vessels of the skin and k‘dneys, and pro- 
motes the secretion of urine and perspirable matter. 
‘These secretions are naturally acid; so that, if the 
uric and other animal acids, which may be considered 
as the exhausted materials of the frame, are not thus 
eliminated from the system, they will be thrown in. 
upon the intestinal canal—derangement of the diges- 
tive functions will consequently ensue, and the general 
health be deteriorated. 

The last process which the chyle undergoes to as- 
- similate it to blood is performed in the lungs, by the 


changes induced in it on exposure to atmospheric air. : 


‘The quantity of blood thus exposed in a given time to 
the air will depend upon the extent of exercise of the 
individual, on which account, perhaps, this is the most 


cogent of all reasons why the active disposition of 


children to exercise should not be restrained or pre- 
vented. They swallow far more nourishment; in 
proportion, than adults, and, therefore, require far 
- more exercise. 

The exanthemata, amongst which Linclude measles, 
searletina, small pox, and syphilitic diseases, are fre- 
quently followed by chronic enlargement, and suppu- 


ration of the lymphatic glands of the neck. Whether 


this affection constitutes that indefinite disease termed 


The 








scrofula, I shall not take upon myself to determine 
The opinions of our predecessors were, that these dis- 
eases were the exciting causes of scrofula, which they 
considered to be lying latent in the system, until thus 
brought into action. Thereis ho doubt but thatconsi- | 
derable derangement of all the functions is induced 
by these infectious complaints; and experience has 
shewn the utility of the exhibition of frequent aperient 
medicines after their respective eruptions have disap- 
peared, as weil as the necessity of paying great atten- 
tion to the general health. oa a 
And now, gentlemen, after having laid those strong 
and indubitable facts before you respecting the vari- 
ous causes of scrofula, and although in our present 
state of knowledge it may -be impossible to explain 
the entire chain of morbid actions, and the precise 
manner in which one hangs upon another; yet, I trust 
that 1 have produced sufficient evidence to induce 
you to come to the same conclusion I did thirty years 
ago, viz., that scrofula is not owing. to any taint or 
virus, but that it arises from those various causes 
which weaken and impair the general health; and, 
therefore, I contend, that ifthe healthiest child, born 
of the healthiest parents that ever existed, were ex- 
posed to the combined influence of bad unwholesome 
diet, cold moist air, and deprived of exercise, these 
causes, exclusive of any other, would inevitably pro- 
duce the symptoms of scrofula. ran: 
Having laid before you my views respecting the true 
and actual nature of this disease, we are now pre- 
pared ‘to consider the most appropriate means to com- 
bat its various symptoms. -When you are consulted 
about a case of scrofula, endeavour carefully to trace 
it to its efficient causes. Do not depend upon speci- 
fics, as is too generally done, for the cure of the dis- 
ease, but apply yourself to improve the general health. 
If the child be living in the city, send him, if you can, 
to the country, particularly to the sea-side, but avoid 
any low marshy situation. If the disease appears to 
depend upon original weakness, dérived from the 
parents of the child, and that you have reason to 
suspect a disposition to tubercles of the lungs, send 
him to 2 warm dry climate, if his parents are in cir- 
cumstances to afford it, before there are any certain 
physical signs of the presence of tubercles, for then 
it will be too late; and let not any mean considera- 
tion of your own interest prevent you from giving this 
timely advice. Pay great attention to the sleeping 
room of your patient: see that it is large, well-aired, 
and that foul air is as much as possible excluded: at- 
tend particularly to his exercise—let him liveas much 
as can be conveniently done in the open air: due at- 
tention to clothing will prevent him from catching 
cold; but it is far better to run the risk of cold 


. than to incur the penalty which inaction within doors 


is likely to inflict on such aconstitution. Every kind 
of active exercise should be encouraged, but particu- 
larly gymnastics, by which all the muscles in the body 
can be brought successively into action; and in this 
city we have for this object the prudent and scientific 
instruction of M. Huguenin, from whose aid I have 
derived the greatest advantage in the treatment of 
delicate children, but particularly when affected with 
lateral curvature of the spine. With these attentions 
to the education of the body, plenty of time will be 
left for that of the mind. Let strict attention be paid 
to diet: urge upon the parents of the child the advan- 
tage of encouraging the éonsumption of farinaceous 
nutriment above that of all others, by which less of 
animal food, which may be too stimulating, will be 
required. The latter may consist of plain roast or 
boiled fresh’ meat, without pastry or esculent vege- 
tables—as to drink, plain water is the best. I look 
upon wine, or fermented liquor of any kind, as too 
stimulating for such constitutions, and therefore in- 
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jurious. Ifthe liver is not. performing its duty, as 


may be indicated by the pale or dark appearance of 


the excretions, give twice or thrice a week small doses 
of blue pill or mercury with chalk, at night, followed 


in the morning by the salts and senna mixtnre, or the 


compound decoction of aloes, which last, when well 
prepared, is an excellent aperient in such cases. As 
to tonics, some recommend bark, and some the pre- 
parations of iron. I never saw any benefit from either, 
but often much mischief, by their interfering with the 
secretions. We have a safe and useful medicine in 
sarsaparilla, the infusion of which in lime water, 
given in such doses as will agree with the child, is 
decidedly useful: besides, when sweetened with li- 
quorice root, or blended with boiled milk, children 
will drink it without repugnance. ; 

' Yedine, in small doses, is often found useful ; but 
its efficiency in scrofula has been much overrated.— 
The hydriodate of potash may be given conveniently 
to children, combined with decoction of sarsaparilla, 
from two to four grains, in from two to four ounces 
of the decoction twice or thrice a day ; or pure iodine 
may be exhibited with double the proportion of hy- 
driodate of potash, dissolyed in distilled water, and 
blended with a large quantity of syrup. © From quar- 
ter of a grain to one grain may thus be taken in the 
day. Iodine lotions to scrofulous tumours are also 
much extolled—these may be conveniently made by 


diluting from one to four drachms of tincture of 


iodine in a pint of distilled water. Todine ointment 
may be made by mixing a drachm of pure iodine with 
an ounce of lard, of which about a scruple may be 
rubbed on the part affected, every night. But al- 


though I mention these medicines, recollect that your | 


chief hope of benefitting your patients rests.upon due 
attention to air, exercise, andregimen. There is one 
remedy, however, upon which much reliance is placed, 
which had nearly escaped my recollection, to notice. 
fT allude to cold sea-bathing, which, not long since, 
was so popular, that reliance was placed upon no other; 
and all descriptions of scrofulous children, no matter 
whether weak or strong, were promiscuously and un- 
mercifully immerged in the ocean. ‘This indiscrimi- 
nate application of a useful remedy was productive of 
much mischief; for, if the child had not sufficient 
powers to cause reaction of the capillaries of the sur- 
face, marked by areturn of heat and’ colour, much 
injury must ensue; therefore, use your discretion in 
the recommendation of cold or warm bathing—only 
this, if you advise cold bathing for a scrofulous child, 
who, from his very disease, evinces want of animal 
powers, tell his friends to take especial care that he 
be completely warm when plunged into his cold bath, 
and that he should be permttted to remain in it only 
avery short period. But if the child is obviously 
very weak and feeble, do not, under any precautions, 
recommend cold; but tepid bathing. A salt-water 
bath, from the temperature of 80 to 90 degrees, will 

be of use to any child, no matter how enfeebled ; and 
_ frictions to the skin afterwards, with coarse towels or 


flesh brushes, will excite, much to his advantage, the | 


action of the capillary vessels. 
Before I conclude, it will be necessary to make a 
few observations on the local treatment of scrofulous 
tumours and ulcers, but they shall be brief. As it is 
a great object to prevent any unseemly mark on the 
.. persons affected with this disease, so it is desirable to 
prevent, if possible, a scrofulous tumour on the neck 


or face, particularly in females, from proceeding to | 


suppuration. With this view, if there is in the tu- 
mour to be treated, more or less of the signs of 
phlegmonoas inflammation : heat, and pain upon pres- 
sure, endeavour to prevent suppuration by the fre- 
quent application of leeches, and cold evaporating lo- 
tons, If there is no icrease of heat in the tumour, 
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or tenderness upon pressure, it is obviously of a very 
indolent nature, and there can be no use in the above 
mode of treatment. Our best hopes in dispersing 
such a tumour will rest upon the external. use of sti- 
mulants; with this view I employ frequent frictions 
with the hand for ten or fifteen minutes at a time ; 


‘abrasion of the skin being prevented. by the use of 


powdered starch—or frietion with iedine ointment 


once or twice a day—or pencilling the part with tinc- 


ture of iodine—or with the solid nitrate of silver, so 
as to cause subsequent separation of the cuticle. Iplace 
most reliance upon the last of these applications, as I 
have frequently witnessed even the absorption of 
fluid, under its use, where suppuration, such as occurs 
in scrofulous abscesses, had taken place. Hf suppura- 
tion should, however, notwithstanding these means, 


‘occur, that ean not be dispersed, the great object we 


should have in view would be to manage, so as to al- 


‘low as little mark as possible. When scrofulous sup- 


puration takes place, it is from its nature slow, and 
much. redness and disorganization of the skin will oc- 
cur before the abscess is discharged by the usual pro- _ 
cess of uleeration; therefore, when I find that the 

matter must make its way to the surface, I anticipate 
and prevent the disorganization of the skin by a 
timely puncture; and although some little mark may, 


‘after the healing of the abscess thus treated, remain, 


yet it will be incomparably less than that which would 
be produced by the spontaneous process of nature, 


which usually leaves, in such cases, an unseemly cica- 


trix and puckered state of the integuments. — 

In scrofulous pxtients, we often. meet with large 
chronic collections of matter on the trunk and extre- 
mities, which are so extensive as to contain from eight 


to twenty ounces or more of the curd and whey-like 


matter. If we open, freely, an abscess of this descrip- 
tion, so as to admit the air, so much inflammation im 
the cyst may arise, attended with high symptomatic 
fever as will endanger the life of the patient—there- 
fore the greatest caution is requisite. The mode to 
be followed in such cases is to treat them on the plan 
recommended by Mr. Abernethy, for cases of lumbar 
abscess—that is, to draw off the matter by a valvular 
opening, and then close the puncture by adhesive 
plaster, and firm bandage so as to compress the’ sides 
of the abscess—an operation which ought to be re- 
peated at intervals of eight or ten days, until it is 
deemed safe to permit air into a eavity now consider- 
ably diminished in extent by this management. The 
consequence of the admission of air into an abscess 
of this description is, as I have’ said, inflammation of 
the cyst, This inflammation mduces a thick and 
healthy secretion of pus, in place of the previous un- 
healthy matter—-but the constitution’ may be unable 
to withstand the sliock of the means by which this sa- 
lutary change is induced, and therefore the necessity 
for the cautious proceeding recommended. 

In scrofulous ulcers we find the surface Habby, soft, 
and fungus-like, instead of presenting the firm, 
round, small, granulated appearanee of a healthy 
sore. Stimulating applications, such as the red mer- 
curial precipitate ointment—the nitrate of silver 
applied in substance—iodine, either im the form of 


lotion or ointment are useful in exciting such ulcers 


to amore healthy action. But it cannot be expected 
that any local application can be of much use until 
the general habit is improved by the means already 
adverted to. i i 

To the seniors of the profession, who have hon- 
oured iny lecture this day by their presence, I must, 
no doubt, appear to have made many trite and com- 
monplace observations; but they were ‘intended 
merely for my junior hearers—and if I have: suc- 
ceeded in establishing in their minds a total disregard 


for specific remnediés, no matter from what high au- 
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thority recommended, and have, in their place, con- 


firmed a just and rational estimation of treating this 
disease, on sound pathological, as well as physiologi-- 
eal principles, I shall be happy in having obtained a | 


most important object. 








LECTURES ON SURGERY, 
NOW IN COURSE OF DELIVERY AT THE ROYAL COLLEGE 
OF SURGEONS IN IRELAND, 
By W.H. Porrer, Esq., one of the Professors ef Sur- 
Ceae gery in the College. | 
LECTURE VII. —SUPPURATION. 
AV HEN our efforts to procure resolution have proved 
ineffectual, and the disease still progresses, a new pro- 
cess begins to be established within the part, in some 


respects restorative, in others destructive; but the 


chief resu’t of which is the formation of a particular 
animal fluid termed pus: the part then is said to be 
in a state of suppuration, and if the pus is retained 
within it, the collection so formed, is termed an ab- 


scess. Like every other process connected with in-- 


flammation, this may progress with great rapidity, 
and be soon completed, or the reverse may be the 
case; and hence we have here the varieties of acute 
cand chrenic with all the intermediate stages and de- 
grees, these being determined by the nature and ex- 
tent of the exciting cause—the peculiar structure en- 
gaged—the constitution of the patient, and all those 
other circumstances which we haye already seen ex- 
ercise such ‘decided influences on the phenomena of 
‘inflammation. From the moment that this new ope- 
ration has commenced a new train of symptoms make 
their appearance, requiring a different, and sometimes 
an opposite line of treatment, so that independently 
of the pathological interest which ‘the appearance, 
character, and constancy of this fluid must create, 


there are few of the products of disease, an acquaint- 


‘ance with which is more important to the practising 
surgeon. He must be aware of the symptoms that 
‘precede the formation as weil as those which indicate 
the presence of pus—he must know its sensible, and 
some of its chemical qualities also—its mode of for- 
mation—its uses in the animal economy—the manner 
by which it makes its approach to the surface, and 
‘becomes discharged, if left to the operations of na- 
ture: and how we may guide and assist these opera- 
tions by the judicious application of the resources of 
surgery. 


tions :— 

’ J. The appearance and qualities of pus—Pus has 
been generally described as a mild, bland fluid, re- 
sembling cream in colour and consistence, slightly 
‘unctuous when rubbed between the fingers, with a 
peculiar animal smeli, and a mawkishly sweet taste. 
“This description, however, is to be understood as only 
applicable to pus contained within the cavity of an 
acute abscess, or formed by a sore in a part otherwise 


healthy, and in a person of good constitution; for we 


shall find the same kind of variety in the characters 


of this fluid that is exhibited in all the other pheno-: 
mena of inflammation—a variety modified by the tis-' 
sue or organ in which it is produced, by the constitu- 


tion of the patient, and by the presence of a specific 
diathesis in connexion or complication with the ori- 
ginal excitingcause. Without entering very minutely 
into an illustration of this position, it may be suffi- 
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I shall, therefore, direct your attention, | 
on the present occasion, to some of these considera-. 


&c., which are the usual characters of inflammation 





cient to mention that the matter of an abscess in the 
brain is generally of a light green colour and thick 
consistence—of an abscess in the liver, very ‘thick, 
and, apparently, as if wine had been mixed through 
it, or the substance of the organ broken down—that 


| the matter of an abscess situated near a mucous canal 
| is, although perfectly insulated, abominably foetid, and 


very generally mixed with air; and that when there 
is a diseased bone, the matter is so peculiarly offen- 
sive as to be characteristic of the mischief going on 
beneath. The effect of the constitution in altering 
the coadition of pus, is familiarly known to every 
practical surgeon. Very often, in the course of 
twenty-four hours, the discharge from a sore that 
might be called healthy, as agreeing with the charac- 
ters above detailed, is changed into a thin, glutinous, 
and, perhaps, feetid sanies of a reddish or dirty colour : 
or, perhaps, the reverse might happen, and the pus 
from being unhealthy recover its proper characters : 
and as the constitution always sympathises with 
these Jocal changes, either for better or worse, 
the appearance of the sore often points out the neces- 
sity of attendidg to the general system which might 
otherwise be overlooked. When there js a scrofu. 
lous taint in the system, the matter is thin and serous 


| with floculi of unorganized white lymph floating 


through it, very much resembling thin whey, with 
particles of broken curd mixed’ up with it. ~ . 
Pus is not supposed to be an homogeneous fluid, 
but to consist of two constituents, a colourless fluid 
not yery unlike the serum of the blood, and coagulable 
by heat through which a number of small, round 
white globules are dispersed. - The colour of the 
matter depends on the presence of the globules, and 
its consistence on their number ; and in proportion to 
the prevalence of these qualities is the matter deemed. 
to be healthy—that is, furnished by a surface that is 
disposed to heal.) eerie tS a a 
Pus is specifically heavier than water, and 1s, pre. 
bably, about as heavy as blood. Reine se 
Pus is coagulable by a saturated solution of the 
muriate of ammonia which no other animal fluid is. 
But in the great majority of cases, an investigation, 
-by chemical agents, is perfectly useless: we know 
that pus is contained within the cavity of an abscess, 


| and found on the surface of a sore, and ‘sufficient of 


its qualities can be ascertained by the senses to deter- 
mine whether it is healthy or not. I know of only 
one occasion in which it might be necessary to sub- 
mit this fluid to chemical test—namely, for the pur- 
pose of determining whether certain expectorations 
from the lungs, and certain discharges from the ure- 
thra, consist of pus or mucus. Pus sinks in water, 
becomes uniformly diffused through it, as if it had 
been dissolved, and gives to the entire an uniform 
white colour. Mucus is not soluble in water, but as- 
sumes the appearance of stringy white flakes. - The 
stain of pus on linen is deep in the centre, -and is gra- 
dually mellowed and softened down at the edges, 
whilst mucus leaves the broad flat tniform mark 
without difference between the edge and the centre. 
There are some other tests supposed to be’ easily ap- 
preciable, but’ they are now useless, for’ diséases of 
the chest are so much more easily determined by the 
aid of the stethoscope than by such uncertain means, 
and so little is in this way to be learned of affections 
of the urethra, that it would be an actual waste of 
time to dwell upon the subject longer. 

2. The circumstances that precede and attend tis 
formetion. An idea seems to have been entertained, 
even by John Hunter, of the possibility of matter being 


| formed without any preceding inflammation ; but the 


instances he adduces are those of scrofulous abscess 
which appear without much pair, redness of surface, 
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but if these be admitted, we must dispose of chronic | In an unhealthy sore, however, I am not so certain 
inflammations altogether, and acknowledge but one| that the discharge is thus innocent, for although, 
form of it—namely, the acute, and but one kind of | when the sore spreads we cannot prove that it is by 
purulent matter, that which embraces all the quali-| reason of an irritating quality in the matter, yet it 
ties, both seusible and chemical, already described as | appears by no means improbable: more particularly 
appertaining to this fluid. It is, perhaps, more logi- | as we see that it is capable of producing similar effects 
eal, and more consistent with our observation of the | on sound and uninjured surfaces. We know not the 
general operations of nature, to refer the formation | circumstances that can thus render purulent. matter 
of pus to the one great generic cause, and to consider | corrosive, for the same kind of matter derived from 
the varieties met with as referable to some or other | the same kind of abscess is not always so: for in- 
of these circumstances which, as we have already | stance, we occasionally find the pus of a tubercular 
seen, are capable of modifying inflammation to such | abscess in the lungs, to corrode the air passages com- 
an infinite extent. Ifit be conceded, then, that some | municating with it, whilst in the great majority of 
degree of inflammation must precede suppuration, the } cases, it does not. It appears tolerably clear, that an 
next step will be to explain how it is that one of these | a!teration in the general health of the patient can pro- 
processes should follow on the other: and, as usually | duce this change in the quality of the matter, for we 
happened, when a subject, extremely abstruse and | often see after a debauch, or other irregularity which 
difficult, came under examination, theory and specu- | which shall derange the functions of the stomach and 
lation were always ready at hand to explain that | bowels, the discharge from a sore becomes thin, acrid, 
which, after all, cannot be explained, and to satisfy | sanious and adhesive, and is eapable of irritating and 
the human mind with the semblance of scientific | corroding the adjacent surface. The presence of a 
knowledge. After noticing some of the opinions | specific poison in the matter will also occasionally 
heretofore entertained, I think I shall be able to shew | render it corrosive, as it is evidenced by the discharge 
that at the present day very little is known of the pro- | from a cancer or from gonorrhea, producing similar 
cess of snppuration. ' diseases, even though applied to sound and unbroken 

Lam not'so conversant with the older writers as to | surfaces. The sensible qualities of pus afford us no 
be able to assign an authority to every opinion, but I} means of judging of the presence or abscence of this 
suppose that which attributed the formation of pus to | corrosive property: the discharge from gonorrhea 
a solution or melting down of the solids, must have | being the same in colour, smell, &c., whether it is 
been pretty generally received from the pains Hunter | venereal or not, and indeed, very often the matter 
has taken to overturn it. It evidently had its origin | which appears to be the most unhealthy is the least 
in the observation of the immense size ef some cavi- | corrosive. : : 
ties filled with pus—cavities which (as it seemed) Benjamin Bell and Sir John Pringle, supposed pus 
could only have been formed by a corresponding loss | to be formed by the fermentation and putrefaction of 
of substance or dissolution of the solids. That such | the red globules of bleod in the serum, and the latter 
an opinion should exist, says Hunter, is not mere ig- | gentleman dete two experiments conducted by him- 
noranee but stupidity, for the very circumstance of | self, which seemed to him to be con: Iusive on the sub- 
ject. Lonly mention the fact to shew what little re- 
liance is to be placed on experiment as illustrative of 
the operations of the vital principle, for the theory 
has long been discarded, as well as that which referred 
to a dissolution of the fat, and a multitude of others 
equally untrue and unphilosophical. 

Pus seems to be formed under two distinct circum- 
stances, one in which coagulating lymph had been 
previously effused—the other without such antecedent 
provision. Structure has considerable influence in 
determining this point, for wherever it would be 
manifestly injurious to the function of a part that ad- 
hesion should take place, lymph is not thrown out, 
or at least that kind of lymph which is capable of be- 
coming organized, being the medium of union or se- 
ereting purulent matter. Hence on the surfaces of 
mucous canal, when matter is secreted, it is formed 
at once without any previous effusion of lymph. Still, 
even with reference to structuve, we find such vari- 
eties as to set at nought all possibility of generalizing 
on. the laws of disease: for in the cellular tissue, sup- 
puration is usually preceded hy the formation of 
lymph, but occasionally it is not, as in the case of phleg- 
monous erisypelas, where the matter is diffused far 
and wide, without limit or controul... We shall have 
occasion to notice all these cases in detail hereafter, 
so shall for the present confine ourselves as much as 
possible to suppuration, as it occurs in the acute 
phlegmonous abscess. . 

It has been already stated, that at a very early pe- 
riod of inflammation, lymph is thrown out in con- 
siderable quantity—this lymph becomes organised by 
vessels shooting into it—a small portion of it-is then 
removed by the absorbents and a cavity formed, into 
fwhich the pus is secreted. by the new vessels. Ac- 
cording as this is secreted in quantity, the cavity be- 
comes enlarged, and the abscess is formed. It was 
formerly believed that the first drop of matter was 

























































thorax being seen to contain pints of matter, without 
any breach of continuity in the solids to furnish the 
material, proves the negative of it beyond eontroversy. 
Besides, as pus is found after the opening of an ab- 
seess and the discharge of its contents, if furnished 
by the solids, it should still be carrying them away, 
and as long as suppuration lasted even in the smallest 
quantity, the sore ought to be continually enlarging, 
particularly in depth. These, with a number of con-. 
siderations equally obvious, would warrant us in pass- 
ing over the subject without farther remark, were it 
not for some pathological facts apparently connected 
with it, I pass by the numerous experimeuts of put- 
ting dead animal matter into the eavities of ‘abscesses, 
in order to ascertajn its doss of weight and size: and | 
the remarks, that ¢loughs of tendon and pieces of dead 
bone may be soaking in matter and not be dissolved 
into pus; because on either side of the question these 
can only exhibit the operations of pus on dead matter, 
and as we know that one of the most remarkable pro- 
perties of a living body is, that it is not subject to the 
laws of chemical affinity, we can draw no conclusion 
whatever from them as to the operations of pus on 
Substances endowed with life. Now, though not en- 
dowed with a solvent nor perhaps a corroding quality 
there can be no doubt that it is occasionally an irritant 
or at least a stimulant, and as such, that it can and 
does produce a Solution of continuity or in other 
words an open sore. ad . 
In a healing or healthy sore, the pus is of a mild, 
bland quality and as being prepared by nature, doubt- 
less, for some useful purpose is probably the best ap-. 
plication that cas Le Wee. 0 it: and the practice of: 
wiping awage pie pasy 1s hat 
rious prope hes or tk 
finess, andsto} 






as oi : | eed 
general purposes of clean-| 
BBurgean-to observe the con- 

eazpund-or sore undernéath. | 
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which became gradually distended and enlarged, and 
constituted the cyst of the future abscess, but this 


does not appear to be the case: the wall of every cir-. 


cumscribed abscess is constantly found lined with 
lymph, which is organised, vascular, and can be in- 
jected, and therefore, it is more rational to suppose it 
to have been formed as just stated, in the lymph and 
secreted by its vessels. Secretion of pus is a process 
of organic life in a state of disease and its causes, 
and the manner in which it is accomplished are as 
much hidden from us, as the development of animal 
heat. We know not why some inflammations inevi- 
tably proceed to suppuration, whilst others may be 
resolved, nor can we by any means explain that 
change in the functions of blood-vessels, which dis- 
poses them to the formation of a new and unnatural 
material. oe 

3. The uses of Pus.—That purulent matter an- 
swers to some great general end in the animal eco- 
nomy, cannot (I think) be doubted, a'though we may 
ot be able, scientifically, to point out all or even most 
of its uses. Doubtless it often proves injurious or 
destructive but that is accidental, and arises from its 
being poured out in some situation from which it can- 
not be discharged, or its connex'on with some im- 
portant or even vital organ. A vast variety of uses 
have been attributed to this fluid, and almost every 
one (as John Hunter says,) can advance one for him- 
self. It has been supposed to be a vehicle, by which 
disease can be expelled or carried from the system as 
serious disorders are sometimes seen to terminate in 
the formation of large collections of matter, and this 


principle has been brought into operation in the sur- | 


geon’s hands in the establishment of issues, which, as 
Thave already noticed in the case of scrofula, often 
seem to act very beneficially in the treatment of vari- 
ous diseases, quite independent of the local irritation 
they may produce. Pus, on the open sore, is evi- 
dently of use, in protecting the surface from the exter- 
nal air, and perhaps from other sources of irritation. 
If a small and healthy sore is left exposed, the puru- 
lent matter dries and forms a crust or scab, under 
which the process of cicatrization goes forward favour- 
ably, so that when it falls off in proper time, a new 
skin is found to have been formed underneath. In 
the great majority of ulcers we meet with, the for- 
mation of matter is too rapid and in too great quan- 
tity to permit this process, and then we are obliged 
to resort to another mode of treatment, but in the 
cases I have alluded to, the value of pus to the*sore 
that secretes it are too obvious, not to be at once ad- 
mitted. Another very important use of pus is, that 
it is formed for the purpose of washing off or carry- 
ing away any local irritation, such as a foreign body 
that might accidentaly have obtained admission into 
apart. This will be easily understood, by selecting 
a case for illustration. If a person receives a thorn 
in the finger, inflammation is produced followed by 
an effusion of coagulating lymph around the thorn, 
which fastens it there, and for the time renders it 
more difficult to be withdrawn: a short time after- 
wards, matter is secreted by this lymph, which insu- 
lates the foreign body, and when the little abscess is 
opened or bursts, the entire is discharged together. 
In like manner it is by no means improbable, that in 
a great number of cases of abscess, a portion of the 
cellular tissue sloughs and dies in the first instance, 
becomes thus to all intents and purposes a foreign 
body, and is finally expelled by a similar process and 


in a similar manner. This, then, I consider to be a 
very important use of pus, although Hunter regards. 


it in a secondary point of view. 
[Press of matter obliges us to defer the conclusion 
of this lecture, until next week. | 


poured out into one of the cells of the cellular tissue, | 
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OBSERVATIONS ON THE BLOOD CORPUSCLES 
IN SOME OF THE MAMMALIA. By Grorcs 
GULLIVER, F.R.S., Assistant-Surgeon to the Royal 
Regiment of Horse Guards. 

I.—IN THE GENUS FELIS. 


In a paper communicated to the Philosophical Maga- 
zine, on the 22d of November, I have described. the 
blood corpuscles in several species of this genus. I 
have now to add an account of them in the lion, puma, 
and tiger :— . 

1. The lion, nearly full grown male, (Felis Leo,) 
blood from a vein of the ear—average sized corpus- 
cles 1-4365th of an inch in diameter—extreme sizes 
T-6000th and 1-3554th of aninch, In some corpuscles 
procured from the cutaneous vessels of the leg of a 
young lioness, about two-thirds grown, the same mea- 
surements were obtained. 

2, The puma or silver lion, (Felis concolor,) com- 
mon diameters of corpuscles 1-4440th and 1-4572d— 
extreme sizes 1-6000th and 1-3554th of an inch— 
blood from a vein of the ear. 

3. A tigress, full grown, (Felis Tigris) common 
diameters of corpuscles 1-4268th and 1-4440th of an 
inch—extreme sizes 1-5333d and 1-3428th—blood 
from the ear. Thesize, therefore, of the blood disks 
in these three specimens of the larger carnivora, are 
very nearly alike. In the common cat, the corpus- 
cles have much the same diameter; as I have con- 
vinced myself from numerous observations. Mr, Sid- 
dall, too, quite independently, has obtained the same 
result. 

II.IN THE HYENA. 

4, Striped hyena, (Hyena Vulgaris.) most com- 
mon size of corpuscles 1-3552d—-extreme diameters 
1-4800th and 1-3000th of an inch—blood from a vein 
of the ear. 

III,—IN THE COYPU RAT. 

5. Myopotamus Coypus—corpuscles very irregular 
in size, commonly 1-3500th and 1-3200:h—extreme 
diameters 1-4000th and 1-2666th of an inch—thick- 
ness of the edges of the disks 1-12,000th to 1-9600th— 
blood from a prick of the tail. 

IV._-IN SOME RUMINATING ANIMALS. 

It is in the blood of this order that the most re- 
markable anomalies have been observed in the shape 
and size of the corpuscles. I have given an account 
of the singularly minute blood disks of the musk deer 
in the 47th number of the Mepicat Press, and in 
the Philosophical Magazine for December, as well as — 
of the oval figure of those of the Vicugna. 

The peculiar corpuscles in certain species of the 
genus cervus, have also been noticed in the former 
Journal, and in the Laneet, for the 21st and 28th of 
December, 1839. I hope shortly to be able to com- 
plete the description of these curious particles. 

6. Sing Sing (Antilope Sing Simg,) an adult fe- ~ 
male—size of corpuscles very variable, commonly 
1-5000th of an inch—extreme diameter 1-6000th to 
1-4000th—blood from a prick of the nose. 

7. Nyl Ghau, (Antilope picta,) a young male, hard- 
ly half grown—frequent diameters of corpuscles. , 


1-4800th—extreme sizes 1-6000th and 1-4365th— ~ 


blood from a vein of the ear, | 

8. Cervine, (Antilope Bubalis,) size of corpuscles 
very variable—all the following common, 1-6856th, 
1-6400th, 1-6000th—extreme diameters 1-8000th and 
1-5000th of an inch—blood from the ear and from the 
upper lip. 

9, Axis deer, (Cervus Azis,) adult male—size ir- 


regular—most frequently 1-5333d of an inch—ex- 


treme’ diameters 1-6000th and 1-4365th—blood from 
a vein of the ear. 

10. Domestic buffalo, (Bos Bubalus,) adult female. 
The following sizes very common, 1-4500th, 1-4572d, 


{and 1-4800th—extreme diameters -1-6000th and 
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1-3600th—edges of the disks ]-14,000th of an inch 
thick—blood from a vein of the ear. 


i1. The cape buffalo, (Bos Caffre,) most common | 


size 1-4724th and 1-4800th—extreme diameters 
1-6000th and. 1-3600th—blood from a vein of the 
ear. 

In the paper already referred to, the result of the 
examination of the blood of the American buffalo, 
(Bos Bison.) and of the common cow, (Bos Taurus.) 
is given. The corpuscles in these were alittle larger 
than the measurement indicated’ in 10 and 11. - It 
may be remarked that considerable variations occur 
in the size of the particles, almost immediately after 
they are taken from the vessels, especially if the blood 
be preserved in any of the solutions generally used for 
the purpose. Hence any measurement, taken after 
the blood has been kept for an hour or two, will often 
differ materially from one taken on the spot, or from 
specimens dried rapidly. ‘The first change in the 
particles is a shrinking, the disks becoming more ob- 
tuse, or even granulated at the edges, and conse- 
quently contracted in diameter. The alteration in 
the corpuscles, whether in the wet or dry state, is re- 
markably affected by conditions of theatmosphere. If 
the dried or drying specimens be exposed for a mo- 
ment to moisture, as from the breath even, the effect 
will be apparent. For these reasons, the corpuscles 
should be spread thinly on glass, and dried instantly 
in a moderately warm and dry place. The measure- 
ments mentioned in this paper haye been obtained 
from blood so prepared, carefully compared, however, 
with recent wet specimens. Thys preserved, the 
corpuscles exhibit a remarkably distinct and regular 
outline, without any shrinking whatever ; indeed, they 
seem almest uniformly slightly larger than the disks 
floating in their own serum. 

The measurements are all expressed in fractions of 
an English inch. Neither the granulated particles 
of the blood, nor the large white globules, are esti- 
mated. The latter Ihave often obtained from the 
thoracic duct. The former are very remarkable, 
either in serum of perfectly recent blood, or in the 
dry state, 
in September last, when he expressed his belief that 
the granulated appearance was the effect of drying. 
He was assured, however, both by Mr. Siddall and 
myself, that they were best observed in fresh blood, 
as above mentioned. 


NOTICE OF MR. GULLIVER’S OBSERVATIONS 
ON THE THYMUS AND MESENTERIC 
GLANDS; ON THE CHYLE; AND ON THE 
SUPRA-RENAL GLANDS. 

We understand that Mr. Gulliver has been long en- 

gaged in researches on these interesting glands, which 

will soon be published in detail. In the mean time 
we are enabled to state that he has made out. the 
identity between the fluids of the thymus and of the 
mesenteric glands. The evidence which he will ad- 
duce is two-fold, being founded partly on the chemi- 


cal properties of these fluids, and partly on their mi- 


croscopical characters. 

With regard to the first, he announces these re- 
markable facts, viz.:—that a strong solution of any 
of the neutral, earthy, or alkaline salts, will combine 
with the fluid of the thymus, so as to produce a re- 
markably characteristic ropy compound ; insomuch so 
that this mixture will draw out into strings, in conse- 
quence of its tenacity and viscidity. Now, this pecu- 
Jiar combination is not produced by treating any of 
the proximate principles of the blood with these 


salts, nor indeed has anything, hitherto noticed by: 


animal chemists, any resemblance to the compound in 
question, except the single instance of the action of 


I gave Professor Owen specimens of them | 


muriate of ammonia on pus. Among many other 
salts, the following were employed, viz. :—Ferro-cy- 
anate of potass—muriates of ammonia and soda—sul- 
phates of soda, magnesia, and potass—nitrate of pot- 
ass—hydriodate and acetate of potass, &c. &c. An 
action so remarkable seemed to denote the existence 
in the thymus of a peculiar principle; and Mr. Gul- 
liver at first regarded it in this light, as being in fact 
no more explicable than the action of other re-agents. 
on proximate animal principles. But in pursuing his 
inquiries, he found that the fluid of the mesen- 
teric glands, particularly when gorged with chyle, as 
well as the fluid of the lymphatic glands, possessed 
the same properties. He found, too, that the juices 
in question were rendered ropy by a slight excess of 
muriatic or nitric acids, although these reagents, ad- 
ded in very small proportions, produced a precipitate. 
The chemical properties, therefore, of the juices of 
the thymus, of the mesenteric, and lymphatic glands 
are altogether peculiar, and identical with each 
other. 

Now, the microscopical characters are equally con- 
elusive. , The globules of the juice in.the mesenteric 
glands are most commonly 1-4500th. of an inch, 
though the size is very variable, from 1-6000th to 
1-3000th, and a few globules may sometimes be seen 
still larger—a frequent size also is 1-5000th of an 
inch. The globules are granular on the surface, very 
characteristic in appearance, and seem as if formed 
by the apposition of. numerous molecules of infinite 
minuteness. These globules are not acted on like 
pus globules, by acetic acid, but are simply rendered 
more definite; indeed, they may be well preserved in 
this acid ;—-not so, however, in the saline solutions 
before-mentioned—for though these act generally 
but f.intly on the globules at the moment of mixing, 
yet they are soon, destroyed, thus exhibiting a cha- 


vacter remarkably different from the blood corpus- 


cles, which are so instantly dissolved or rendered jn- 
visible by vinegar, and preserved by the salts in ques- 
tion. The globules of the thymus in their shape, 
size, and chemical characters, correspond with those 
of the mesenteric glands so precisely that no differ- 
ence can be distinguished between them. The lym- 
phatic glands are also pervaded by similar globules, 
presenting no other difference than a slightly less 
granular aspect, and consequently a rather smoother 
and more pellucid appearance. ta ay 

The chyle in the thoracic duct contains many 
of these globules, besides numerous oily particles— 
but the most remarkable microscopical apzearance of 
the chyle is the great abundance of infinitely minute 
granules, too small to be defined or measured with 
any degree of accuracy even by the best instruments. 
These remarkably minute molecules, constitute the 
bulk of the chylous particles, forming the g7 ound or 
base in which the globules, granular or oily, are con- 
tained. These observations were made on the chyle 
of the lynx, cat, dog, and other carniyorous and ont 
nivorous mammalia, The extremely minute granules 
are probably not a tenth part of the size of the blood 
corpuscles in the respective animals. 

As we can only give a very summary and incom- 
plete account of Mr, Gulliver’s views, we have’ only 
to add at present that the results seem to prove what 
has. been previously surmised, only, viz., that the 
thymus is an additional elaboratory of nutrient ma- 
terials specially provided for that time of life when 
they are most especially required. Hewson advanced 
the opinion that the thymus and lymphatic glands, as 
well as the spleen, were organs provided for the ge- 
neration of “central particles” for the blood eor- 
puscles. Hence the exact observations of this en- 
quirer on the resemblance between the particles of 
the thymus, and those of the lymphatic glands, have 
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been obscured by hypothesis. It does not appear that 
Hewson examined the juice of the mesenteric glands ; 
and his observations on the lymphatic glands required 
the addition of the chemical examinations made by 
Mr. Gulliver. Sir A. Cooper, in his. work on the 
thymus, concludes with the following query :— As 
the thymus secretes all the parts of the blood, viz., 
albumen, fibrine, and particles, is it not probable that 
the gland is designed to prepare a flu'd well fitted for 
the feetal growth and nourishment, from the blood of 
the mother, before the birth of the foetus, and conse- 
quently before chyle is formed from food; and this 
process continves for a short time after birth, the 
quantity of fluid secreted from the thymus gradually 
declining, as that of chylification becomes perfectly 
established ?” 
to be answered by the result of Mr. Gulliver’s re- 
searches. It is hardly necessary to allude to the 
difference in the chemical character of the blood par- 
ticles and those of the thymus; but this gland is 
unquestionably a. special additional provision for 
abundant nutrition at the early period of life, as Mr. 
Gulliver considers the lymphatic glands elaboratories 
of nutrient particles at all ages, forming an apparatus 
by which the materials of nutrition are modified, and 
rendered fit for the purposes of the economy. The 
source and nature of the white globules of the blood 
now appear evident; but though in some respects re- 
sembling those of pus, there is an essential difference 
already alluded to.— With respect to the supra-renal 
glands, Mr. Gulliver regards their veins as excretory 
ducts. In some animals, he remarks that the vein 
forms a sinus in the centre of the gland, like the ve- 
nous sinus in the spleen of certain animals. Into 
this sinus, or into the venous trunk, all the little veins 
of the gland open. Now, in examining this blood, 
Mr. Gulliver finds it pervaded by the peculiar parti- 


cles of the secretion of the gland. These are oil-like. 


spherules, very minute, the mest common sizes from 
1-12000 to 1-8000 of an inch in diameter, though 
they are very variable, even from 1-20000 to 1-6000. 
Nothing can be more distinct in its microscopical and 
chemical characters than the fluid of the supra-renal 
glands. It is not acted on even by caustic alkalis— 
the globu’es remaining perfect in the mixture; nor 
by muriatic, acetic, or sulphurous acids; and the 
particles remain entire even after being treated with 
strong sulphuric or nitr’c acids. . But the experi- 
_ments in relation to this gland, as well as the other 
subjects of this notice, will be detailed on a future 
occasion. “As regards the office of the supra-renal 
glands, it results that they pour a peculiar matter into 
the blood, which has doubtless a special use, and-is 
still an interesting and important subject for further 
enquiry, 
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RIGHT OF MEDICAL PRACTITIONERS TO 
COMPOUND MEDICINES FOR THEIR OWN 
PATIENTS, IN PUBLIC INSTITUTIONS. 


From the proceedings of the Medical Association of 
Ireland, recorded this day in our pages, it appears 
that the question of the right of medical officers to 
compound medicines for the patients under their care | 
in hospitals and dispensaries, is about to be brought 
to issue. It has been ascertained that a deputation 
from the apothecaries’ company, has waited on the 
poor-law commissioners, urging very properly, that 
no person shall be allowed to act as an apothecary in 
a poor-house, unless licensed by them, but if we un- 
derstand the matter rightly, they also demand, that 
if no apothecary be appointed, the medical attendant 
shall be required to possess their licence to enable 
him to discharge the duty, if he compounds the me- 
dicines he prescribes, as is done by the medical at- 
tendants of dispensaries, fever hospitals, and some of 


the infrmaries. The matter has, however, gone still 


garther than this, and no doubt now appears to be’ en- 


tertained, that it is the determination of the apothe- 


caries company if they can, to prevent physicians and 


surgeons from compounding medicines for their own 
patients, either in public institutions or private prac- 
tice. If this be not proved by the application to the 
poor-law commissioners, the following notice which 
we extract from a provincial paper, makes the matter 
clear enough. 


“ UNLICENSED APOTHECARIES. 


“ The following resolution has been adopted at the 
last meeting of the governors and directors of the apo- 
thecaries’ hall, and a copy of it sent to every country 
apothecary :— ; 

“ That the governor and court of directors of the 
apothecaries’ hall, are affected with sincere sympathy 
for the unprotected state in which their inspectors 
found their licentiates in the north and west of Ire- 
land; and they hereby assure them they will use the 
power vested in them by law, as well as exert every 
other means which may be devised consistent there- 
with, in order more effectually to protect them and the 
public from all persons who shall be found ignorantly 
and illegally practising the profession of the apothecary 
in the kingdom of Ireland.” : 

ip “ By order of the court. 

“Tam further instructed to say, in order fully to 
carry out this resolution, the governor and court will 
have to look for aid to the different county associa- 
tions (as recommended to be formed by their inspec- 


/tors,) and for this purpose, they beg to submit to 
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them the following particulars for esol: co- Saeed 


tion :— 

“Ist. A list of all persons keeping shop, and acting 
as apothecaries within the county, licensed or other- 
wise. 

“2nd. ‘Fhe names of all persons employing anqua- 
lified apprentices or assistants. 

“3rd. Legal proof against the principal offenders 
in the district. 

“4th. Attested cases. of injury done by grocers 
dealing in drugs. 

“5th. A list of the medical charities in the count, Y, 
and the instances in which the duties of the apothecary 
are performed by persons not legally qualified. 

“6th. The possession by every person keeping shop 
of a list of the licentiates in the province, to be pub- 
lished annually, and certified by the seal of the hall. 

“7th. Publicity to every conviction which takes 
place under the provisions of the apothecaries act. 

“T remain dear Sir, 
* Your very obedient servant, 
'“ Coarites Henry Leer, Secretary. 


G6 29 
Laectne eet oe) Esq. 


We must confess that we do not blame the apothe- 
caries’ company for the course they are. pursuing— 
whatever may be thought of the propriety or justice 
of the proceeding as regards the members of the 
medical and surgical professions, it must be admitted 
that they are exerting themselves to protect the in- 
terests of their own body, and this it appears they can 
do without embarrassment or interruption. They 
have no parties in the interest of physicians or sur- 
geons to disturb their meetings—-no agents of other 
bedies to carry off reports of their proceedings before 
they are matured—no rancorous or disappointed 
members, labouring to destroy their institution, be- 
cause they cannot turn it to their own private advan- 
tage. On the contrary, all the interests of the go- 
-verning body appear identical, and their proceedings 
are, consequently, whether good or bad, uniform and 
consistent. There is now no use in disguising the 
fact, because recent events set aside all doubts about 
the matter, that they possess an influence in Dublin, 
in consequence of their consultation patronage, abso- 
lutely irresistible; and we venture to assert that, let 
them do what they please, a majority could not now 
be obtained, either in the Colleges of Physicians or 
Surgeons, to check or resist them. Pledged as we 
are to guard the interests of the profession, we are 
bound to state this, in order that gentlemen in the 
provinces may be convinced that they must rely on 
their own exertions to counteract the proceedings to 
which we allude, should they consider them likely to 
prove injurious, 

It is obvious, however, that this question, as to the 
right of the medical attendants of hospitals and dis- 
pensaries to compound the medicines they administer 
to the patients under their care, involves another 
equally important to the profession at large—the 
question as to the right of physicians and surgeons 
to compound and administer the medicines they give 
to their patients in their private practice. It is pro- 
bably in the recollection of our readers that this mat: 


ter was very keenly discussed in the Irish College of | 





justice which is provided for the poorest man J 


Bcfsapns some time ago, and that the opisicn of 
eminent counsel was taken on the subject. Of this 
opinion we happen to have a copy}; and, as it is of 
some importance that our readers should be correctly 
informed on the aubjact, we add it for their informa- 
tion :— 


“‘ Counsel says, I have read and considered the sta- 
tute, 3lst Geo. 3, c. 34, (the apothecary’s act,) and 
am of opinion that the apothecaries’ company cannot 
recover the penalty, thereby imposed for. opening 
shop, or following the business of an apothecary, with- 
out the required certificate, from a surgeon or physi- 
cian, who, in the course of his practice as such, may 
compound and sell medicines for his own patients 
only. It appears to me that the object of the legisla- 
ture was to prohibit ignorant and unskilful persons 
from taking upon them to mix or compound medi- 

eines prescribed by others, and not to prevent those, 
who, by their education and knowledge, must be per- 
fectly competent so to do, from pr eparing or adminis- 
tering the remedies which they consider adapted to 
the cases under their care. A regular physician or 
surgeon may be a person of such high professional 
character and extensive knowledge that his patient | 
may not only have peculiar confidence in his skill in 
the preparation of medicines, but may, in fact, derive 
from that skill a degree of benefit which he might 
not otherwise receive; and, I think, it could not be 

held, in such a case, that because money was paid for 
medicines so supplied, the party who thus made up 
his own prescription had incurred the Pemalty given 
by the act.” 


This discussion like every other on similar subjects, 
upon which we have been engaged, leads to the inevi- 
table conclusion that the only remedy for the anoma- 
lous and contradictory state of medical affairs, of 
which the present matter affords another example, is 
a general legislative measure, declaring the rights of 
all parties, and placing every man in the three king- 
doms on an equality as to privileges of every deserip- 
tion, on his compliance with certain specified terms. 
To attempt to reconcile the conflicting interests of 
the seventeen colleges, corporations, or companies, 
would now, after all we have seen, be absolute mad- 
ness. A new’ power greater than any or the whole 
of them must be created, to afford that protection 
to the members of the medical profession, agail st in- 








community. 





THE COLLEGE OF SUR- 
GEONS. 
A letter of remonstrance and entreaty was sent from 
the College of Surgeons i in Ireland to that in London, 
on the 16th ult., praying, amongst other things, that 
the council of the latter body would reconsider the pro- 
posal formerly made to them, to enforce proper attend- 
ance on lectures, and co-operate in a plan for obliging 
students to commence their studies early in the ses- 
sion. ‘The matter was br ought before the College at 
a, special meeting convened by the president at the re- 
quest of the professors of the College, and a majority 
of the proprietors of private schools, recognised by the 
College, on the 3d of the month ; but Dr. Small in- 
sisted that the College should not entertain the mat- 


PROCEEDINGS AT 


ter till a motion of which he had given notice was dis- 
cussed. On the 9th the College met-again, when in- 
stead of “ considering what measures should be 
adopted to render it imperative on all teachers, to re- 
gister their pupils, “and:to adopt such course as may 
appear best calculated to prevent the granting of cer- 
tificates without adequate attendance,” as was stated 
in the former summons, the time of the meeting was 
occupied by other business. On the 12th the College 
again met to consider the subject, but the time of the 
meeting having been consumed in discussing Dr. 
Small’s motion, which raised the question, whether 
the payment made by order of the correspondence 


committee for advertising the proceedings of the Con- 
gress, should be allowed, with other matters, foreign 
to the subject of the registration of pupils, and the 
verification of certificates, it was. found impossible to 
consider the letter to the London College, which had 
been drawn up bya committee appointed for the pur- 
pose. On the 16th the College again met, when this 
letter was tediously and slowly discussed, paragraph 
by paragraph, until a late hour, when it was proposed 
by Professor Harrison, and seconded by Dr. Small, 
that the matter should be again adjourned. This 
ads was earnestly supported by Dr. Alcock, who 
lectures. on Anatomy in the school in Cecilia-street, 
and various objections as to form and points of order 
being raised, the College was about again adjourning 
the discussion, when Dr. Jacob expressed his deter- 
mination to press the question to a division, and to 
ascertain whether or not any serious intention of ef- 
fecting the proposed object was entertained. Profes- 
sor Harrison, seconded by Dr. Small, then moved an 
adjournment, and expressed his determination to go 


on doing so for the rest of the day if the matter was|_ 4! Fy UR SA 
| business of a meeting, in consequence of the unlimited 
}power of speech enjoyed by the members. 
his motion of adjournment was rejected, six or seven | 8crupulons person seeking to defeat a measure, by de- 
| lay or interruption, can eften do so by quibbles, and 
pretences of enforcing points of order; and a mis- 
| chievous loquacious person can, at any time, interrupt 
/the most important proceedings by cavilling and 
-speech-making. 


not postponed; but at the suggestion of his friends he 
withdrew this threat, and a division took place, when 


only voting for it, including Professor Harrison, Dr. 
Small, Mr. Boswell, Dr. Aleock, and Dr. Roche. 
The original motion, that the proposed application to 
the London College to enforce a proper system of re- 
gistration should be despatched, was then put and 
was again opposed by Dr. Alcock, on the ground of 
its being out of order: it was, however, at last car- 
ried. 

A paragraph in the letter, praying that the Lon- 
don College would enforce the regulation it had made 
in June, 1838, not to allow one and the same person 
to give lectures both on anatomy and surgery, was 
withdrawn, it being urged by Professor Harrison and 
his friends that he had a vested right in the privilege 


gery: It having been argued that he could set up 


but a very slight claim to this vested right, having | 
A meeting of the guardians of the North Dublin 
- Union took place on Friday last, at which the consi- 
| deration of the salaries and duties of the medical men 
| was brought forward. 


been elected to his professorship only six months be- 
fore the passing of the regulation, he made a warm 
appeal to the feelings of the members, urged his long 
services to the college, and argued that he found no 
difficulty whatsoever in lecturing on these different 
subjects. The consequence was, that the impression 
Was so strong, that no new regulation, which affected 
so seriously the interests of a member should be 
sanctioned, that the matter was not pressed. A mo- 
tion of Professor Maunsell, after appearing three 
times in the printed summonses, was a fourth time 
postponed. It is “to bring under the consideration 
of the College the system of licensing, as at present 
in operation, and whether it be expedient to persevere 
in the ineffectual attempt to keep up an academic 
system by the demand of certificates.” 


REMUNERATION OF MEDICAL OFFICERS. 








These proceedings require little comment. They 
are facts which speak for themselves. Here is an ef- 
fort made, at a most critical moment, to secure a pro- 
per registration of pupils, and to prevent the grant- 
ing of certificates writhout attendance ; and thus it is 
postponed for another season, as it was last year, in a 
different:manner, and on the avowed grounds, that if 
the pupils were permitted to go to the college of sur- 
geons to register their names, they might be induced 
to attend some of the lectures there. Here, also, is 
the College of Surgeons of Ireland entrusted by 
Royal Charter with the duties of “ enforcing a due 
course of regular education”, embarrassed in the 
discharge of this duty, without the power to prevent 
or correct such a state of affairs. 

The occurrence, however, is valuable in two ways. 
It will at once open the eyes of the profession and the 
public, and account for the conflicting proceedings of 
the College, and will also shew what is perhaps at 
present more important, the working of an institution 
of a construction different from all the other Colleges. 
The Irish College has no governing council, the affairs 


are managed by the body at large, composed of about 


an hundred members, and any licentiate may become 


a member in five years from the date of his diploma, 
unless rejected by ballot. 


This is undoubtedly the 
most popular or democratic constitution enjoyed by any 


of these Colleges; yet, it must be admitted, that its 
system does not in many respects work much better 
than that of the close self-elected corporation of Lon- 
don. 
sons a right to take part in the management of the 


It might be supposed that giving so many per- 


institution, they would feel an interest in conducting 


it in the best possible manner, but so many have dif- 
ferent interests elsewhere, and acknowledge ties so 
-much stronger with other institutions, that such is 
/ not always the ease. 


It is also often found impossible to get through the 


An un- 


It is quite obvious that at present 
the members at. large are not executing the trust of 


‘enforcing a proper system of education confided to 
them by the charter, and which they have distinctly 
sworn to discharge, otherwise they would not remain 


unconcerned spectators while arrangements are in 


‘progress to swamp the profession in [reland with such 
a class of persons as those who have been for one year, 
only, engaged in actual study, and have attended an 
hospital for the limited period of twelve months. 

of granting the three certificates on practical anatomy, | 
general anatomy, and the theory and practice of sur- | 


REMUNERATION OF MEDICAL OFFICERS OF 
WORKHOUSES. 


It was agreed that the resident person should be an 
apothecary, and his principal duties should be the 
compounding of medicine; but that he should be 
competent to act as surgeon when necessary. The 
guardians intimated their intention of deciding upon 
appointing a visiting doctor and a visiting surgeon. 
The salary proposed to be given to the resident apo- 
thecary is £60 a-year, and to the visiting physician 
and surgeon, £50 per annum each. The meeting 
then adjourned until Friday next. 

We shall continue to give our readers the earliest 
information upon this subject. 
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ADMINISTRATION OF THE MEDICAL CHARI- 


TIES. 

A sensible letter “‘ to a Dispensary Subscriber,” has 
appeared in a late number of the Limerick Chronicle, 
in which this matter is very properly alluded to. The 
writer, who is evidently not a medical man, while he 
states it to be’ his opinion that the legislature “ has 
granted no greater boon to Ireland,” thati the esta- 
blishment of local medical charities, urges that “ if 
the principle of fitness be forgotten in the selection of 
a medical supérinterident the benefits of the charity 
are partially lost, and the interests of thé sick poor 
compromised.” It would be well for the profession, 
as well as the community, if these opinions were ge- 
nérally held by the governors of those institutions. 

The following sentence, especially that portion of 
it which we print in italics, ought to be engraven 
upon the memories of all medical men ie 

“‘ The administration of Medical charities is also 
important to the Medical Profession, and to the pub- 
lic at large; inasmuch as their mismanagement will 
hereafter be urged, in justification of the centralising 
system, long meditated bythe Government. A sys- 
tem, which would only crush local mismanagement, 
to re-establish Jobbing on a gigantic scale, and ulti- 
mately to e nrol under the dictatorial rule of Govern- 
ment, a class, superior innumerical amount, and only 
not inferior in moral influence, to all the Clergy of all 
the creeds in Ireland.” 

‘A stander-by often sees most of the play,’ says 
the proverh: we here see what a stranger to our pro- 


eign thinks we might do if we chose to act toge- 
ther. 





“MEDICAL ASSOCIATION OF IRELAND. 








PROCEEDINGS OF COUNCIL: 

Tuurspay, Dec. 26, 1839.—Council met. 

The deputation appointed to wait upon the poor- 
Jaw commissioners, reported that they had waited 
upon Mr. Nicholls, to enquire as to thé correctness of 
a rumour which had reached the council to the effect 
that in consequence of an application from the apo- 
_thecaries’ company, the commissioners had expressed 
an opinion that the licence of that company would 
be considered a necessary qualification for médical 
officers of poor houses. The deputation was re- 
ceived with the utmost courtesy by Mr. Nicholls, who 
stated that no positive determination had. as yet been 
formed upon the subject, and that it would probably 
be necessary to consult the law officers of the crown 
regarding it. Mr. Nicholls also assured the deputa- 
tion that no step should be taken likely to affect the 
medical profession, without mature deliberation and 
due notice. 

Resolved—-That a case be immediately prepared 
and laid before the Attorney-General, to ascertain 
whether the apothecaries’ company possess the power 
which they lay claim to, of inflicting a penalty upon 
medical men who may compound medicines for their 
own patients in public institutions, without the licence 
of that corporation. 

The following communication from the Armagh 
Medical Association was then read :— 

_“ Ata meeting of the Armagh Medical Associa- 
tion, the treasurer having reported that, under the 
authority of the association, he had employed Mr. 
Napier to advocate before the judge, the claims of 
the medical men to the fees awarded by the coroner ; 
when the judge decided that the cess-payers had the 


» 


right to cut down the fees, and Baron Pennefather 


THE HOMEOPATHIC SYSTEM. 


stated, (as Mr. Napier privately informed our secre- 
tary,) that such-had been the decision of the majority 
of the judges in chamber. It was resolved :—‘ That 
the result of this endeavour to redress our wrongs be 
communicated to the Council of the General Asso- 
ciation in Dublin.’ ” oe 

Résolved—That the consideration of this matter 
be referred to a sub-committee, with directions to re- 
port next meeting, a3 to the best course to be pursued 
in regard to it. 


THE HOMGOPATHIC SYSTEM. 





TO THE EDITORS OF THE MEDICAL PRESS. 
Boyle, December 17, 1839. 


Gen'ttenen,—Having been much importuned; 
more than a year ago, by persons of respectability, to 
give my opinion on the homceopathic doctrine, I sat 
down and carefully perused Dr. Curies’ book, and 
took such notes.as would have formed a critique, both 
on the book and on the doctrine, with a view of send- 
ing it to some periodical for insertion; but I delayed 
doing so, in hopes of seeing it hore carefully handled 
by some person, who, froma metropolitan residence, 
would have more opportunities of information on it: 
and Ihave been at length much gratified in seeing, 
in your number for the 11th of December, (xrix,) 
Dr. Bellingham’s excellent and talented lecture on 
homeopathy, and in beholding there many coinci- 
dences with my own view of the matter. But as Dr. 
Curies has, in most unmeasured language, dealt out 
abuse, and attributed most unworthy motives to the 
*« Allopathists,” (as he calls us,) every member of the 
profession should contribute his mite towards dis-. 
abusing the. public, and shewing the insufficiency of 
the doctrine, and. charlatanism of the practice of the 
homeeopathists. 

The idea of “ like cures like,” is ingenious and tan- 
gible, as far as it goes; but when the homeopathists 
use such attenuated and inert medicines, the doctrine 
and practice become merely ‘“‘éxpectant,” and they 
might fairly say, as I have said to patients, (or their 
friends,) who, had sufficient sense to understand it, 
and when, médicine appeared plainly unavailable—* [ 
advise a dose of let alone.” - 

The bane of medical science, seems to me to be, 
the repeated attempts to bring in some general pfin- 
ciple, which, (like Newton’s attraction,) is to explain 
(and cure) every disease: thus Cullen had his spasm— 
Brown his stimulti—Curry his cold affusion, &c., Sc. ; 
and now Hahnemann and his adherents have their 
similia similibus curantur—they all go a certain length 
of way, but then, (as the sailor says,) ‘‘ the boat leaves 
them.” ; 

Hahnemann’s principle wou!d never have drawn 
down the ridicule with which it has been heaped, 
but for the materia medica which he has adopted—~ 
with his infinitesimal division of which, no thinking 
person would have quarelled, if in it he had confined 
himself to the most active substances, such{as strych- 
nia, arsenic, belladonna, &c., &c. But patience and 
temper give way, in reading of cures of the most in: 
veterate diseases, local, as well as general; effected by 
infinitesimal doses of such substances as muriate of 
soda, crude antimony, magnesia, chalk, &c., &c. 

Their reasoning is employed to shew that the more 
a substance is divided, the greater is its effect, or, in 
plain terms, the weaker it is made, the stronger it is— 
just as if a single fibre of wool, would keep a person 
warmer than:an entire coat or blanket. But the 
charlatanism of the business is, that after parading’ 
this materia medica of Norutnes, they write popular 


books (chiefly in French,) pompously setting forth 





? 


the application of their “doctrine” to the various dis- 
eases, local and general, to which humanity is liable, 
and persons in the highest rank in society captivated 
with the splendour of the books, and boxes elegantly 
furnished with globules; the product of the infinitesi- 
mal division, for the most part, of insignificant and 
inert substances, set to practising on their friends and 
families, and on such of the poor as submit themselves 
to their care; and this they can do with the greater 
ease, being free from the toil of bleeding, blistering, 
&c., these immunities (like “no tithes no taxes”) beg 
held out as allurements to obtain adherents. 

If ever empiricism should in this, as in other in- 
stances, furnish a hint to regular practice, it will be 
in shewing a manner in which dangerously active me- 
dicines may be exhibited with safety by having them 
minutely divided. 

Having trespassed upon you with these observations, 
I will conclude by copying a few extracts from my 
notes on the materia medica, as set forth by Dr. 
Curies. Under the head of “the disease,” be incul- 
cates the most hyperbolically minute examination of 
the patient’s own recitation of the symptoms and sen- 
sations, his inclinations and ‘aversions, his ‘ dreams,” 
&e., &e., &c., all of which are to be taken down in 
writing by the physician, and then he is to question 
him, and take down, in writing also, whatever is thus 
elicited; and, in certain cases, he is to inquire of male 
and female the condition of the sexual functions ! 

Under the head of “ theremedy,” he deseribes, as 
consistently as he can, the application of the minute 
doses, but by no means makes it satisfactory, that 
there is always a similarity in the remedy and the dis- 
ease. 

His cases and practical observations are his best— 
but our astonishment is kept on the qui vive, in read- 
ing of the most direful diseases, ‘all cured by a few 
globules, the product of infinitesimal division and di- 
lution—he thus even cures, (he says) local diseases, 
“‘ Deviation of the vertebral column,” “ Rachitis,” 
* Strangulated Hernia,” “ Ophthalmia,” ‘* Myopia,” 
“ Amaurosis,” ‘ Piles.” The Strangulated Hernia 
is the most wonderful, it is too long to insert, but if 
any person will get the original, and peruse it, he 
will see that it is the most ridiculous assumption of a 
cure. He says, hemorrhoids were cured in a lady in 
London, by a single dose of arsenic at the 30th dilu- 
tion ! 

Crude antimony (he says), is important in the 


treatment of “ Lying-in women,” “ Fistulous Suppura- 


tions,” “Inflammatory Rheumatism,” &c. &c.  As- 
safcetida (he says), is one of the most powerful reme- 
dies against ‘‘ Diseases of the Bones,” “ Necrosis,” 
“Caries,” “ Exostosis!!” Carbonate of lime has six 
closely printed pages allotted to a list of the most 
direful, the most frivolous, and the most widely dif- 
ferent diseases, all cured by this most common arti- 
éle, chalk! To chamomile he allots ‘“ emphatic 
state,” 
he says, “it appears to have a direct action on the 
Sausticnté system,” why} it is hard to find out. 

agnesia “ is efficacious in chronic maladies,” “ black 
spots before the eyes,” sudden loss of words,” “ In- 
guinal Hernia!!!. Muriate of Sodayes, common 
culinary salt has six pages allotted to the various hu- 
man ills, great and small, to which it affords relief, 
beginning with “ vomitings of pregnant women,” and 
ending in “sadness,” and “great propensity to take 
alarm”—s0, a pregnant woman is to be relieved from 
the siekness of her stomach by a globule or two of 
what she has, perhaps, taken a teaspoon-ful, with her 
egg—hbesides having taken it in other forms.* Sarsa- 


* This is an exact. coincidence with Dr, Bellingham, 
and it was written more than a year before he gave his 
lecture. 


‘MISCELLANEA. 


of course it cures many and opposite diseases, - 
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parilla “‘calms the sufferings and pain caused by 
gravel!” Ibelieve I need quote no more, to shew 
the absurdity of the presumption, that this doctrine 
and practice is to supersede all others now in use. 
Hoping you will excuse my trespassing on you at. such 
length, 

Iam, Gentlemen, your most obedient sérvant, 

) LODGE HALL, M.D., 

Member of the Royal College of Surgeons, Ireland. 








TO THE EDITORS OF THE MEDICAL PRESS: 





GENTLEMEN,— May I beg to direct your attention 
to what I conceive to be the very extraordinary be- 
haviour of the Editor of the ‘* Excitement,” for 1840. 
That gentleman has thought proper to appropriate a 
considerable portion of my paper un the bloodhound, 
published in the 17th number of your Journal; to 
alter it so as to make it meet his pages, and state it 
to be taken from the July number of the Naturalist, 
edited by a gentleman of the name of Wood; sup- 
pressing my signature of “ A Student of Nature” al- 
together, as well as the fact of its originally having 
appeared in the Mepican Press. Of course you 
must have perceived that Mr. Neville Wood, has him- 
self borrowed, (!) if I do uot mistake, every paper I 
published in your journal, as fast as they appeared, 
and that, too, without more acknowledgment than he 
could well avoid, viz. ; an asterisk which directed the 
eye of the reader to the bottom of the page, where 
he might, if he chose, detect, in.obscure characters, 
the words, “ Medical Press,” of such and such a date. 
I feel the more annoyed by this procedure on the 
part, first of Mr. Wood, and, secondly, of Mr. Ja- 
mieson, (editor of the “ Excitement,”) as Iam just 
preparing for publication a series.of papers on the 
“ Habits of Animals,” the first of which will, amengst 
other matter, contain the “ Natural History of the 
Bloodhound,” of which the story Mr. Jamieson has 
thought proper to take possession of, forms a part. 

I am determined to make the matter as public as 
I ean, and it shall not rest here—for were I to do so, 
my forthcoming: work would, in all likelihood, be ap- 
propriated, wholesale, to serve to fill up the pages of 
the “ Naturalist,” and other equally conscientious pe- 
riodicals. 

I remain, Gentlemen, sincerely yours, 

HENRY RICHARDSON. 

Baggot-street, Dublin, Dec. 30, 1839. 





ROYAL ZOOLOGICAL SOCIETY. 

THE first-evening meeting of this society will be held 
in the Theatre of the Dublin Society, on the 2d Ja- 
nuary, 1840, at 8 o’clock, when the proceedings will 
be opened by an address from His Grace the Archbi- 
shop of Dublin, and papers will be read by Dr. Tho- 
mas Beatty, on the preservation of species, and by 
Dr. Corrigan, on the circulation as adapted to the 
habits of animals. 


OBITUARY. 
October 18, on his passage from Africa, Dr. Ro- 
bert Gosson, surgeon of the ship Lady Stormont. 


“REGISTER OF THE WEATHER, 


1839. | Max.T | Min.T. | Barom| Rain. 














Sunday Dec. 22,| 50 37 29.150 | .090 
Monday 23rd,| 51.5 42.5 | 29.262 | .070 
Tuesday 24th, | 50 43 28.926 | .250 
Wednesday 25th, | 49.5 | 36.5 | 29,450 | .030 
Thursday 26th, | 41 29 | 29.574. 

Friday 27th, 39 29.5. | 29.550} .004 
Saturday 28th, } 36.5 28 29,860 
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NATIONAL MEDICAL WORKS, 


PUBLISHED BY 


SHERWOOD, GILBERT, AND PIPER, 23, PATERNOSTER-ROW. 





I. 
Now completed, Volumes I. and Il. of the 
CYCLOPEDIA OF ANATOMY “AND” PHY STOEL OGY 
Edited by R: B. Topp, M.D., F.R.S., Fellow of the Royal College of Physicians ; Professor of Philosophy, and of 
Géner al sail Morbid Anatomy, in King’ s College, London, &c. 

This great Work consists of a Series of Dissertations under the headings of the more important subjects of 
HUM AN ANATOMY, General, Surgical; and Morbid—of PH YSIOLOGY—of COMPARATIVE ANATOMY— 
and of ANIMAL CHEMISTRY; and, towards the close of the Work, an article will be introduced, giving a 
géneral view of the present state of VEGETABLE ANATOMY and PHYSIOLOGY. In order to unite the 
advantages of a Dictionary with the proposed form of the Work, a very copious INDEX will be added, containing 
all the terms employed in these sciences. The articles are contributed by upwards of Sixty distinguished Writers, 
eminent in Science; in Great Britain; Ireland, and France. 

ILLUSTRATIONS, by Woodcut and other Engravings, to a much greater extent than can be found in any pub- 
lication professing to treat of the same subjeéts, are introduced in the articlés on the Anatomy and Physiology of the 
various classes of the Animal Kingdom; and the work is elegantly printed on superfine paper, in double columns, 
with a small and clear type, so as to compress as much information into an octavo page as is usually found in a large 
quarto. 5 

‘‘ The most remarkable Encyclopedia hitherto possessed by the medical sciences. "tReet tort fur Anatomie 
und Physiologie, von G. Valentin, Jahrg. 1837: F 

“This Cyclopedia has now become almost a national work: It would be disgraceful to the profession of his 
country were it not patronized.”—Johnson’s Med.- Chir. Rev. Ap. 1838. 

i Taken all in all, we believe the work is one that is not likely to be easily rivalled in this. « or any other country of 
Europe.” —Medieal Gazette. 

** Considering the objects and plan of this work, the kriowledge and industry of the Editor, the splendid array of 
talent combined in its construction, and the elegant manner in which its mechanical. part is executed, we cannot but. 
regard it as one of the most important and valuable ever produced in this country.”—British and Foreign Medical 
Review. 

ts The Third and coricla ding Volume is now publishing in Monthly parts, 3s. each, and will Be completed as 
speedily ds possible. Price of Vol. I; £2; 3—Vol: If. £2. 10s. | 


II. 


oe. THE CYCLOPEDIA..OF -PRACTICAL SURGERY. 
_ Embracing a Complete View of all the Departments in Operative Medicine. 
Edited by W. B. Cosranro, M.D., Member of the several Learned Societies, English and Foreign. 

The “ Cyclopzedia of Practical Surgery has been undertaken for the purpose of collecting into one copious and 
comprehensive digest the Doctrines of Surgery, and the valuable Views of Practice, which ‘either rest on individual 
experience, or are inculcated in too isolated a manner for the general benefit; In order to stamp upon this import- 
ant undertaking—hitherto a desideratum in Medical literature—that character of authority to which it aspires, care 
has been taken in the distribution of the various subjects to confide the execution of them to persons of acknow- 
ledged ability and experience in the several departments; and thus the most distinguished writers in Great Britain 
and the Continent of Eur ope have been associated for the production of a work which, when complete, may fairly 
claim to be considered the most valuable publication of its kind extant in any language. 

‘The Cyclopedia of Surg gery w ill be issued in Parts, at 5s. each, every alternate month, and will be completed in 
about 20 Parts. The work is printed in double columns, with a new type cast expressly for the purpose, on super- 
fine paper, of the largest royal 8vo. size. The articles will be illustrated with Woodcuts and other Engravings, 
wherever they may be required.—The Fourth Part was published on the Ist January, 1840. 

Kes° Circumstances having interrupted the regular publication of this work, the Publishers are happy in now being 
able to assure the Subscribers that, in future, they will be issued puctually at the periods above stated. 

Parts I. to IV. are now on Sale, Five Shillings each, 
Hil. 
Now completed, 
THE CYCLOPADIA OF PRACTICAL MEDICINE. 
Edited by J. Forses, MiD., F.R.S.; Antex. Twrrprz, M.D.; J. Cononny, M. D. 

This important work is now completed, in four large volumes, and consists of a Series of Original Mssays upon alt 
the subjects of Medicine, contributed by no less than Sixty-seven of the most eminent practical Physicians of Great 
Britain and Ireland; for ming a complete LIBRARY OF MEDICINE. Each subject has been treated by a writer 
of acknowledged reputation, “whose particular studies have eminently fitted him for the task, and all the articles are 
authenticated with the names of the authors: thus giving the work a character of originality and authority which 
does not belong to Cyclopedias upon the plan of anonymous publication, or to compilations by single writers, how- 
ever learned and industrious. 

‘‘ Such a work as this has long been wanting in this country. British Medicine ought to have set itself forth in 
this way much sooner. We have often wondered that the medical profession and the enterprising publishers of 
Great Britain did not, long ere this, enter upon such an undertaking as a Cyclepedia of Practical Medicine.” —_Me- 
dical Gazette. 

“The Cyclopedia of Practical Medicine” is comprehended in four large volumes, printed in royal va. double 
eolumns, containing as much matter as is usually found in Twenty, or even Thirty, ordinary-sized octavos. 
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im cloth, and lettered, price £6, 15s.; or handsomely halfsbound in morocco, gilt and lettered, with marbled edges, 
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“LECTURES ON. SURGERY, 
Now IN. course OF DELLYERY AT THE ROYAL COLLEGE 
OF SURGEONS IN IRELAND, 
By Ws H. Porter, Esqg., one of the Professors of Sur- 
gery in the College. 
_ LECTURE VII. (conTINDED)—SUPPURATION, 

4. The Symptoms that Indicute the Presence of Pus. 
When matter is just forming, the circumstance is of- 
ten indicated by constitutional disturbance, and one or 
more rigors.oceur. These are more frequently ob- 
served in the abscess succeeding the acute, than the 


tomatic cases. 
gular and uncertain: 
tensity of the inflammation, or the quantity of matter 


about to be formed, and is even sometimes absent in 


important and dangerous cases. The rigor of suppu- 
ration is usually more severe than that which pre- 
cedes an attack of common fever—is not followed bya 


hot fit or sweating stage—and isnotsucceeded by any 


sensation of relief. When a patient is suffering from 
chronic abscess, irregular shiverings may occur, 


which have been considered as the commencement of 
hectic fever: this may be the case, but I think I have 


seen them in cases where there never was any well- 
formed hectic established afterwards. In general, 
the hectic fever does not shewitself until such abscess 
has either been opened or burst spontaneously. 


When matter is forming, the local symptoms un- | 


dergo some alteration. When the inflammation (says 
Mr. Hunter) is just moving from the adhesive to the 
suppurative stages, the pain is rather encreased, but 
when the matter is formed, the pain in some degree 
subsides. Ithink, however, that this, as a general 
rule, does not apply, for if we are to judge by the pa- 
tient’s descriptions, and by his apparent sufferings, the 
pain seems to be always encreased. 


Vox. IIL 


Of course, there | 
will be ge deal of difference, according as the , 








matter is situated under a faseia or otherwise con- 
fined; and in somé superficial inflammations there 


| may be relief from the application of emollient poul- 


tices, whicheare almost always resorted to, when sup- 
puration appears inevitable, yet, still in thegreat ma- 
jority of instances the pain is positively encreased. It 
is usually a throbbing ‘pain, so that the patient may 
count his pulse without laying a finger to the part, or 
a bieling as the common people express it. This 
however, only obtains with respect to acute abscess, 
and therefore, in order to understand the subject ina 


| more comprehensive way, it will be necessary to de- 
chronicinflammations andmorein idiopathic tidan symp- | 


This symptom, however, is bothirre- | 
it bears no relation to the in- 


scribe the acute and chronic abscess, and‘to contrast 
them, one with the ether. — 

When, in a ease of acute inflammation, we see the 
colour of the part change from the. deep fiery red, 
to a.brighter or more yellow tinge; »when the tumour 
has lost its globular shape and become conical, and 
above all, when there is an evident sense of fluctua — 
tion felt within it on examination, it is pretty‘eertain 
that suppuration has taken place. The phlegmonous 
abscess has a considerable extent of hardness around 
its base: it contains less matter than the size of the 
tumour would lead us to ‘anticipate: and there is ge- 
nerally a desquam:tion of cuticle on its most promi- 
nent point, orat the spot where it will subsequently 
burst. | This description, however, only holds when 
the collection is superficial, and it is possible it may 
occupy such situations that none of these symptoms 
either are, or canbe, very apparent, as for instance, 
when placed under the scapula, beneath the pectoral 
muscle, behind the mammary gland, or even very 
deeply seated in the thigh. In such cases, where the 


| matter lies deep and under a fascia, the integuments 


of the part are always more or less edematous, a 

symptem which should haye great weight. in deter- 

mining our line of conduct in doubtful or difficult 

cases, for matter thus confined, will encrease to an 

enormous quantity before it makes its way through 
. B 
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the fascia to point externally, and I havé witnessed 
the most serious effects from such an occurrence be- 
ing allowed to happen. 

From the symptoms already laid down, it might 
appear to be easy to discriminate an abscess from any 
other kind of tumefaction whatever, and yet, perhaps, 
there are féw subjects oi which so many and such se- 
rious mistakes liave been committed. . At the moment 
in which I am now speaking, there is a case of fungus 
heematodes of the neck in the Meath Hospital, which 
presents so many of the characters of abscess, that a 
person might almost: be pardoned for making a punc- 
tureinit. It is notorious that aneurisms have been 
mistaken fot abscessés, and the most frightful conse- 
querices have ensued on, their being opened. I haye 
seen those serous collections, that form about the 
neck, and have been termed hydroceles of that part 
constantly mistdken and treated for abscesses, though 
here’ perhaps the error.is of less consequence and evil 
léss likely to engue. But the. most fatal mistake I 
have ever seen in this respect was, thé regarding a 
deep collection of matter in. the thigh as a case of 
acute rheumatism, and allowing it to remain and to 
extend, itself during six months when it finally termi- 
nated in the patietit’s death: Thisis rot the place for 
pointing out all the diseases that can be confounded 
with abscess, nor the means of discriminating between 
them, as all these points must be attended to separately 
hereafter, and I have. only mentioned the circum- 
stances to shew that there is no subject in surgery, 
however apparently simple, that may not require dili- 
gent investigation: 

Chronic abscesses present many characters almost 
of an opposite nature, they approach moreinsidiously, 
without inflammatory fever; and almost without pain, 
that which is felt, being of a dull, heavy, and aching 
kind. ‘They encrease very slowly, and acquire a 
great size before they break. Their colour is white, 
or theinatural hue of theskin with flat blue veins mean- 
dering over it, but when about to burst, the skin 
inflame’ and becomes of 4 dull dusky purple colour, 
rather than réd: The shape is globular or oval, not 
conical. The surrounding hardness is not extensive, 
and the pus seems to be contained in a circumscribed 
cup: The quantity of matter is very great in propor- 
tion to the size of the tumour, and its quality is not 
that which has been heretofore desigtiated as healthy. 
The connexion between chronic abscess and scrofula, 
has been already remarked. 


5: The manner in which it makes its way to the 
stirface and becomes discharged.Purulent matter 
makes its way towards the surface of the body by ab- 
scrption, that is, by causing all the parts and struc- 


tures that interpose themselvés to be removed by a’ 


process so called. This is evidently an operation of 
organic life, and like all such, we are ignorant of its 
nature. Its existence is, comparatively speaking, a 
recent physiological discovery, and the vessels as or- 
gans,engaged in it, are not at this moment satisfac- 
torily determined: However; the function itself is 
exhibited in a great many different points of view, and 
in activity and importance, is scarcely inferior to any 
in the economy. It is not my intention now to enter 
into any disquisition on the nature of this process, nor 
to enquire by what vessels or order of vessels it is per- 
formed, whether veins, lacteals or lymphatics, but it 
will be necessary to take a slight view of the more ob- 
vious phenomena in order to understand the nature of 
suppuration and ulceration. 

Absorption exhibits itself under two different points 
of view, one by which it acts upon substances extra- 
nequs to the body; the other by which it operates on 
the constituents of the body itself. 
of these is exemplified, not only by the process 


The first’ 


of nutrition by which parts of different substances are 
taken up and ultimately become portions of the ani- 
mal machine, but by the facts daily. observed of vari- 
ous materials being introduced into the system, merely 


from being applied to the skin externally: the most. 


familiar illustration of which is the production of sali- 
vation by frictions of mercurial ointment. You will 
find hereafter, that the surgeon has frequently to avail 
himself of this process, for the introduction of medi- 
cines into the system that could not otherwise be 
safely or judiciously used, and also, that he may find 
employment in counteracting the effects of poisons, 
which obtain admission into the body by this avenue: 
The other, or that by which parts of the body itself 
are removed, is more germain to our purpose and is 
exemplified in at least three different ways. The 
first of these was named interstitial by Mr. Hunter, 
because by it, substances ate removed from the inter- 
tices'in which they were lodged. It takes up the 
contained parts, leaving the containing stractures un- 
injured and intact, as the fat may. be absorbed, whilst 
the cellular tissue'in which it-was placed is not inter- , 
fered with. In this way a wasting of the entire body. 
occurs as in a case of consumption or »the atrophy of 
a particular part or limb. The-second is that by 
which the body is shaped and is termed the modelling 
absorption. Its operation is silent and imperceptible: 
It seems to be constantly going forward, but we are 
totally ignorant of its laws: the stimulus that sets it 
into play, or the manner in which it aéts/ and, after 
all, rather infer its existence from certain phenomena 
at different periods of life, than are able to afford any 
satisfactory proof of it; We suppose that a constant 
change is going forward in every part of the body, 
that those particles which have become useless or are 
no longer fit for the purposes of life are removed and 
others déposited in their place ;*that:in this way the 
body increases or diminishes, ahd.its.-different organs 
are made to assume those varieties of size, shape, con- 
sistence, and strength, that are observed in the diffe- 
rent sexes at different peridds of life. The third is 
that one with which wé are mote especially concerned, 
inasmuch as it is that by which purulent matter, or 
indeed any foreign substance makes its way. to. the 
surface; By it entire parts are removed—the ¢on- 
taining as well as the contained—and from thé effects 
produced by it, ithas been termed the progressive: 
Whatever apparent similarity there may be in these 
processes; there are, nevertheless, some, differences 
which the surgeon must take notice of: The. first of 
these, or that which operates on extraneous material, 


is probably a vital function, devised for the purpose)... 
of enabling the animal to derive nutriment from as... 
/many sources as possible: 


Of the exciting cause of. 
this function; or of that of the interstitial or the mo- 
delling absorption, we absolutely, as I before observed; 
know nothing: but, as we suppose, in the latter cases, 
that some particles of the body only are taken up; 
whilst the great majority remain, so as.to preserve 
thé apparent integrity of the whole, it; should . follow 
that the particles to be removéd differed, in some way 
or other, from those which were to be left, or became; 
as it were, prepared to be absorbed. Now, by pro: 
secuting the investigation further, and examining the 
progressive absorption, a process which we are able 
to produce artificially, we shall discover somé of the 
causes that place these particles in:&. condition fit to 
be removed ; or,:as Hunter would. say, dispose them 
to be absorbed.’ You must now bear in mind that 
which I formerly observed relative tothe actions and | 
powers of a part—that there were certain processes | 
always going forward within it, such as circulation, 
nutrition, the evolution of animal heat, &c., which we 
might suppose capable of wearing it out, were it not 
endowed with some enduring quality of resistance. 
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It would appear that whenever these enduring qua- 
lities were diminished so far, that. the particles, al- 
though not dead, were no longer fit for the purpose 
of life, then they became fit objects for the operation 
of absorption, and wére taken’ up ‘accordingly. In 
fact, this absorption ‘is a true process of inflammation, 
attended by the same symptoms, and only differing 
from the early stagé°in that—in the one, the activity 
is displayed by the arteries in the secretion of lymph— 
whereas in the other, the absorbents have the prepon- 
derance. . 

Hunter mentions five different causes that induce 
the absorption’ of entire parts:—Ist. Parts being 
pressed upon—a familiar instanceof which is seen in 
the manner in which issues are frequently made by 
persons if the country. © They binda hard pea firmly 
on the part, and ‘in the-course of 24-or 48 hours, it is 
found to have produced an ulcer in which it is im- 


bedded, and the issue thus is formed. 2d. Parts 
being irritated, I suppose by means of blisters, caus- 


tics, or similar applications. 3d. /Parts: being weak- 
ened. 
lustration of the operation’ of this: cause, principally. 


becausé we have’ no’ definite idea of the meaning vio } 
W 


strength or weakness as applied to,organic life. 
can understand that a part is able to perform all the 
functions for which it was intended—or that it is 
healthy—or that it is unable to do so, or does it but 
imperfectly, when it is unhealthy or diseased. Doubt- 
less, when’a limb is affected by paralysis, it becomes 
wasted and diminished'in size, but this is an example 
of interstitial, not of progressive absorption ; and we 
find parts, in which the circulation is languid, fre- 
quently to become the seat of ulcers, but we actually 
know not how far one spot is weaker than another, 
nor why it orily should ulcerate, We have then only 
to suppose that its quality of endurance is so far de- 
teriorated that it is unable to survive, and must be 
removed. 4th. Parts'being rendered useless... I am 
not sure, either, that this:can be considered as a cause 
of absorption, although the removal of the alveolar 
processes seems to be a sufficiently familiar instance: 
but they are not absorbed, at least not entirely—they 
are altered both in size and in consistence, and un- 
dergo'a change analogous to. that which takes place 
in arteries and veins when they no longer circulate 
the blood: 5th, Parts being dead. This is evidently 
a cause of absorption, and operates not on the dead 
substance but-on the living, merely removing the bond 
of connexion that still holds the slough in its place, 
and allowing it to fall off or be taken away. 


To return, however, to the, manner in which an 
abscess progresses to the surface. I believe it causes, 


the absorption of the'structures external to it, in some 
degree by the pressure it exercises on them.  Pres- 
sure may be exercised on a part in two directions— 
from without and from within—and it seems to ope- 
rate differently in each. When from without, it 
seems to harden and thicken, and in some respects 
diminish the sénsibility of the part, as is seen in the 
change that takes place in the skin of the soles of the 
feet, and in the palms of the hands of those that la- 
bour: whilst directed from within, it causes the part 
gradually to become thinner. © Orit may be, that this 
is the result of the quantity of pressure exercised, not 
by the abscess, but on it, which will naturally direct 
it to the point where there is least resistance: thus, 
when an abscess is seated superficially, it soon comes 
forward and bursts: when it is deeper seated, the pro- 
cess is more tedious;"'when it is under a fascia, it 
spreads and burrows in’various directions, because of 
the unyielding nature of its covering. Still is there 
something more in the manner by which matter gains 
an external exit, than can be explained on any prin- 


ciples, either mechanieal or physical, for we find, as 








I am not certain:that:it will be easy-to find.an, 





‘in every other vital action, the greatest variety atten- 
| dant on this. process. 


. ) Thus, the abscess connected 
with a carious bone, comes. forward by a most indi- 


/rect and tortuous route: that from a necrosed bone’ 


comes straight by the part where the bone is least 
eovered: most abscesses have a tendency to approach 
the surface of the body, no matter what pressure may 
be.exercised upon them, or what position the limb 
may be maintained ins but abscesses in the neigh- ° 
bourhood of mucous canals have a strong tendency to. 
open into them, and, occasionally, nature makes the 
most extraordinary efforts to accomplish this purpose. 
I know at present a gentleman who had an abscess 
of the liver, which made its way through the dia- 
phragm dnd part of the lungs, (these parts having been 
| previously glued by the adhesive inflammation,) and 
burst into the air cells... This abscess collects pe- 
riodically ; and, once a year, he discharges, by expec- 
toration, an enormous quantity of matter. A similar 


-cept that the abscess burst into the colon, and. the - 
-discharge takes place by stool. A very short time 
ago, there was a case in the Meath Hospital in - 
which. it is extremely probable a psoas‘ abscess had 
burst into the colon; and it is well known that: ab- 
scesses about the hip-joint occasionally burst into, and 
are discharged through the rectum, <A similar ten- 
dency is observed in abscesses situated in the neigh- 
bourhood of joints to burst into these: cavities, even 
although the influence of pressure may be wholly out 
of the question. I have seen several instances where- 
in an abscess, even weeks after it had been opened 
externally, burrowed nevertheless, and_ opened By ul 
ceration into the cavity of an adjacent articulation. 
It appears, then, that the progress of an abscess to’ 
the surface is influenced in part by the nature of the 
disease that produced it, as in the case of the carious 
bone, and in part also by its situation—the pressure 
of the adjacent parts on the abscess, and of it on them 
may also be important; and, perhaps, there may be 
many other circumstances connected with this subject: , 
that have escaped our notice, but which, notwith- 
standing, may be strongly influential. rae 
When the abscess approaches the surface, the tu- 
mour becomes softer and more prominent in one or 
more places, and the fluctuation is distinctly evident 
under the attenuated skin. The cuticle then begins 
to peel off from these points, and in. a short time.a 
slough of the skin forms, which yields and allows the 
matter to escape. Such is the process, ‘when all is 
left to the operations of nature alone, and hence it 
might be supposed, that surgical treatment might be 
dispensed with; yet, are there few cases in which a 
‘judicious interference may be more valuable or more 
important: for on the one side we frequently see a 
premature overmeddling is worse than unprofitable, , 
whilst on. the other, neglect or procrastination may 
involve formidable and even fatal consequences. : This 
involves all the management of inflammations when 
resolution is hopeless, and we will now take a glance 
at that part of the subject. a 
I think I have mentioned before, that when all 
chance of procuring resolution has faded away, the 
nature of the topical applications must be changed: 
cold is laid aside—and warmth, by means of poultices 
or fomentations adopted in its room. , It is supposed, 
that the heat and moisture are of service in hastening 
the formation of the matter, and causing the abscess _ 
(according to the old mode of expression,) to ripen: 
but I have some doubts as how. far they are beneficial 
in this manner, because I do not see that abscesses 
approach the ‘surface more rapidly under this treat- 
ment, or that the quality of the pus is at all changed, 
‘But there cannot be a doubt that they render the sur§ 
face of the skin softer and more pliable: that they re- 


phenomenon exists in the person of a young lady, exe - ~' 
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lieve tension, and of course alleviate pain ; a circum- | 


stance.of too much importance in this, as well as in 
every other form of human suffering, not to command 
the utmost attention. Poultices have been objected 


to om many accounts, and fomentations recommended | 


- in their stead. The weight (it has been said,) is ob- 
jectionable, and so it is, unquestionably in some in- 


- stances—the dirt they occasion, and the opportunity 


they afford to nurses for idleness and_carelessness— 
the injury they occasion if allowed to dry and become 
hard upon the part when they are really sources of 
irritation and annoyance—all these have been advan- 
ced.as objections to poultices, but it is rather illogical 
to condemn the.application for the surgeons or the 
nurse’s ignorance, or inattention in its. employment. 
Doubtless, there are many situations in the body to 
which a poultice could not be applied: there are con- 


ditions of. parts, in which its weight would be intoler- | _ 
able: and there a be no disinclination on the part 


of a nurse to save herself trouble at the expense of 
the patient’s health or comfort: but these are objec- 
tions not to the medicine, but to the mode of admi- 
nistering it, and an outcry might as fairly be raised 
against fomentations, on the grounds that a patient 
may be exposed to cold by his bed-clothes being wetted 
through negligence: Hf you look particularly to the 
wonderful, the almost instantaneous relief a patient 
will often experience on the application of a poultice, 
it will be the best answer to these theoretical objec- 
tions. These reniedies (whether fomentation or poul- 
‘tice,) are composed of various materials, suited, or 
supposed to be suited to each particular case, the par- 
ticulars of which may be learned from the pharma- 
copeas, or perhaps more practically, and, of course, 
more beneficially from observation in the hospital. 
Along with this local treatment, the constitution 
will require some attention, not with a view to hasten 
or to retard the formation of the matter, but to pre- 
serve the system in that condition which will be most 
favourable to the healing of the future sore. In ge- 
neral, from the moment suppuration has commenced, 
Gf the inflammation is acute) until the matter is dis- 


charged, the patient is in a constant state of irritation: 


almost amounting to fever, and which is principally 
attributable to the pain he suffers. The most certain 
mode of affording relief is by evacuating the matter 
if it has formed; but there may be a variety of cir- 
cumstances to preclude this practice, and then our 
attention must be directed to moderate the symptoms 
by other means, of which, perhaps the exhibition of 
purgative or laxative medicines are the most effectual. 
Leeches are sometimes applied with a view to alleviate 
pain, and in some instances opiates may be necessary: 
in every case it will be most desirable to moderate this 
irritation, for a state of over excitement is exceed- 
ingly unfavourable to the future sore. On the other 
hand, if the abscess is chronic, the constitution seems 
to suffer but little during the process of the for- 
mation of the matter, and it is only on its bursting, or 


being opened, that a serious or often fatal disturbance | 


of the system takes place. This is a disease that has 
been termed of late years “the irritative fever” —it is 
of too much importance to be taken up at this ad- 
vanced part of the lecture, but particular attention 
shall be paid to it hereafter. During the formation, 
then, of chronic abscess, it appears, that little is to 
be done except to keep up the patient as much as pos- 


sible, to a medium state of health, for a condition of 


weakness or relaxation in the system seems to be un- 
favourable to the formation of healthy pus. 


nature of pus ina chronic abscess, is almost always 


influenced by a scrofulous taint in the system, and not | 
by the presence of either strength or weakness in the 


constitution. 
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I On this | 
part of the subject, however, I may remark, that the | 
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CLINICAL LECTURES BY 
LECTURE Il--SCROFULA, AS IT AFFECTS BONES ‘AND 


' JOINTS. 


Distortions of the Spine from three distinct causes— 
lst, From caries..ef ihe vertebra, with curva- 
ture backward; 2dly, From weakness of the mus- 
cles of the spine, with lateral curvature ; 3dly, 
From a richetty or softened state of the bones— 
Morbid, or sub-inflamed state of vertebre, in first 

species, before caries—Mercury given as a preventa- 

tive of caries— Great utility of Earl's bed— Utility of 
issues questionable—Paralysis without caries—tlys- 
eria often mistaken for. spinal disease— Tact neces- 
ary in examining the spine— Utility of gymnastics 






_» for second species—Extent to which earried by Del- 


peckh—Third species considered. 

[REPORTED BY MR. SAMUEL GORDON. | 
GENTLEMEN,—Having given you some general, 
views respecting the true nature, causés, and mode of 
treatment of scrofula, as it affects the various organs 
and soft parts of those who suffer under this inflic- 
tion ; L.shall proceed to make some brief observations 
upon affections of the bones and joints, when suffering 
under the same malady. And, first, [shall commence. 
with the spinalcolumn. The affections or distortions 
of.the spine; to which delicate and weakly persons, 
affected with scrofula or a tendency to it are liable, 
are of three distinct kinds:—Ist, Distortion of the 
spine may arise from caries of the bodies of one, two, 
or more vertebra, in which case the curvature will be 
in general directly backwards. I have said in gene- 
ral, for I have seen instances of a lateral curvature — 
from caries of the vertebra, a cireumstance which 
arose from one of the sides.of two or more vertebra 
being more engaged in the disease than the fronts. 
The possibility of such an occurrence, however 
seldom it may happen, it is necessary to keep in 
view, a8 very serious consequences both to the patient 
and the reputation of the surgeon might. arise, were 
the curvature, because lateral, attributed not to caries, 
but to muscular debility. 

2ndly. Lateral curvatures, in my opinion, generally 
arise from weakness of those muscles, employed to 
preserve the body in an erect position. This is a dis- 
ease which chiefly affects the female sex, and even 
seems to confine itself to females of the middle and 
upper ranks of life: Those girls, who are obliged‘to 
work for their bread, and. are neither braced: upsin 
tight stays or subjected to the unreasonable discipline 
of schools and governesses, as far as regards health, 


seem to be exempted from this, the most common 


form of distortion. It is very seldom met with in 
boys, and when it is, may be sufficiently accounted for 
from original weakness of constitution. | 

The third species of spinal distortion is owing to a 
ricketty softness of the bones by which the natural - 
curves of the Italian-S-like form of the spine, are 
considerably increased. This state of the bones is 
attributable to one or other of two causes: a defi- 
cieney of the phosphate of lime, the earthy principle 
upon which depends the firmness of the bone, or upon 
a redundancy of acid in the system which renders 
this earthy material of too soft.a consistence. 

I shall now make a few ..observations on each of 
these three very distinct species of spinal diseases :— 
The first, which is commonly called Pott’s disease of 
the spine, because this celebrated surgeon was the 
first to describe it with accuracy, begins either in the 
bodies of the vertebra, or in the inter-vertebral sub- 
stance. ‘This most serious affection is, in almost 
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every instance, preceded for some time by general ill } 
health: and more or less of that disturbance in the | 
digestive organs, detailed in my last lecture, as pre- 


ceding or accompanying the more characteristic symp- 
toms of scrofula. 
alarms the friends ofa young patient.is the disincli- 
nation to exercise, and a wish to remain at rest in the 
recumbent position.” When an attempt is made to 
rise from the chair, the hands are often placed on the 
knees to assist the exertion, for every movement ap- 
pears now a painful exertion and not a pleasvre as is 
usual to young persons. The gait of the child be- 
comes unsteady—his carriage is stooped—and he is 
noticed to trip frequently while walking. All these 
circumstances are sufficient to excite suspicion, and 
should lead, without delay, to a careful examination 
“of the spine. This is made by striking gently, in 
succession, the spinous processes of the vertebra 
with the knuckle, and if one or more of them be 
affected, the patient will wince as often as they 
are struck. _ 


that as: many vertelyse are diseased, as, when thus 
struck, cause the patient to wince. Now the grand 
query is, what is the’ state’ 
vextebral substance when first affected, before caries 
and consequent deformity arise? Some morbid state 





must precede that of caries, or degeneration of the 


inter-vertebral substance; for it is not likely that 
these parts would at once become carious or disor- 
ganized so as to occasion distortion and pressure on 
the spinal cord, without some preliminary affection. 
Now this preliminary affection is, in all probability, 
from the pain excited on pressure or percussion, the 


same state of sub-inflammation of the bones and their: 


connecting membranes, ligaments, and cartilages; 
which is observed to take place in scrofulous affec- 
tions of the soft parts. The treatment, then, ought 
to be decisive, so as to prevent, without delay, the 
disease from proceeding to the state of caries of the 
vertebra, and disorganization of their ligaments and 
cartilages. ° When called early to such cases, before 
deformity arises, or that the symptoms of paralysis of 
the lower extremities which pressure on the'spinal cord 
occasions, are scarcely perceptible, I direct cupping or 
leeches to the part affected, and prescribe calomel, in 
combination with opium, so as to protect the bowels, 
to be given in such doses as will put the system as 
rapidly as possible under the influence of mercury ; 
and I prefer calomel for the purpose, because I think 
it possesses this power in a superior degree, to all 
the other preparations of that mineral. Now, many 
persons will exclaim against the practice of subjecting 
a delicate child to the debilitatin 

which is thought to be Dock nikal ipjurious to those 
who are affected with’ scrofula. “It is perfectly true 
that mercury, carried to the extent of salivation, 
(which is not at all necessary,) from its weakening ef- 
fects is injurious to scrofulous persons. But in the 
practice of medicine, as well as in all the concerns of 
life, we ought to attend to the sensible old maxim— 
* of two evils choose the less injurious.” Now, in 
my opinion, it is the less evil to choose mercury, or 
any other agent likely to stop the progress of a dan- 
gerous affection, which, if left to its usual course will 


cause caries of the vertebr with paralysis of the limbs, | 


perhaps, also, of other parts from which the patient 


may narrowly escape with life after one, two, or three. 


years’ confinement, than to run the risk by the exhi- 
bition of mercury of injuring a delicate constitution, 
which, after all, if the course is prudently conducted, 
may so far from being injured, be decidedly benefitted 
by its use. This prejudice against mercury, in such 
constitutions, I rather imagine arose at an early pe- 


riod, when it was the habit to exhibit it in a violent 


Probably the first symptom that. 


We may, therefore, conclude from. 


this examination, goupled with the symptoms detailed, |-the cartilaginous surfaces of the joint. 


“state of the vertebra, or inter- } 


effects of mercury, | 





and outrageous manner, so as to excite excessive, 
ptyalism, which no prudent medical man dreams of 
at the present day: for there are few practitioners 
now, when they wish to mercurialise a patient, who 
are not contented when they observe that the gums are. 
rendered tender without salivation, as a sufficient in- 


dication that the constitution is under the influence of 


that medicine. 1 was induced to try this: remedy in 
the early affections of the spinal column under consi- 
deration, in consequence of having witnessed its suc- 
cess in early scrofulous inflammations of the knee and 
hip-joints, as recommended by my friend and eol- 
league, Dr. O’ Beirne ; numerous instances of which 


occurred under my observation in this hospital, and 


several under my own immediate care in private prac- 
tice, some of which have been published by Dr. 


, O’Beirne, in the fifth volume of the Dublin Medical 
Journal. Sir B. Brodie, who has enlightened the pro- 


fession with information of the highest importance 
relative to the pathology of diseased joints, is of opi- 
nion that in morbus coxa, the disease commences in 
Dr. O’Beirne, 
in the paper alluded to, expresses the same opinion ;- 
but in the statement of a case of this disease, success- 
fully treated with mercury by myself, and communicated 
fh the same paper, I made the following observation : 
“That the synovial membrane of the hip-joint, and 
not the cartilage, is often primarily engaged in this 
disease, we may infer from one of the first symptoms 
which marks its.commencement—a fullness in the 


groin, depending, in all probability, upon the increased 


secretion into the joint, similar to that which we know 


|takes place in synovitis of the knee;” and J think 
| this view is strongly supported by the happy influence 


of mercury in arresting’ and removing the progress 
of inflammation both of the knee and hip-joints which 
I have since met with. Experience has not, as yet, 
taught us that mercury has the same power of remoy- 


‘ing inflammation from cartilage, (if its organization 


admits of inflammation,) as it indubitably has from 
membranous tissues. Be this as it may, the great ad- 


vantages I experienced from the exhibition of ‘mer- 


cury in cases of inflammation of the synovial mem- 
brane of the knee-joint,.as well as in the first stage 
only of morbus coxa, induced me to use it in several 
instances of incipient disease of the vertebra, as indi- 
cated by the symptoms detailed; and Tam happy in 
having it in my power to state that.its success has far 


exceeded my expectation. It is not fo he supposed that. 
once ulceration, softening, or caries of the bones, and 
inter-vertebral substance, have taken place, that mer- 
curialising the system will be attended with benefit. 
Its utility and power of preventing farther mischief 
during the active stage of inflammation of the synovial. 
membrane of the knee-joint is established, but we are 
not thence to infer that when that membrane is thick- 
ened, disorganised, and ulcerated, with matter in the 
joint, that it can then be of service. The same rea- 
soning applies to inflammation of the membranes, 
ligamento-cartilaginous, and osseous parts of which 
the spinal column is composed—that is, during the in- 
flammatory period, before ulceration, caries, and sup- 
puration occur, mercury may be highly useful in ar- 
resting the progress of a dangerous malady, but if 
the proper time is not seized upon for its exhibition, 
it is likely to do more harm than good, by lowering 
the powers of a constitution already weakened by 
disease. The local attentions, in such cases, will be 
the frequent application of leeches to the part affected, 
and after each application a warm poultice. When 
the activity of the inflammation is subdued, frequent 
blisters to the part, with mercurial dressings after- 


wards, are the means I would recommend, while the 


strictest attention is paid to rest in the recumbent 
position. a ; CAR Eee at 
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Should the disease extend, so as to produce caries 
of the bones, and softening of the inter-vertebral sub- 
stance, more or less of paralysis of the lower extre- 
mities from pressure upon the spinal cord will pro- 
bably be.the consequence. The. patient may be able 
to shuffle about upon crutches, with some little power 
of the limbs: or they may. be totally paralysed, so 


that he will not be enabled to support hintself for a 


moment, Sometimes the patient, not aware of the 
dangerous nature of the malady, in endeavouring to 


move about, suddenly becomes paralysed in his lower: 


extremities, no. doubt by the carious vertebre 


giving way, by which a dangerous pressure is inflicted 


on the spinal cord. It is observable that when the 
curvature backwards is very acute, engaging, perhaps, 
only two vertebra in the disease, the paralytic symp- 
toms are more severe—the pressure on the spinal 
cord being greater than when’ the curvature is more 
obtuse, from several vertebre being engaged in its 
production. It should also be recollected that caries 
_of the bodies of the lumbar vertebre may take place, 
without any deformity in consequence of the great 
extent of their articulating surfaces. Some degree 


of paralysis of the lower limbs or the bladder may, 
notwithstanding, occur in those cases, owing, #0. 
doubt, to the previous inflammation and_ consequent 


thickening of the envelopes of the spinal cord. 
With respect to the treatment of this disease, when 
_ advanced to caries and curyature, little may be said, 
although volumes have been written on the subject. 
‘The steady recumbent position affords our only hope 
-of promoting anchylosis of the diseased vertebra, upon 
which our expectations of a cure solely depends; and 
this being the case, it is not only absolute folly, but 
ignorant cruelty to attempt, by mechanical contri- 
vances, to prevent that deformity which, under such 
circumstances, is inevitable, for the caries destroys, 
more or less, of the bodies of the vertebre in front ; 
consequently, the frame is bent forwards, and a pro- 
jection of the spinous processes takes place backwards. 
_ If we endeavour, by mechanical contrivances, to pre- 
vent the diseased surfaces of those wasted vertebre 
from coming into: contact, we, at the same time, en- 
deavour to prevent anchylosis, upon which rests our 
_ only hope. of the recovery of the patient. But_na- 
_ ture often effects her object,in spite of the busy in- 
- termeddling officiousness of ignorant pretenders to 
- science,—men who often give themselves great credit 
for a cure which they exerted themselves to the ut- 
_most of their powers to prevent. In fact, nothing 
more is necessary, in my apprehension, than a steady 
attention to the recumbent position, fur which object, 
the late Mr. Earl’s bed or couch, is admirably con- 
trived. This is so.constructed as to enable the body 
or limbs to be raised without any muscular exertion 
on the part of the patient; and also, so well contrived 
as to permit the evacuations to be passed and removed 
without disturbing the spine—a matter of the greatest 
importance in the treatment of this disease. There 
is, besides, another contrivance in this bed for facili- 
tating the dressing of issues, which it is the general 


_ habit to insert on either side of the affected vertebrae. 


This practice is, I may say, now sanctified by custom: 
but I question much their utility. They were, I be- 
' lieve, first brought into use, in this disease, by Mr. 
Pott, who, observing that a case recovered, in which 
suppuration occurred in the neighbourhood. of the 
diseased vertebrae, recommended, in consequence, an 
imitation of nature by the establishment of an artifi- 
cial drain; and thus, from an incidental occurrence 


met with in the patient ofa man of high’ authority, 
this practice was established of inserting issues in the 


backs of every similar unfortunate, from Pott’s day 
to the present, and may be continued for ages’ to 
come. But I question much their utility, except, 


Ment of the patient, who, in seas 
‘doomed to the recumbent .pesition for at least 








perhaps, so far as they may act as counter-irritants at 
the commencement of the disease, before inflamma- 


tion terminates in ulceration or.caries. Indeed I am 


satisfied they do not possess any power of arresting 


-the progress of the latter; and, as the object to be 


obtained, when. this,occurs, is,anchylosis of the dis- 
eased bones, they: must. be injurious in interrupting 
that process, by rendering the. patient uneasy and 


 fidgetty, as the chief pressure of .the..body, while the 
patient 1s lying on his back, must necessarily come on 
‘the very prominence formed by the diseased bones in 


which it is usual to place the issues ; the daily dress- 
ing of which must in itself be injurious, for to accom- 
plish this purpose it will be necessary to. turn the pa- 
tient on his side, except he is accomodated with one 
of Earl’s beds; but these are so expensive as to be 
almost beyond the reach of the poor. ‘Mr. Baynton, 
some thirty or forty years ago,, opposed this practice, 
and stated his ‘opinion, in which I perfectly’ agree, 
that the steady recumbent position, with attention to 


‘the general health, are all that is required for the 
. treatment of carious vertebre. _Earl’s bed is not only 
‘my chief instrument of cure in-such cases, but it is 


also of great tise in promoting. ghe comfort and enjoy- 
this disease, must be 


one year; and very fortunate may he esteem himself 
if he can dispense with it after two—many. are obliged 
to lie even for six or eight years, and some for life. 
To such the invention of Earl is invaluable—it is his 
bed by night, and his couch and carriage by day ; for, 
as it is supported on large French castors, it may not 
only be wheeled from one room to another, but in 
the open air can be rolled, without injury to the pa- 
tient, along smooth gravel. walks or Macadamized 


roads. 


When anchylosis takes place, the patient is con- 
scious himself of the event, and he feels. that he has 
power to raise himself from his couch which he had 
not before experienced... It is said that we may trust 
any patient witha frattured limb to, make use of it if 
he so pleases, as he is conscious from his own feelings 
whether he would be safe in doing so or not. I do 
not know what the experience of other practitioners 
may be, but I have witnessed sad disappointment from 
too early.exertions, in both one case and the other ; and 
the patient obliged, from his imprudence, to submit 
de. novo, to a lengthened confinement, However, the 
feeling of a return of strength in the back ought to 
be considered as a happy omen for the patient. He 
may, therefore, now venture to have his back more 
raised, for which purpose this bed is admirably con- 
structed, When it is decmed prudent to let him use 
his limbs, the support. of crutches for some months 
will be prudent—afterwards; steel supports, which 
will throw, in some ‘degree, the weight of the head 
and shoulders on the hips, will be useful. In females 
they are usually attached to their common stays. 
Diseased vertebre are frequently accompanied with 
the formation. of matter, forming, what is termed 
lumbar abscesses. . These, sometimes, appear in the 
loins; more frequently, the matter follows the course 
of the psoas muscles, passes:under Poupart’s liga~ 
ment, and appears in the front of the thigh, in which 
situation, when small, it might be mistaken for femo’ 
ral hernia. The matter, sometimes, makes its way 


through the sciatic notch, and appears in the gluteal 


region. Sometimes it ‘opens into the rectum, (of 
which, gentlemen, you see here.a preparation, ) and is 
often mistaken for fistula in-ano-—the history of the 
case—the long-continued pain in the loins—the im- 
mensity of the discharge, far exceeding that which oc- 
curs in ordinary fistula,are the. leading symptoms to 
point out the nature of the disease. Sometimes the 
matter will take most extraordinary routes. Here is a 
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preparation in which there is extensive disease of the 
intervertebral substance attended with abscess, and in 
which the matter made its way into the sheath of the 
spinal marrow. There is another still more extraor- 
-dinary of a ease in which the dorsal vertebr were 


engaged, and the abscess which formed passed into 


the lungs and esophagus. . My late much-regretted 
confrere in this hospital, Dr.; M‘Dowell, published 
‘an account of ‘the case in one) of the early volumes 
of the Dublin Medical Journal, 

I need scarcely inform you that psoas abscesses 
are attended with the utmost danger ;, and that if you 
open them’ in the ordinary way, so as to admit the 
air, such inflammation may arise over the whole ex- 
tent of the cyst of the abscess, attended with high 
symptomatic fever, that the life of the patient will he 
endangered; and, consequently, the. character of the 
surgeon, who is guilty of this imprudence, be compro- 
mised, °F oes Hye # : 

Mr Abernethy’s proposal of drawing off the mat- 
-ter, occasionally, by a-valvular-like opening, and then, 
closing the aperture with adhesive plaster, was a great. 


improvement? but I: have in general found that 


punctures, in those cases, however carefully made, 
sooner or later re-open by ulceration, and, conse- 
quently, our patients are subjected to all the risk from 
too early admission of airy fi9 0) gogo | ii 

— After ample experience I can confidently say, that 
our safest ‘course is not to meddle with abscesses 
which are connected with those vertebra. Nature 


manages them much better than we can; and, by let- 


' ting them break spontaneously, I have seen many 


a he 


cases, both in public and private practice, recover ; 
but not a single one in which a puncture was made, 
even on the Abernethian plan, although it must be 
‘allowed to be a close imitation of the process of na- 
ture.’ For, when an abscess of this description 
breaks, I have observed that there is a considerable 
flow of thin matter for some hours—then that it 
stops altogether for some days, in consequence of the 
opening being plugged up with a portion of the lymph 
or curd-like substance whieh floats in these kind of 
abscesses. A flow ef matter again occurs, and, after- 
wards, another stoppage from the same cause; and 
thus, by an occasional discharge, nature, when not 
intermeddled with, often brings those kind of cases to 
a favourable termination. I have, for many years, 


pointed out these facts to the pupils exemplified by 


the cases in this hospital, and have met many 
fortunate instances of the same description in private 
practice—one of which I have just ceased to attend, 
in conjunction with Dr. Nolan of this city. 
Paralysis of the lower extremities frequently oc- 
curs, but in females particularly, without any disease 
of the yertebre. The loss of power in the limbs, in 
several of these cases is so great, that the patients are 
‘jot able to support themselves for a moment: but I 
have met with ng instance in which there was a want, 
or even a diminution of feeling, and the patients, 
though not able to stand, can, in general, move their 
limbs in the bed. In several cases of this description, 
which came under my care, the paralysis succeeded to 
fever, inwhich the head was much engaged and accom- 
panied with pain in the loins, Some affection of the 
brain and spinal cord, probably of an inflammatory 
nature, with consequent depositions of serum or 
lymph, might have occurred in those cases. In two 
instances of. death from this disease, one of which I 
saw in consultation with Mr. Ribton, we found all the 


"vertebree sound, but the entire theca vertebralis filled 
'. with serum. | 


Some years since, [ attended a gentleman about 
sixty years of age, who was attacked with violent 
pains in his joints, numbness of his feet, and after some 
time with acomplete paralysis of the lower extremities, 


and partial paralysis of the bladder. He lived in this 
state about ayear. On the post mortem examination, 
the theca vertebralis was filled with serum; but no 
water was found in the ventricles*cf the brain, which 
was sound. Qne of this gentleman’s daughters, aged 
18, afterwards came under my care, and lay upwards 
of a year on Earl’s bed, on account of paralysis of the 
lower extremities, without any disease of the verte- 
bree. uring her confinement, frictions of tartar 
emetic ointment were frequently employed along the 
course of the spine. She recovered the use of her 
limbs, and has remained well eyer since... 

In all the cases I met with of this paralysis of the 
lower limbs, the patients were scrofulous or belonged 


-to families in which that disease was known to be pre- 


valent, The treatment I have pursued has been the 
recumbent position, with the application of counter- 
irritants along the whole course of the spine, such as 
the tartar emetic ointment, or a succession. of moxee 
applied in such a manner as to. do little more 
than vesicate the surface. In general, in such 
cases, the patient will complain of more pain on pres- 
sure or percussion in some parts of the spinal column 
than in others, and these parts I have subjected 
most to the system of counter-irritation.. Earl’s 
ted is as necessary and as “geet for these in- 
stances of paralysis,'as it is for those in which the 
hones are affected; but our prognosis may be more 
favourable than in the latter cases. In many in- 
stances of this disease which came under my observa- 
tion, recovery took place rather suddenly. The pa- 
tient, for instance, may haye been lying on her back, 
for many months unable to move, but will discover, 
unexpectedly, that she is restored to the power of sit- 
ting up in her bed: and may also be able to support 
herself on her limks, although previously she was to- 
tally bereft of this power. It ought, however, to be* 
exercised with great caution, probably as great 
as that required by those recovering from caries of 
the vertebre. 

In the case of a young lady who was lately under 
my care, this sudden recovery took place after she had 
lain on the couch upwards of a year. _ Notwithstand- 
ing my warning, she made use of her powers of loco- 
motion too soon—she walked to church—sat out the 
entire service, but the next day found herself unable 
to moye; and, in consequence of this indiscretion, she 
lay several months on the couch; but, I saw no more 
of her, as a professor of homceopathic medicine, un- 
der whose care she fell, gave her some magical pow- 
ders which, at the termination of six or seven months 
afterwards, enabled her again to move, and she is now 
‘gone to France, where, I trust, the change from a 
moist to a dry climate will have a most favourable 
effect upon a person of her delicate constitution. 

We might imagine from the sudden recovery of. 
those cases, that the disease was of.an hysterical cha- 
racter; but the post mortem examinations I have 
made, as already mentioned; proves the reverse. At 
the same time, I am perfectly aware that hysteria 
may simulate the worst form of disease of the spine, 
as well as almost every other malady; and so much 
is this the case, that the patient will even wince when 
the vertebra are struck. But there is no part of the 
body of an hysterical woman, when touched, that will 
not evince asimilar state of morbid sensibility. This 
circumstance, together with a consideration of the 
state of the catamenia, and the indescribable expres- 
sion of countenance, which marks the existence of 
hysteria, will enable a man of experience to distin- 
guish it from the various organic affections it simu- 
lates. You must, yourselves, by study and observa- 
tion, endeavour to learn the true characters of hyste- 
ria, and how to distinguish it from other disorders ; 


for, itis impossible by words to convey to you any aceu 
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rate mode of diagnosis which might be of use to you 
in practice. Only this I think it my daty to tell you, 


that you ought to make yourselves well acquainted | 


with this harlequin disease, for if you pronounce that 
a young lady about whom you are consulted, for the 
lost use of her limbs, and who winces when you strike 
the vertebra, is afflicted with spinal disease, and must, 


consequently, have issues inserted in her back, upon 


which she must lie for at least a year, you may find 
yourself egregiously wrong; and, it may happen, that 
instead of complying with your unpalateable advice, 
she, in a few days, leaps out of bed—declares her de- 
termination to go to a ball that very night; and, most 
provokingly, ey aa the entreaties of her 
friends, and prognostics of her physician, not only 
puts her threat in execution, fearless of consequences, 
but gallopades and waltzes the entire evening, to the 
great dismay both of physician and friends, and feels 
herself perfectly well in the morning: and this, gen- 
tlemen, let me assure you, is not a very uncommon 
occurrence among professional men, even of consider- 
able experience ; but I must also assure you, that I 
myself never suffered martyrdom by the commission 
of such a blunder. 


I shall now. proceed to call your attention to the 
second species of spinal distortion, usually denominat- 
ed lateral curvature, which 1 have stated to depend 
upon weakness of those muscles employed te preserve 
the body in an erect position, ‘There is no caries or 
disease of the vertebrze, or any affection of the spinal 
cord producing paralysis in this form of distortion, 
and it is not attended with any other danger to the 
patient than that of permanent deformity. 


This affection comes on ina most insidious manner: 
before any deformity is apparent, the girl may be ob- 


-served to avoid the erect. position by her constant 


disposition to recline on any thing which can afford 
her support; or to prefer some particular position by 
which the weight of the head is thrown off the middle 
Ime of the body. The first. appearance which strikes 
the friends of the young lady (for this disease seems 
to be confined to females in the middle and upper 
ranks of life,) is the projection of one of the scapula, 
owing to the prominence of the ribs to that side to 
which the vertebre are inclined... Advice is then 
sought after; but some little knowledge or tact is re- 
quired in conducting your examination, so as to ascer- 


_tain whether or not lateral curvature or a tendency to 


it exists. 

If you desire a patient at the commencement of the 
disease, to sit or stand erect, the spine may appear 
perfectiy strait ; but if when prepared for examination 


you desize her to sit for a few minutes in her usual 


attitude, you will then discover by running your 


finger along the spinous processes, whether the spine | 


inclines to one side or the other. Ifthe inclination is 
discovered early, there may be but one curvature, 
but then in the progress of the complaint, one curva- 
ture is met by another, and that -by a third, and this 
last, by a projection of the opposite hip, so that the 


spine will resemble a cork-screw, as you see by these | 
various preparations of distorted spines—and here 


you observe by the interstitial absorption caused by 
pressure, how unequal are the sides of those verte- 
bre, so that'a deformity which, under proper mea- 
sures, might easily be prevented or cured in the first 
instance, now becomes permanent and incurable, 
which, I fear, is always the case, when the verte- 


bre themselves become thus misshapen. For you 
‘see some of them, where the incurvation of the 


spinal column is considerable, presenting a wedge-like 


“shape, one side being double the thickness of the 
other. The onl 
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system of gymnastics by which those muscles can be 
brought into action affords our chief resource. 

Mr. Huguenin, professor of gymnastics, has invented 
a great variety of modes by which this object may be 
obtained. When the young lady is at rest, and exer- 
cises only her mind, she ought constantly to lie on an 
inclined plane, in any manner most agreeable to her- 
self, the object being merely to lessen thé weight of 
the head and shoulders on the spine, until the muscles 
are rendered sufficiently strong, by gymnastics, to 
support the body in the erect position. But it will 
not answer any good purpose to practice gymnastics 
in the inefficient manner usually pursued, when half 
an hottr or an hour’s exercise every day, or every 
second day is thought to be sufficient. In order to 
be beneficial in restoring the spine to its natural state, 
no other exercise should be used, and, therefore, the 
patient should have the means of practising it always 
at hand, in order to have recourse to it whenever she 
is tired of the recumbent position. 


Some years since, passing through Montpellier, I 
visited the establishment of .M. Delpech, for the 
treatment of curvatures of the spine, accompanied 
by that celebrated and highly-gifted surgeon. He 
conducted me first into his museum, in which were 
arranged, seriatim, casts in’ Plasterof; Paris, of . 
the spines of the patients in the establishment, taken 
every third month, which indicated the progressive 
improvement of each individual case. He showed me 
his apartments for those young ladies affected with 
caries of the spine, and his couches or beds, none of 


which I thought, however, equal to Mr. Earl’s inven- 


tion. He then conducted me through his beautiful 
and spacious grounds, planted with the utmost taste 
and effect, in which the inmates of this institution, 
consisting of young ladies only, practised gymnas- 
tics. There were scattered through these grounds, 
a variety of gymnastic machinery, calculated to bring 
every muscle in the human body into play; and, 
without exaggeration, I can assure you, that I never 
saw Astley’s corps evince more activity, or display 
greater muscular powers. After expressing my 
astonishment at what I beheld, M. Delpech observed: 
‘““And yet, these are the very persons, the casts 
of whose spines you have been looking at, and who, 
when they first came to me, could with difficulty walk.” 
As a medical man and a stranger, I was permitted, by 
special favour, to see this admirable institution, esta- 
blished by a man, whose untimely death, since, by the 
hands of a lunatic, has deprived the world of one of 


‘the ablest surgeons in Europe. Iwas well aware of 


the benefits to be derived from exercise of the mus- 
cles of the spine, as aremedy for lateral curvature be- 
fore I visited this institution: but the advantages I 
witnessed there from gymnastics, carried to an extent 
we little dream of in this country, made a deep im- 
pression upon my mind. i 

Cold sea-bathing, and cold shower baths in sum- 
mer ; and tepid at the temperature of from -80° to 
90° during winter, with friction by means of flesh 
brushes over the muscles of the spine will also be most 
serviceable. 

With respect to stays and monitors, with a view of 
supporting the spine, and restoring the shape, they are 
worse than useless, they are positively mischievous, as _ 
interfering with the exercise recommended. When- 
ever a young growing person affected with lateral 
curvature, sits up as at meals, or in practising at the 
pianoforte, she should support herself against the 
back of her chair. The absurd habit of obliging 
young females to sit erect, without any support, and 
particularly as is practised in schools on forms without 
backs, has rendered, I believe, one-half of the present 
generation of women of the better rank of life, more 
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or less, crooked and distorted. Itis to be hoped that 
the rising generation will be more fortunate. | 
With respect to the third cause of distortion of the 
spine, that which depends upon a ricketty softness 
of the bones, and.in which the joints are particularly 
large—I have merely to observe, that this state of 
the spine can only be treated by those attentions to 
the general health laid down in my last lecture—with 
the exception of exercise, which can not be used 
without encreasing that distortion, which the softness 
of the bones, not being able to support the weight of 
the body has produced. Our only substitute for ex- 
ercise in such’ cases, is the use of the cold or tepid 
saltwater bath, with frequent frictions to the skin. 
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SURGICAL SOCIETY OF IRELAND. 
Dec. 7, 1839. 
MR. PALMER IN THE CHAIR, 


Dr. Mavnse tt, in the absence of Dr. Peebles, read 
a case of congenital encysted tumour in the pelvis ; for 
which see Press, Vol. II., p. 386. 

Dr. Houston said, that when making the dissec- 
tion of the tumour, one of the most remarkable cir- 
cumstances which he had observed, was the state of 
the bladder: It:wasin a state of inflammatory con- 
gestion, thickened in an. extraordinary manner, and 
hada firm and almost cartilaginous feel... He thought 
that the urine secreted during foetal life must have 


been retained, and that the retention of urine which, 


after birth, had been relieved by the introduction of 
the catheter must have existed for some time previous 
to parturition. . 

Dr. MavnseEtr said, that in looking over the case, 
he perceived that the child had laboured under. symp- 
toms which, in some degree resembled those of Phleg- 
masia Dolens. The left leg.and thigh were swollen, 
and felt hard and knotty in the direction of the veins 
and ‘absorbents.. It would appear that pressure on 
the vessels, caused by the tumour, had given rise to a 
species of Phlegmasia Dolens, as indicated by the 
swelling and tension of the limb, as well as the con- 
gested state of the femoral and iliac veins. » 

Dr. O’Betrne said the case was interesting in many 
respects, but there was one point which seemed to re- 
quire explanation. He had never met with. an in- 


stance where the cecum and colon were found quite |. 


empty, in which there was not either a membranous 
‘band, constricting the intestine above the empty por- 
tion, or a volvulus. He would be glad tv know iif 
there were any marks of intussusceptio in this case. 

Dr. Psesxes, who had entered the room during the 
discussion, said, that the intestines appeared to have 
been paralysed,. but there were no traces. of intussus- 
ceptio, or obstruction. As to what had been observed 
by Dr. Maunsell, respecting the left lower extremity, 
he could not coincide with him in opinion; he thought 
Phlegmasia Dolens avery lifferent disease. 

Dr. Maunsexu said, that he did not mean to say 
that it was a true case of Phlegmasia Dolens, all he 
wished to convey was, that the state of the limb taken 
in connection with that of the veins, seemed to throw 
some additional light on the present views of the pa- 
thology of that disease. 

Dr. O’ Berens said, that though an advocate forthe 
use of the rectal tube, he would rather avoid it in the 
ease of new born infants, particularly as he thought 
there. were other measures which might be employed 
with success...,On one occasion he was called to see 
a child about five,:months old, who was stated to be 
labouring under obstinate costiveness; for the space 
of sixty hours, various attempts had been made to 





had heard of foetal retention of urine. 


move the bowels, but in vain, and it was supposed 
that nothing but the tube could give relief. Dr. 
O’Beirne brought the instrument with him, but see- 
ing the child so young did not wish to pass it, and or- 
dered a small blister to be applied over the sacrum, 
and after this had risen to have the enemata repeated 
in the usual way. This plan was attended with com- 
plete success. He was once of opinion, that the tube 
might be employed in cases of constipation in. new 
born infants, but he had changed his mind for some 
time back, and would avoid the use of it as much as 
possible. | : 

Dr. Prrsuss said, that. with respect to the use of 
the catheter in the. case under consideration, the in- 
strument employed was a very small gum elastic ca- 
theter, which was introduced without the stilet, hay- 
ing been previously softened by heat and, well oiled. 
In this way it passed freely. In consequence of. the 
small calibre of the tube, the water was very. slowly 
drawn off; and there was some difficulty felt in finding 
the orifice of the urethra, as.there existed a kind of 
natural phymosis, } . 

Dr. Beatty said, that the tumour was the most 
interesting feature of the case, and he believed there 
was. no instance of the kind on record. From the 
thickness and smoothness of the walls of the cyst, it 
would be natural to infer that it must haye been of 
long standing, and have originated at an early period 
of foetal life. It would appear also, that there had 
been retention of urine before birth, at least, such 
would be the inference drawn from an inspection of 
the state of the bladder. 

Dr. Duaaan said, that this was the first time he 
e. He wished to 
know if any one had discovered the existence of urine 
in the liquor amnii. 

Dr. MaunsEtt said, that every one who practised 
midwifery, must be aware that urine was frequently 
expelled from the infant’s bladder, in the act of birth, 
and of course if urine be known to exist in that organ 
before birth, there could be no difficulty in supposing 
that it might be morbidly retained there. 

Dr. Houston said, that the effects produced on the 
bladder were very remarkable; the hypertrophy of its 
tissues, and in particular of its muscular coat, was as 
great asifit had existed for years. The child was 
only seventeen days old at the time of its death, and 
this would go to prove that the bladder must have 
acted before birth. 

Dr. Ducean thought that the same cause which 
gave rise to the tumour might have produced the hy- 
pertrophy of the bladder. 

Dr. Monrcomery said, that urine had been disco- 
vered in the liquor amnii by several persons, but in 
particular by Mr. Rees of London. It was also known 
to Berzelius, who had detected urea.in the liquor 
amnii, on several occasions. A circumstance which 
had come under Dr. Montgomery’s notice, would 
lead to the same inference. On opening the body 


j of a still-born child, shortly after birth, with the 


view of ascertaining the nature of a tumour which 
appeared in the hypogastrium, he found that it was 
caused by enormous distension of the bladder and 
ureters, the latter being as thick as his middle finger, 
and convoluted on themselves. The urethra was im- 
perforate and obliterated. This fact proved that the 
secretion of urine must have been going on for some 
time before the birth of the child. 





Dr. Harcrave then read the following notes of 
the dissection: of an injury of the ankle joint :—In 
bringing before the Society, the following account of 
the appearances of a very old injury of the inferior 
part of the leg, and of the ankle-joint, in which some 


»of the symptoms were not very evident; and the 


subsequent dissection of it; my object is mainly to 
direct through the merited influence of this Society, 
the attention of our young friends who take such a 
lively interest in our proceedings, not alone to the 
healthy anatomy of the different articulations, but 
also to them when in the opposite condition. Although 
many consider their anatomy simple, and consequently 
that no great difficulty exists in treating their injuries; 
stillthose engaged in practice, know too well the obscu- 
rity that occasionally involves a correct diagnosis in 
this class of diseases, and if an error is committed in 
this important step of the treatment, too often irre- 
mediable lameness is the consequence. 
which I now refer, no history of the accident 
could be. had, as the patient, a male, was brought 
into the City of Dublin Hospital in a state of 
paralysis, dependant upon an affection of the brain, 
of which he died a few days after admission, without 
having made any rally so as to recover his conscious- 
ness. 


‘State of the limb during life.—What appeared to 
be the internal malleolus,. projected inwards to a 
considerable extent, while the external one was very 
prominent in the opposite.direction, 

The instep, immediately anterior to the ankle-joint, 
was very wide, and upon examining this region care- 
fully, and to the external side of it, a bony promi- 
nence was evident, which appeared to be a part of the 
astragalus. Along the inner edge of the foot, im- 
mediately below the internal ankle, was a very deep 
hollow, extending in the antero-posterior direction, 


while the external edge of the foot, anterior to the, 


ankle of that side, was full and prominent.. The foot 
and ankle-joint were evidently carried outwards, con- 
sequent to a fracture of the external, if not, also of the 
internal ankle; the foot was also turned with the in- 
ternal edge slightly upwards. The motions of flexion 
‘and extension were very limited, 


Dissection.—Fracture of the internal malleolus, the 
point of it being attached to the internal lateral liga- 
ment; and osseous’ union between the fractured 
portions of this malleolus, the superior part of 
it having thrown out a large callus, almost ‘an 
exostosis; the fibula was fractured about a hand’s 
breadth above. the external malleolus; osseous 
union of the tibia and fibula for a considerable 
distance above the articular cavity for the astragalus 
was evident ; the peroneal groove of the fibula was 
very deep, and the peroneal tendons bound down by 
-a very dense fascia, 

The groove behind the internal ankle was also well 
defined, and the tendon lodged in it well secured by 
a very resisting fascia, while a strong band of fascia 
extended from the inner ankle to the inner surface of 
the os calcis. 

Of the lateral ligaments, the external one, the mid- 
dle or perpendicular and the posterior divisions of it 
were unusually strong; not so the anterior part, which 
was extremely weak. 

The internal lateral ligament was very weak and 
partly absorbed, whether this was owing to original 
injury or subsequent to the accident, it is difficult to 
. decide. 

The astragalus presented the appearance of having 
suffered a species of partial luxation, the head being 
partially thrown from the cavity, m which it moves 
in the navicular bone; while the tibial articulating 
surface was partially turned outwards, and the surface 
of it, which plays against the fibula, together with 
that of the fibula were much enlarged. 


Lhave looked for dissections, and have not found 


any corresponding to the characters of the injury now 


presented to the Society ; in the 18th plate of Cooper 
-- on. Dislocations, is a representation of a luxation of 


In the case to 





the cavity of ‘the latter. 
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the tibia inwards, with a perpendicular: fracture of 
the external portion of the tibia. 


In the Cyclopedia of Anatomy, article, ‘ Abnormal 
Ankle-joint’, is a dissection of acase of luxation of the 
tibia inwards, with oblique fracture of the fibula, 


running internal tq the external malleolus, ; 


rea are : i xx 
Mr. Pogrer said, that in the-absence of more in- 
teresting topics, he would call:the attention of the 
Society to a case’ which had occurred in his practice, 
within the last few days. On Sunday evening last, a 
man aged seyenty, was admitted into the Meath Hos- 


pital, with symptoms of strangulated hernias, He had 


atumopr in the left groin, resembling in‘size and 
shape, the longitudinal bisection of a turkey egg ; 
above it, the line of Poupart’s ligament could be felt, 
and from a brief examination, Mr. ‘Porter was satis- 
fied, that it was a case of crural hernia. ‘The man 
vomited, and had considerable pain: “As persons at that 
time of life, bear strangulation-of the intestine very 
badly, and sink very rapidly under its effects, Mr, 
Porter thought there was no time to be lost; and pro- 
ceeded without delay to the operation. Previous to 
this, however, he was anxious to ascertain the contents 


of the tumour, and with this view, made careful 


It 


percussion over the whole: -of “its. surface. 


sounded dull at every’spot but-oné; where:there was 


a slight degree of: clearness. This‘led him to con- 
clude, that it was an old omental hernia; but that a 
knuckle of intestine had recently slipt down, and be- 


coming strangulated, had given rise to the bad symp- 


toms. In performing the operation, he took ‘very 


considerable pains to avoid the spermatic artery, and 


in particular, only introduced as much of the blade of . 
the knife as would be barely sufficient to free the stric- 
ture. Having removed the stricture, hereplaced the 
knuckle of intestine with great facility, but when he 
attempted toreduce the omentum, he found it strongly 
adherent. This occasioned a considerable degree of 
perplexity, for Mr. Porter has found by experience, 
that leaving the omentum in the wound leads to 
bad unhealthy sloughing, which generally proves fatal, 
while on the other hand, excision is highly dangerous 
where there are large veins, itbéinga' matter of great 
difficulty to prevent hemorrhage into the cavity of the 
abdomen. He therefore, adopted the only alterna- 
tive, which, under the circumstances, appeared to 
him to be least pregnant with danger. Having care 

fully divided the adhesions, until the prolapsed por- 
tion of omentum wag quite free, he returned it with 
as little disturbance or handling as possible, and 
closed the wound. The man went on well on the 
following Monday, Tuesday, and part of Wednesday. 
He slept tolerably well, had two or three discharges 
from his bowels daily, and complained of nothing but 
an old cough, which disturbed him from time to time. 
On Wednesday afternoon, he said hefelt considerable 
pain inthe belly. Mr. Porter examined him, and found 
ahard tumour near the place where the hernia had 
existed ; this he concluded to be the returned portion 
of omentum in a state of inflammation. | Leeches, pur- 
gatives, and all the usual means were tried, without 
avail, the man’s bowelsbecame obstinately constipated, 
and nothing could move them. The tube was intro- 
duced by Mr. Parr, with his usual dexterity, and 
enemata of various kinds administered, but without 
effect ; symptoms of peritoneal inflammation set in 
with great intensity, and the man died‘ last night, 
about forty-eight hours after the first appearance of 
the attack. Qn dissection, marks of extensive peri- 


_toneal inflammation were discavered, Thg amentu 


adhered to the parietes all along the°front of the ab- 
domen, and was divided by the incision, which opened 
The prolapsed knuckle of 
intestine, was of a darker colour than’ the rest of the 
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tube, but was otherwise sound. The omentum was 
_ hypertrophied and the part which had been protruded, 
“was so dark in its colour, and of so offensive a smell, 


that Mr. Porter looked upon it as gangrenous. . The 
next:step was to dissect carefully about the seat of 
stricture, in order-to verify the amount of danger in-. 
currediin dividing it. . He did not intend to enter into 
any anatomical disquisitions on the occasion, but 
merely to state the facts, and these were, that in di-. 
viding the stricture, the edge of the knife had gone 
within half a line of the artery, and had it gone the 


» least bit farther, the vessel must have been wounded 


This faét:shewed the value of Scarpa’s advice, and 
the danger to be apprehended from the prox- 


‘imity of the epermatic artery. Besides, it is some- 
‘times’ difficult to say whether the hernia be an 
inguinal or’a crural one. 
‘the case'was, that the man should have gone on so 


A very curious feature in 


well for three days after the operation, and then that 
inflammation should have commenced at one spot, and 
extended so rapidly oyer the whole abdomen. 
‘Porter concluded by exhibiting the portion of omen- 
tum, which had lost much of its original colour, by 
being kept in spirits. SI a dk tna A 

Mr. Smauu said: he wished to know-how. Mr. Por- 


-ter- had diyided the stricture. He understood that 


the danger'was much. diminished by using the knife 


in a certain way, that is, inthe manner of a wedge. 
; ‘ta UY 3 ’ se. 


Mr. :Poxtur-said he. always. divided the stricture 
by using the knife as a wedge.. He was satisfied that 


using the knife with a sawing motion was dangerous, | 
_if an artery. was near, and no one could calculate th 
proximity of the spermatic artery to the neck of the | 
sac, but one, who had dissected the parts. 


He 
thought, that in all cases it would be much safer to 
cut directly upwards, than either inwards or outwards. 
Again, only as much of the blade of the bistoury as 
will be barely sufficient to divide the stricture should 


~ be introduced. 


° Dr. O’Berrye asked if it would not be more dan- 


» gerous to return a portion of omentum, so thickened 
‘and altered, than even to run the chance of he- 


a 


morrhage into the cavity of the abdomen. The pro. 
fession is at present in possession of so many means of 
removing deposits of coagulated blood, by means of 
mercury and hydriodate of potass, that he should not 
feel so much alarm from hemorrhage into the abdo- 


_men, as from the reposition of a portion of omentum, 


such as had been exhibited. The matter had been 


‘fully discussed in the Memoires de’ l’Academie des 


Sciences. For his own part he would prefer excision, 
at the same time that he thought that a number of li- 


‘ gatures would be improper. 
- Mr. Porter said he was glad the discussion had 


taken the turn it did, as his chief wish was to obtain 
information... His experience with respect to leaving 
the’ protruded. portion of omentum in the hernial sac, 


-was that it runs either into unhealthy ulceration or 


sloughing, whichruns down the patient. He thought 


- that on-this point he was borne out by high authorities. 


‘With respect to hcemorrhage, it presented a most im- 
portant point for discussion. Hcemorrhage into the 


: abdomen’ after excision of a portion of omentum, is 


met with under two very different circumstances. In 


- one case the effusion is small, circumscribed and li- 


- pious and diffused over the abdomen. 


mited to a distinct spot, in the other, it is more co- 
In the former 
case, the danger was comparatively small, and he 
would agree with Dr. O’Beirne, that cases had oc- 


_ .eurred, in- which the localization of these circum- 
_9 seribed effusions had been diagnosed. 
the blood, would remain in one spot, he would not be 


If he thought 


- apprehensive, but it will not do so, it will become dif- 


» fused.over the abdomen, and where this occurred, he 


Jooked-upon it as a mortal symptom. He recollected 


Mr. 


1 rens. 
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a case which was operated on in Steeven’s Hospital, in 


which a small vein was divided. Every thing went 


on very well, but Mr. Porter thought it would have 
been better if the vein had escaped. “The man went 


on very well for fourteen or fifteen hours, but at the 
end of forty-eight he was dead. The intestines were 
covered with a layer of effused blood. If he were to- 
lay down a principle, he would say that the diffused 
hoemorrhage is inevitably fatal, but that the circum- 
scribed is not. | . 

Dr. O’Brerrne thought that torsion might be ad- 
vantageously employed in such cases, 

Mr. Porrer—dAs far as the arteries are concerned, 

Dr. Hararave enquired if Mr. Porter would di- 
vide the stricture upwards, if another case of the kind 
came before him. | 

Mr. Porter answered in the affirmative. 

Dr. Harcrave— Why not divide Gimbernat’s liga- 
ment. : 

Mr. Porter—/You cannot get so far back. 

Dr. Harerave enquired if the operator had paid 
any attention to the relative situation of the vas defe- 


Mr. Porter said it was higher up and more out of 
the way. 

Dr. Harcrave—Do you think that fatal homorr- 
hage would be the result. of dividing the spermatic 
artery ? 

- Mr, Porter—lI dont know—but whatever blood it 
furnished would be effused internally. 

Dr. Harcrave—Was there any hemorrhage in 
our case. 

Mr. Porter—No, . 
Dr. Harerave said he had operated on a case of 
hernia last January, in which there was a large por- 
tion of protruded and adherent omentum. He cut 
away nearly the size of a small ‘orange; not thinking 
it advisable to replace it, the patient went on very well 
for some hours, and then sank apparently of internal 
hemorrhage. He would sooner apply a small liga- 
ture to restrain venous hemorrhage, than run the 
risk of effusion into the abdomen. . 

Dr. Duccan—Mr. Porter seems to say that cases 
followed by sloughing are fatal. 

Mr. Porrer—I think so. 

Dr. Duecan—lI have seen three cases in which the 
omentum in a state of slough was left in the wound, 
and yet all terminated favourably. : 

Mr. M‘Coy mentioned a case of old inguinal hernia, 
which had becomestrangulated. After removing the 
stricture, he found that a portion of omentum was so 
strongly adherent, that he could not separate it with- 
out a very tedious dissection. He left it in its situa- 
tion, and closed the wound. The man recovered and 
remains still with a tumour in his groin. 

Mr. Smauu wished to know what was the exciting 
cause of inflammation in Mr. Porter’s case. 

Mr. Porrer—The inflammation obviously com- 
menced in the protruded portion of thé omentum. 
Perhaps it was too much handled, an accident unavyoi- 
dable in the dissecting of its adhesions, 





Dr. Benson detailed a case of pericarditis in a 
child, five months old. The remarkable features of 
the case were, the extreme youth of the patient, the 
great quantity of lymph thrown out on the surface of 
the heart and pericardium, the hypertrophy of the 
left ventricle, and the fact, that the disease had been 
wholly unsuspected during life, although under the 
treatment of three medical men of considerable expe- 
rience. It had been ill for three days, the illness be- 
ing chiefly indicated by screaming, and looked upon 
as some affection of the bowels. It was then seen by 
the medical attendants, who thought the digease had 
its seat in the abdomen, ‘and administered active pur- 





- Previous to concluding the dissection, Dr. Benson, 


in many eases pericarditis is attended with little or no 


heart could not be detected. 


__ disease—had the child been put into cold baths? 


- been left at nurse with a woman in the country, and 
_ persons of this class are not over careful. 
‘... ject the delicate children of citizens to the same treat- 
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gatives, under the use of which scybala were passed 
from time to time. The child was then brought up’ 
to town, and treated nearly in the same way, the im- 
pression being still, that it was derangement of the 
bowels, Thechild, however, died on the eighth day. 
Dr. Benson did not see the little patient during life, 
but made the post-mortem inspection atthe request of 
the father. The intestinal tube was very much con- 
tracted and flattened, but exhibited no obvious marks 
of disease, and there was no trace of peritoneal inflam- 
mation. As the child had been slightly jaundiced, 
he examined the liver with care, but could not detect 
any thing more than simple congestion. He enquired 
if there had been any symptom of disease of the brain, 
or of the chest, and was told there was not. He was 
informed that there had been some difficulty of breath- 
ing, but this had not appeared until shortly before 
death, and might have arisen from various causes. 


from curiosity, made an incision through: the dia- 
phragm, and was surprized to find a quantity of fluid 
escape from the pericardium. Onexamining further 
he found the surface of the pericardium and heart 
coated with a thicklayer of lymph. The walls.of the 
left ventricle, when divided, presented an unusual 
thickness; where the lung lay in. contact with the 
diaphragm there was some lymphy exudation, but 
there was. no pneumonia. Dr. Benson observed, that 


pain, but when the pleura is affected, it is curious 
that this symptom should be absent. It wouldappear 


that the pleuritis was of recent date, and that the dis- | 


ease was much farther advanced in the heart. There 
was, however, no trace of endocarditis. The ste- 
thoscope was not employed. . Dr. Benson exhibited 
the morbid specimen, which attracted much attention. 

Dr. Bearry said that he supposed the idea of abdo- 
minal disease in this case might have arisen from the 
fact of the child wincing under pressure over the epi- 
gastrium. Mr. Mayne in his remarks on pericarditis 
in the Dublin Medical Journal, has observed, that one 
of the most remarkable. symptoms in the. early stage 
of pericarditis, is epigastric tenderness. 

Dr. Monrcomery said that he never had met with 
a case of pericarditis in so young a child, and enquired 
if there was any disturbance of respiration. 

Dr. Benson said there was, but not enough to di- 
rect attention to the seat of the disease. 

: Dr, Houston enquired if there was any lividity of 
ace. Set 

Dr. Benson said there might, but it had. not at- 
tracted notice. | 

Dr. Houston enquired if the valves of the heart 
were sound. 

Dr. Benson said there seemed to be no mark of in- 
ternal disease of that organ. 

Mr, Smaxu asked if Dr. Benson thought the dis- 
ease had been developed during the:short period of 
the child’s illness, 

Dr. Benson said he had seen remarkable hypertro- 
phy occurring in the space of a fortnight, and that in 
eases where there was no evidence of its previous ex- 
istence, 
~ Mr. Paumer asked if the pulsation of so large a 


Dr. Benson—There had been no suspension of 
thoracic disease. 

Dr. Murpuy wished to know if there was any thing 
in the previous history that might throw light on the 


Dr. Benson said he wasnotaware, Thechild had 
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ment and exposures as their own. 












TO CORRESPONDENTS. 
Communications received from Drs. Thomson, 
(Lisburn,) Cullenan, (Kilmacow,) Whittaker, (Bal- 
lina,) Lynch, (Charleville,) Bree, (Stowmarket,) Coote, 
(Dungloe,) O'Brien and Enright, (Ennis,) Kelly, 
(Strokestown,) Neville, (Dungannon, Antisell, (Lon- 
don,) James, (Bailieborough,) Fullerton, (Garvagh..) 
Mr. Halpin’s valuable paper on Club Foot is in 
type, but we are reluctantly obliged to postpone it until 
next week, when we hope to be able to give our readers 
a Supplement of eight pages... 
With the present Number we forward the Title and 
Index of Volume IT. on a Stamped Supplement. 

We cannot concur with our correspondent, J. F. P., 
in blaming the ‘Directors of the Apothecaies’ Com- 
pany for requiring proof of the identity of those who 
come before them for examination, and must, therefore, 
decline inserting his letter.. To be suspected 1s no 
doubt unpleasant to an honest man, but in the case of 
our correspondent, we do not think any personal offence 
was intended. 





TO OUR SUBSCRIBERS. 
Gentlemen in arrear are requested to forward their 
subscriptions, § |. | 2 
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FROM THE EDITORS TO THE READERS. 
THE termination of our, first year, and second volume, 
demands a few ebservations relative to past labours 
and future prospects, In our introductory address 
last year we said, that “ while we are sanguine in our 
hopes of support and encouragement, from generous 


_and public spirited men, ‘we anticipate with certainty, 


that opposition, discouragement, and interruption, 
which every enterprise or departure from the beaten 
track'has to encounter in this country.” .Both these 
anticipations: have been confirmed. Support and en- 
couragement equal to our most sanguine hopes, we 
have experienced, and opposition. even more. active 
than we expected, we have encountered. Both have 
contributed to the success of our undertaking, the 
first direetly and practically, the second indirectly 
and unexpectedly, by enlisting on our side the friends 
of independence, and the advocates of freedom of 
thought and action. Qn a continuance of this sup- 
port we rely, and as we said in our introductory ad- 
dress, “‘we are almost induced .rather to claim 
it as a right, than to supplicate it as a favour.” 
At serious pecuniary risk, great sacrifice of va- 
luable time, and with much laborious exertion, 
we have supplied at a critical moment what every man 
must admit was, and is, absolutely necessary for the 
safety and welfare of the profession—an independent 
journal of which every man can avail himself as freely, 
as he does of the pen, ink, and paper upon which he 
writes his letter, or the post-office which transmits it. 
Surmounting difficulties, which no one before us ven- 
tured to encounter, we have, we may say, laid down 
a railroad for the transmission of knowledge to our 
brethren, and with our own hands made, worked, 
and fed the engine which traverses it. In the same 
iatroductory address, we asserted as an argument in 
favour of our undertaking, that ‘‘in the country, gen- 
tlemen have been kept in total ignorance of .what_.is 
going on in the metropolis, or are misled by imperfect 
information and misrepresentation,” that, “in. Dublin 
they are equally ignorant of the real state of the pro- 
fession in the provinces,” that, “year after year in- 





formation of the utmost value had been lost, from the’ 


want of an efficient vehicle for its effectual diffusion,” 
that, “emulation had ceased, and a deplorable apathy 
been engénderéd by the absence of competition and the 
want of the stimulus of example,” and that, “ the 
rights of individuals and the interests of the profes- 
sion at large, had been compromised or sacrificed 
from the want of a medium through which their com- 
plaints could be conveyed, or their wants made known 
to the legislature or the public.” 

The existence of these evils no candid man ventured 
to deny, andthe credit of providing a remedy for 
them cannot be withheld from us, we therefore re- 
peat it, that we claim support, because the members 
of the profession are quite as much interested, as we 
can be in the success of any effort to promote mutual 
instruction, and secure co-operation for purposes of 
protection or general utility. 

If a necessity ex'sted twelve months ago for exer- 
tion, and redoubled efforts to preserve the profession 
from oppression and degradation, that necessity now 
exists in a tenfold degree. The new poor-law 1s Just 
coming into operation, ‘and, as our last number testi- 
fies the very first question raised respecting: its oper- 


_ation, is one seriously affecting the rights of every. 


medical man who seeks to be employed under its pro- 
visions. Changes in medical government are inevi- 
table, even though the whole strength of the adherents 
of existing arrangents should be clubbed to resist them 
elsewhere as in Dublin. Regulations, as we have 
shewn in a former number, have been made by the 
London College of Surgeons, to inundate this country 
with uneducated practititioners, which if not defeated, 
will, in five years, totally alter the face of medical 
affairs ; and the denial of adequate remuneration for 
public services, so far from being relaxed, is justified 
and enforced by authority and power. 

Is this then a period to indulge in repose or yield to 
apathy? Is this a moment to allow any paltry coali- 
tion of selfish medieal tradesmen to paralyze our ef- 
forts? or, above all, is this a time to undervalue the 
best and perhaps the only effectual weapon of defence, 
a free and independent press? ‘Those who know any 
thing of us, will admit that we make not this appeal 
in a spirit of mere selfishness, or with a view to mere 
lucre. Had these been our motives, we should never 
have undertaken the task we have imposed on our- 
selves. We invite our brethren to co-operate ina 
united effort for thegeneral good, and do not hesitate 
to tell them that their safety depends on their firm- 
ness in resisting the common enemy. 

We said in the same introductory address, to which 
we have already alluded, that we looked forward to 
opposition; and ~were prepared for it; but-we must 
confess that we did not anticipate the description of 
opposition we have encountered.. We felt that we 
had no right’to expect to escape the consequences of 
a spirit of rivalry or competition; but we did not be- 
fore know that there were men in our profession ca- 
pable of such acts as this or some worse spirit. has 
provoked. Neither scruple or reserve have been re- 
garded—or truth or principle respected by our op- 
ponents. Even common prudence has been forgot- 
ten, and acts committed, which, if brought to light in 
the proper place, might lead to consequences not con- 
templated by the authors. What we have done to 
draw down on us the unmeasured wrath of these gen- 
tlemen, we are at a loss to know. We have, it is 
true, freely condemned what we assume to be mal- 
practices; and complained of what all admit to be 
abuses, and were not surprised that those most imme- 
diately concerned in them, should feel sore at the ex- 
posure ; but we certainly did not expect that so many 
would have resented our interference, with so much 
zerimony. We have commented upon the proceed- 
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most absurdly, attributed to our labours. 


ply is—that source of all mischief, the Press. 
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ings of the medical corporations, and deplored the 
consequences of them; but we did not suppose that 
by doing so we justly subjected ourselves to the bit- 
terness of medical bigotry in all its intensity. 
provided a medium through which men of talent and 
aequirements might make their way to distinction ; 
but we never apprehended that those who-could not 
avail themselves of it would have proclaimed their 
deficiencies by imputing this to us as a crime. 
setting up our journal, we unconsciously injured ano- 
ther Dublin periodical, we are not to blame—no man 
can accuse us of attempting to rival its conductors in 
their peculiar method of management, or of seeking 


We 


If, in 


to divide with them the description of return they 
derive from their labours. In fact, whatever has 
occurred within the last year, contrary to the interests 
of either public bodies, or private enterprize, has been, 
Ask any 
man the cause of his misfortunes, and the ready re-_ 
What 
diminished the number of lecture pupils ?—not the 
over-supply of medical men: but the exposure of se- 
crets by the Press. What spoiled the certificate 
trade ?——not its own iniquities: but the imprudent dis- 
closures of the Press. What led the public to sup- 
pose that they swallowed more medicine than was ne- 
cessary ?—not the proofs daily offered to men of com- 
mon sense but the sneers of the Press. What 
brought homeopathy to Dublin ?—not the faults of 
another system, and the desire to escape from them : 
but the noise made by the Press. ‘One says, whence 
this Aiatus in my fee book? Another, in soliloquy in 
his leeture-room, whence these empty benches? A> 
third, where is my hospital dividend? A fourth, 
where are my apprentices? Instead of the obvious 


answer, the reply is—the Press!—the Press !— 
the Press ! 
back by the publication of the Dunciad, and complains 


Pope brought all Grub-street on his 


that all the ills which man is heir to were laid at his 
door in consequence :— 
‘¢ Arthur, whose giddy son neglects the laws, 
-Imputes to me, and my damned works the cause. 
Poor Cornus sees his frantic wife elope, 
And curses wit, and poetry, and Pope.” 


So it is with us. Weare made answerable for the 
mishaps of every rash speculator’s offspring, and are » 
charged with conniving at the elopement of good luck, 
by every one who pleases to suppose that he has been. _ 
wedded to her. 

We do not mean to say, that we have not our sins! 
to answer for. On the contrary, we may perhaps be | 
inclined to admit, that we may occasionally have _ 
overstepped the limits we ourselves prescribed. In” 
our introductory address, we endeavoured to lay down 
the principles upon which, as public journalists, we | 
were justified in proceeding, and the extent to which 
we were in that capacity legitimately authorized to. 
go. We observed that, “* satisfied that a free press, } 
especially when directed to educated and cultivated 
minds, is the most powerful means in existence to eli-.§ 
cit truth, encourage honesty, bridle folly, and resist } 
oppression ; we propose- to avail ourselves of its * 
powers to the fullest extent, to which it is legitimately 
applicable. So far from concurring in the opinion 
of medical affairs is to be dreaded, we are firmly con-/ ¥ 
vinced that it is the only means by which justice can i 
be obtained, confidence restored, and those dissens 
sions, heartburnings, and collisions which distrar f 
and divide the:profession, removed. Neverthelei, 
entertaining these views, we are equally convinceu, 
that confining this power within its proper limits, is a 
work of the utmost difficulty ; and that while we shall . 
hereafter study to attain this object, we shall, we fear, 
necessarily, occasionally fail of success.” ‘ Certain 


. 


entertained by many, that the free public discussion ,” 
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he has applied, that he will not consent to the opera- 
tion. 

27th of July. Young brought his son to me to-day: 
he states that his foot is visibly in a worse condition 
than when he first applied to me ; and he is now willing 
to place him under my care. I made a cast of the 


foot on this day ; it is marked number one, andshews, | 


accurately, the state of the foot. 

I divided the tendon, as in the former. case; the 
boy kneeling on the seat of a chair. I was assisted 
by my friend, Surgeon Baker, of Cavan, who watched 
over the progress of the case with great care and 
anxiety. The wound was dressed with a slip of ad- 
hesive plaster; a light roller was put on the limb, 


and the foot immediately placed in its natural posi- 


tion. The sole of the foot was retained in contact 
with the foot piece of the splint by a broad strap of 
leather which passed over the instep, and which 
buckled underneath the posterior part of it. Every 
thing went on favorably: in three weeks the splint 
was laid aside, there being no tendency in the foot to 
return to its former state. A boot, only differing 
from the ordinary, in being made without a heel, 
was then prt on, and worn out; for the last eight 
months he has gone without shoes. There is now 
very little difference in the appearance of his feet: 
he has still a very slight lameness, but this, he states, 
is becoming less every day. His constant occupation 
for some time back, has been bringing home turf from 
a bog, which is five miles from his father’s house: he 


walks there and back again twice each day, a distance 
The | 


of twenty Irish miles, with the greatest ease. 
muscles of the affected side are daily acquiring plump- 
ness and strength. 


Cast, number two, was taken by me on the 80th of | 


July, 1839, just twelve months after the operation. 





CASE IIe 

March, 26, 1839.—Pat. Walsh, of Killoter, county 
Cavan, was brought to me by the advice of the pa- 
rents of Rahil—the child I first operated on. He is 
six years old: has congenital varus of the right foot; 
the direction of the leg is faulty throughout: the 
great trochanter is thrown forwards: and the patella 
looks towards, and is nearly in contact with the inter- 
nal condyle of the opposite femur: the dorsum of the 
foot is covered with a tough, thickened cuticle, on 
which he walks in progression: the toes are forcibly 


drawn upwards, whilst the sole of the foot is turned |: 


backwards, and slightly upwards. A line drawn 
from the centre of the external to the internal ma- 
leolus, would cut off more than half an inch of the 
extremity of the calcis. 

Cast, number three, will shew the state of the parts 
on the morning of operation. 

In thiscase I was assisted by Mr. Rorke, of Cavan. 
I reduced the deformity immediately after the divi- 
sion of the tendon, and secured the foot to a splint 
with adhesive straps and bandages. The wound in 
the integuments healed in the usual time, and every 
thing went on favourably for some days, when, either 
from the pressure of a very rudely-constructed splint, 
or some want of proper attention at home, or, pro- 
bably, from both these causes acting together, the 
parts became greatly inflamed—so much so, that the 
splint and bandages were laid aside, and poultices ap- 
plied to the entire foot, which was laid on a cushion, 
with the sole of it resting against a firm support. 

This case went on unfavourably for about three 
weeks: the boy’s general health suffered much : there 
was a large slough from the outer side of the foot, 
caused by the pressure of the splint: however, with 
great attention, these symptoms subsided, and the 
ulcer healed; There is a very great improvement in 
this foot, as may be seen in cast, number four, which 


| possible. 





DIVISION OF THE TENDO-ACHILLIS. 
mee 


‘I took on the 2d of July—just three months after the 
operation. The knee now no longer turns towards 
the opposite leg: the sole of the foot is flat on the 
grounds and not only is there no tendency to a recur- 
rence of the deformity, but no force, short of what it 
would require to dislocate a healthy foot, would be 
sufficient. to place the parts in the state they were 
in previous to the operation. The boy now wears a 
boot, made without a heel: he is able to walk about 
very well, and takes a great deal of exercise. 

In the treatment of these cases I have ventured to 
depart, in some points, from the practice followed by 
M. Stromeyer. In the first place, I introduced the 
knife on the posterior surface of the tendon; and, 
again, I reduced the deformity immediately on the 
division of the tendon. 

Ist. The wound in the integuments should be as 
small as possible. I have seen many instances where 
the division of the tendon, the result of accident, as 
of a spade falling over the shoulder, or its. being cut 
across by a scythe, &c., &c., the integuments also 
being widely cut through, has been followed by very 
bad results. The usual consequences have been pro- 
fuse suppuration—fungous growths from the extremi- 
ties of the tendon; and even, in some cases, the 
sloughing away of large portions of the tendon, caus- 
ing permanent lameness: whilst, on the other hand, 
where the external wound is small, as in the opera- 
tion, we find that no bad consequences follow. In 
the latter case, we have a simple fracture or division 
of the tendon: in the former, it is placed under cir- 
cumstances similar to those attending a compound 
fracture of a bone. 

The exclusion of air from the wounded tendon is 
best effected by the valvular direction of the incision 
in the integuments ; and, by introducing the narrow- 
bladed bistoury on the posterior surface of the ten- 
don, and then turning the.edge forwards, there can 
be no risk of enlarging the wound: the tendon can 
be cut through effectually and safely: whilst, by pur- 
suing an opposite course, cutting from before, back- 
wards, as laid down by M. Stromeyer, and practised 
by Dr. Adams and others, such an accident may 
occur. Stromeyer passes the knife to a short extent 
through the integuments on the side of the leg oppo- 
site to its point of entrance; and so does Dr. Adams, 
if the following passage from the Mepicai Press be 
correct :— 

“ The marks of the operation were, next day, not 
larger than leech bites.” vs 

This proceeding is open to the objection urged 
against a large wound in the integuments, and is 
quite unnecessary to the perfect division of the ten- 
don. 

In the next place, I immediately restored the foot 
to its natural position, or as near to that position as 
In varus, even at a very early stage, there is 
a displacement, a partial dislocation, of all the bones 
forming the tarsus’and ankle joint; and, in cases of 
long standing, the form of each bone undergoes con- 


siderable alterations, adapting itself to the particular 
| circumstances in which it is placed; whilst the liga- 


ments on the outer side of the foot become greatly 
lengthened. _ 

All this. displacement and stretching of the liga- 
ments is kept up, and, I believe, caused by the short- 
ened condition of tendons, particularly of the 'Fendo- 
Achillis. In pes equirius, this is most unequivocally 
the case. Di cts ; 

Now the great object to be attained by the division 
of the tendon, is to take the parts from under the 
eontroul of the dislocating power—this once accom- 
plished, there is little or no resistance to our efforts 
to place the foot in its normal position—as no good 
result can arise from a delay, which will permit the 


a 
DIVISION OF THE 
re-union* of the divided tendon—a proceeding calcu- 
lated to restore the parts to the condition in which 
we found them, and which, in the after treatment 
leaves the resistance of the tendon to be overcome by 
the action of splints—encreasing extension, &c., &c. 
I would immediately place the parts in the most na- 
tural position they would admit of, and retain them 
there, at rest, until the new deposition had formed 
between the divided ends of the tendon, which, being 
now of a sufficient length, can’ exert no dislocating 
influence on them. There need not be the least ap- 
prehension as to the filling up of the space between 
the divided and the separated ends of the tendon. In 
those cases I have brought before you, the tendons 
are as strong as ever they were. In the Ist case there 
was a space of an inch long between them when the 
foot was placed in the splint. In No. 2, this space 
measured three-and-a-half inches: in No. 3, it was 
merely two inches, yet, in all, there has been a de- 
posit of new matter possessing all the physical charac- 
ters of the original tendon. In Young’s case, there 
are three inches of new round tendon, perfectly free 


from adhesion to the surrounding parts—there is still . 


a slight degree of thickening about the centre of this 
new portion, as may be perceived on passing the fin- 
ger over it, or over the cast. 

A question now presents itself. In what cases of 
distortion of the feet are we to expect beneficial re- 
sults from the division of the shortened tendons ? 

I fear we are not in possession of a sufficient num- 
ber of facts to authorize us in laying down any very 
precise rules on this point. 
rated on persons of thirteen, nineteen, and even 
of thirty years of age. Mr. Cusack, “while on the 
Continent, saw several patients above the age of 
twenty years, on whom it had been performed”— Mr- 
DICAL Press 232. 

Mr. Liston has operated on persons thirty years 
old. Asa general rule, I would say that the opera- 
tion is applicable in all cases of pes equinus, the pa- 
tient being under thirty years, and in varus, under 
twelve years, the bones of the leg being of a normal 
length, and those of the foot free from disease ; 
where the deformity is not the result’ of general or 
partial paralysis, nor complicated with it, the patient’s 
general health beimg good. Unless under peculiarly 
favourable circumstances, I would hesitate to operate 
in acase of club-foot of twelve years’ standing. How- 
ever, I do not mean to say, that the operation is ne- 
cessary in every case of varus. In early infancy, 
some cases may be, and have been remedied by other 
curative means—and a fair trial should he given 
them, commencing so soon as the deformity is disco- 
vered, and continuing until the child made attempts 
at walking. At this period, if there were a fair pros- 
pect of suecess, it should be persevered in—but on 
the other hand, if there was not a marked improve- 
ment in the condition of the foot, I would advise the 
division of the tendon before permitting the weight of 
the body to be borne upon it, 

The greatest difficulty | experienced in the treat- 
ment of those cases, arose from the imperfect con- 
struction of the splints I was obliged to use. 

Some wereof sheet iron—some of wood—the shape 
in all was alike—consisting of a foot-piece, to which 
a leg-piece, which reached as high as the knee, was 
attached by screws on its outer side, and at right an- 
gles with it—this was hollowed to accommodate the 
external malleolus, and rounded form of the leg. It 
had this great defect, that when the necessary pres- 
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* See Mepicat Press, Vol. I., page 232, for a cas® 


in which ten days were allowed for the reunion of the di* | 


vided tendon, before the ‘encreasing extension’ was eom- 
menced. 





M. Stromeyer has ope- 
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sure was applied to retain the foot in the flat position, 
the heel would slip backwards, to prevent which, the 
bandages wereobliged to be drawn tighter than would 
otherwise have been necessary—and great inconve- 
nience arose from this in Walsh’s case, 

Mr. Francis L’Estrange has lately invented a splint, 
which, in my mind, will greatly facilitate the treat- 
ment of those cases. It is extremely simple in its 
construction, and I think will be found applicable in 
all the emergencies that may arise in the progress of 
a case. 

I think it is worthy the consideration of the profes- 
sion how far this operation—the division of the tendo 
achillis—may be of importance in facilitating the re- 
duction of dislocations about the ankle-joint—more 
particularly, dislocation of the astragalus—* for in 
general,” says Mr. Cooper, Surgical Dictionary, 5th 
Edit., p. 404, “ the reduction is so difficult, that it 
is not Many years since the case was deemed a ground 
for amputation.” All surgeons who have written on 
the subject, bear testimony to the difficulties attend- 
ing the treatment of this case; and numerous in- 
stances are on record in which all attempts to reduce 
the dislocation having failed, the displaced bone has 
either been allowed to remain in its new situation, or 
it has been cut down upon and extracted, a proceed- 
ing very difficult in some cases to accomplish. As 
might naturally be expected, the very worst conse- 
quences have follcwed this opening into the joint, 
whilst allowing the bone to remain unreduced has 
been attended with like bad results, viz, : severe in- 
flamation—sloughing of the integuments—formation 
of abscesses amongst the bones of the tarsus—earies 
of those bones ; and, finally, amputation has been had 
recourse to as a last resource. 

The only case of this accident 1 have ever seen, re- 
sembled very much in its unreduced state, a pes equi- 
nus of long standing, the heel being drawn violently 
up—and I am certain that much of the difficulty at- 
tending its reduction, arose from the action of the 
muscles on the back of the leg. From what I then ob- 
served, and have lately learned of the division of ten- 
dons, Ihave come to the conclusion, that, when all 
the ordinary means to reduce this most formidable 
dislocation have been tried unsuccessfully, previous 
to cutting down upon the bone, in order to remove it 
from its abnormal situation, or abandoning our pa- 
tient with this dislocation unreduced, we would be 
justified in dividing the Tendo- Achillis; thereby get- 
ting rid of the great, if not the greatest obstacle to 
our replacing the bone in its former situation. © 

These cases and remarks were hastily put together, 


| to be read at a meeting of the County of Cavan Me 


dical Association, A lengthened discussion on a pa- 
per read by another member, precluded my bringing 
this forward; since that time, I have received three 
publications on this subject. Mr. Stapleton’s lecture, 
a pamphlet by Dr. Krauss, and Dr. Little’s work on 
club-foot, and analogous distortions. ~ 
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Mr. Stapleton gives six cases of successful opera- 
method of Stromeyer ; he pushes the point of the knife 
through theleg, and reduces the deformity by “ encreas- 
ous in his care to apply his bandages, “ so as tqape | Z 
proximate the divided ends of the tendon.” Howev¥ UAL, PR 
I most willingly subscribe to the conclusions hé-has*.> 3" 
come to on this subject. I ces Th 

Dr. Little’s book is replete, with sound p 
information. Inthe preface, he states that 
feet; and he has given very minute details of t pointes mm 
six of them. Iam. happy to find that the operatt0#.) ad 1GCic 


tion performed by himself. He operates after the 

ing extension.” I.cannot but think he is over CUrieS Ts 42777 
Dr. Krauss relates fifteen cases in his pamp 

already treatéd eighty-two cases of distortion és 

has been performed with success, under circumstances 
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which | feared would render an operation unadvisa- 
ble—for instance, the tibia and fibula were shortened 
on the affected sidein eight of those cases, the slightest 

shortening was three quarters of an inch, the greatest 
was three inches. Again, in eight cases there was 
paralysis of one er more muscles of the affected extre- 
mity. Again, he operated on persons of very ad- 
yanced ages—of 28, 30, 33, 35, 38, and even of 50 
years of age. In some the deformity existed for 28, 
29, 30, 35 years, and in one case it was of forty-eight 
years standing.* In all of them the most marked 
improvement followed. In his remarks on this: last 
case, he says :_“‘ The cure of a distortion of so severe 
a nature as that from which this patient suffered, af- 
ter its existence for a period of forty-eight years, 
proves that age is no obstacle to the successful per- 
formance of the division of the -Tendo-Achillis. The 
degree of success which attended this case, induces 
me to recommend the performance of the operation at 
any age, provided the sufferer’s general health and 
pursuits be such as to insure subsequently due appre- 
ciation of the benefit, in the facility afforded for the 
enjoyment of out-door exercise.” 

And now, gentlemen, it may, be fairly expected 
that I should state the inducement which brought me 
before you this evening :—It is the desire to. promote, 
if not establish, a communication of professional in- 
formation from my ‘provincial brethren to this so- 
ciety, and others of a similar kind in this city, and 
ibrough them to the profession at large. It is true 
that the country practitioner, from the toilsome 
incidents peculiar to his avocations, has little leisure 
to devote to the preparation of even short essays on 
the subject of h's practice; but surely there is not 
one amongst us that does not, in the course of every 
twelve menths, observe at least one new fact impor- 
tant to the profession. There are, scattered over the 
face of the country, upwards of 2,000 medical practi- 
tioners. It would not be expecting too much were we 
to calculate on each, under due encouragement, com- 
mitting at least one fact to paper, and communicating 
it to his fellow-labourers. Were this carried into 
effect, it may readily be conceived what a quantity of 
information would be preserved and circulated, which 
would otherwise be limited in extent, and probably 
perish with the possessors of it. I take this oppor- 
tunity, therefore, of calling on the country practi- 
tioners, and-rousing them to follow the step which 
I had the temerity to adopt; and I can promise them, 
that if they are dealt with as leniently as I have been, 
they will have no cause to regret having done so. 
Again I thank you for the forbearance and the atten- 
tion which’ I have this evening experienced. 








CASE OF EMANATION OF LIGHT FROM THE 
HUMAN BODY. (@) | | 





TO THE EDITORS OF THE MEDICAL PRESS. 
Skibbereen, November 9, 1839, 


GENTLEMEN—The subjoined extract, from the 
New Monthly Magazine, has brought to my recollec- 
tion a very singular phenomenon that dccurred within 
-the last few years near my late residence at Glandore ; 

_ and if you deem the extract and accompanying com- 

‘Imentary worthy of insertion in your journal, they are 
at your disposal. yt 

- ‘To the pathologist, it must be a subject of much 

interest, if we are to regard the lights in question as 

resulting from the product of disease in the human 

-* In a note from my friend Dr. Evory Kennedy, he 

says—*‘ I have operated on a child by cutting the Tendo- 
. Aghillis at four weeks old, and with success, so far.” 


ia 
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body—to the moral philosopher, if we are to look 
upon them as an example of the fallacious testimony 
sometimes rendered by the senses; or an instance 
where the judgment of many has been obscured by 





the chimeras of the imagination :— 


“(MARVELLOUS LIGHTS AT SKIBBEREEN. 


“Tt was our wish to have gone from Bantry to Skibbe- 
reen, to investigate the marvellous appearances in its 
neighbourhood, about whieh people were talking through 
the whole south of Ireland, but circumstances would not 
permit it. Many well-informed people who had visited 
the scene, had spoken of it in terms that kindled curiosity. 
All allowed—the ladies in particular—that there was a 
mystery about it; many were persuaded there was some- 
thing supernatural. In a cottage, about two miles from 
Skibbereen, liyed a man of the name of Harrington, poor, 
yet intelligent, and believed to be very pious. The situa- 
tion of his home was singularly desolate; on a low, 
dreary beach, the sea in front, and a marshy swamp be- 
hind. Its interior was poor, and, like other Erish cabins, 
without windows; two rooms, with a damp earthen 
floor—a cheerless home even in health and strength, but 
in disease and helplessness, the clod of the valley would 
be sweeter, and the head would ache no more. Three 
years since, Harrington felt very ill, and was confined 
wholly to his bed, yet able to read and. converse; his 
books were wholly religious. His only companion and at- 
tendant was his mother, 

“‘ A few months afterwards, lights began first to be vi- 
sible in the cottage; the rumour of them soon attracted 
peopte from Skibbereen to the spot, whose report induced 
others from a greater distance, from Bantry, Cork, and 
the interior, gradually to come and examine for themselves. 
It seems that all were struck, and none satisfied, with 
what they saw. Their appearance was first like a faint 
moonlight that fell on the wall of the chamber; at times 
it was a bright light. that covered the whole wall, or 
moved in portions up, and down it, and often deepened 
into a yellow tint. Among the numerous visitors were 
ministers, men of science, families from the country seats, 
fox-hunters,. and devotees, carriages, pedestrians, and 
horsemen. It was called at last the Skibbereen lights, 
and baffled every attempt of the clever and credulous to 
discover fraud er imposture. In the inner room, on alow 
bed, beside the wall, destitute of every comfort, lay the 
desolate Harrington; in the ealm light of whose eye and 
the composure of his tone, there was evidently no pain 
of conscience or depravity of heart. He said he was 
happy night and day, though his suffering was great. He 
never solicited help or charity; the little he possessed 
seemed to be sufficient for his wants, and he did not seem 
to care for more. A few of his visitors sometimes left a 
trifle behind them, but the greater part gave nothing. © ~ 

He was so emaciated, that it seemed as if life could not 
long remain in such a frame; the arm was but skin and 
bone; and after nearly a year had passed, those who saw 
him again were surprised. to- perceive still the same ema- 
ciation. He was about thirty-five, and passed his time in 
reading and prayer, chiefly, it was said in the latter, It 
should'be mentioned that he was a converted papist; the 
deceptions of the priesthood, said to be so often practiced 
on the credulous, had nought to do here, though many 
were of opinion there might be deception of another kind. 
A lady of literary powers and success related to us, while 
at her house, a visit of some days which she had paid to 
this scene. To the cottage she went often, and saw, 
again and again, the lights, and observed them keenly and 
coolly, but could not trace or imagine the cause of their 
startling appearance. They fell suddenly on the wall, 
always of the sick man’s room; they flashed brightly be- 
fore the eye, and moved slowly, or mantled the side of the 
wall ina steady light, remaining for some minutes, or 
passing away as suddenly as they came.. There was ne 
crevice or aperture in the chamber through which light 
could enter. There was a fireplace and a chimney, but 
no fire was ever lighted while the Visitors were there, and 


| cloths were hung over the door and one or two places-in 


the wall, at the wish of those who came, that no gleam 
could enter; so that on these oecasions the dark chamber 
was darkened yet more. The :confined fioor was often 
covered with visitors; handsomely dressed women, and 
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the gay, the serious, and the wealthy were there; and 
many a face was pale, as if touched by the unearthly light, 
and every voice was hushed. The dying man, as he 
seemed to all, was before them; in whose skeleton hand 
was the mystery, true or false, of this extraordinary ap- 
pearance. They waited, on some occasions, long in sus- 
pense; at others, expectation was quickly gratified. 

“* A gentleman whom we know, and who was several 
times on the spot, said that he saw them once at noon, 
The day is not the usual time of their appearance; but 
the evening and night. There is no noise or confusion 
about the house, no Irish sounds of wonder, wail, or alarm! 
there is a quietness and a decency about the manners and 
demeanour of the people. Their conduct is closely ob- 
served, and at these times, when the mother is generally 
in the chamber, with an inquisitorial exactness. There 
is a cabin at no great distance from the home of Harring- 
ton, where it was suspected at first that some collusion 
might be carried on; in this cabin, therefore, a person 
was stationed to detect any suspicious signs, but there 
were none. The roof also of the sick man’s cottage was 
carefully examined; no clue to artifice or hypocrisy was 
found. So many intelligent, educated, and watchful ob- 
servers could not thus be deceived; such at least was 
their own opinion. It was conjectured that from the de- 
solate and marshy places behind the house some vapour 
or miasma might be the cause. On examination, this did 
not appear to be possible. Among the visitors was one 
of considerable eminence in the scientific world, whose 
calm and philosophic spirit of investigation could not dis- 
cover the cause of the celebrated ‘‘ Skibbereen lights,” 
which we saw more than once. 

It was a fit situation for the wonderful and wild: the 
ione cottage of the friendless man, on a dreary shore, on 
which is the ceaseless moan of the sea, and, half the year, 
of the wild winds; and behind is a sullen marsh. Many 
of those who have come here in the wintry season, or 
even in a dull and cloudy day, have felt the influence of 
the scene. If there he deception here, so long and still 
kept up, there must be exquisite art and management in 
the actors; rarely has a spot so desolate, and reft of 
human agency, been chosen wherein to deceive mankind. 
The delusion is then as masterly as that of Mesmer; and 
if the feebleness of the agents be considered, it is more 


successfully maintained. Thesimplicity of the machinery, . 


which requires no aid from the imaginations or sympa- 
thies of the observers, gives this marvellous appearance 
on the desert shore the advantage over each German 
pretension. Seeing is belieying: one sense only is exer- 
cised, and that the most difficult to be mistaken, in so 
confined a space—the waves in front, the marsh behind. 
no fire or light within— the only shadow that falls is that 
of the passing cloud.”—Letters from Ireland in the New 
Monthly Magazine. 


In this jumbled and very vague description there 
are many inaccuracies: Harrington’s house was not 
situated in a lonely and desolate spot, but in a popu- 
lous and neat village on the harbour of Glandore, one 
of the most beautiful and picturesque spots on the 
southern coast of Ireland; and instead of the dreary 
marsh to the rere, there was a dry, precipitous, and 
lofty hill. I will not notice any more of the errors 
of the writer in the New Monthly, but shall proceed 
to detail the real circumstances, “ quarum pars magna 

Ute” 

f I was sent for in December, 1828, to see the sub- 
ject of this sketch. He had been under the care of 
my predecessor, and had been entered in the dispen- 
sary book as a phthisical patient, and on reference to 
my note book, I find that the stethoscopic and other 
indications of phthisis which he presented at the time 
were as follow :— 

The superior part of the chest, on the right side, 
was universally dull on percussion, except for about 
the extent of a crown piece under the clavicle, where 
the sound was resonant, and where pectoriloquy 
distinctly existed.. There was extreme emaciation, 
rapid pulse, urgent dyspnea, colliquative sweats 
alternating with profuse diarrhwa, constant cough, 


be 


and copious expectoration of thick purulent sputa, 
intermixed with blood. 

He was under my care for about five years, during 
which time, strange to say, these symptoms continued 
stationary, and I had discontinued my attendance for 
about two years, when the report became general 
that mysterious lights were every night seen in his 
cabin, The subject attracted a great deal of atten- 
tion, and, like every thing else in Ireland, at once 
assumed a sectarian complexion; some attributing 
the lights to the miraculous interposition of heaven— 
others to the practice of the black art. To myself 
they were represented by one gentleman as a beacon 
that would guide me securely into the harbour of 
truth; by another, as an ignis fatuus that would lead 
me into the regions of demonism and necromancy. 

Not regarding these views as offering any explana- 
tion of the mystery, I determined to subject the mat- 
ter to the ordeal of my own senses, and for this pur- 
pose visited the cabin for fourteen nights, and for 
three nights only did 1 witness any thing unusual: 
once I perceived a luminous fog resembling the 
aurora borealis; twice I saw scintillations, like the 
sparkling ‘phosphorescence sometimes exhibited by 
the sea infusoria. 

At the time that the appearances were so faint as 
not to enable me to say with any degree of certainty 
whether they proceeded from luminous bodies, or 
were the mere freaks of fancy; others declared that 
they saw brilliant stars, blazing suns, pillars of fire, 
&e. &e. 

This discrepancy led many to attribute these igneous 
wonders to supernatural agency; and the splendour 
with which they were seen was regarded as a test of the 
worthiness of the beholder. 1 would not consider 
this opinion deserving of a serious refutation, was it 
not that it was entertained by many well educated 
and otherwise intelligent individuals, and under 
these circumstances I beg to be excused for digres- 
sing into the province of the divine to discuss the 
question of their miraculous origin, 

I deny that they were miraculous, for the following 
reasons :— 

First.—To constitute a miracle there must be an in- 
terruption of the ordinary laws of nature, but the 
lights in question were obedient to the laws by which 
luminous bodies are governed, viz,, that the fainter 
are eclipsed by the more brilliant, as to render them 
visible it was necessary to extinguish candles, &c. 

Secondly.—To establish a miracle the testimony in 
favour of it must be so strong as to remove all doubts 
arising from the improbability of the event; here we 
had the testimony of many credible witnesses, that 
most mggnificent phenomena were seen; of many 
others, that only very faint luminous appearances 
were exhibited; we have consequently testimony 
against testimony, and probability much in favour of 
those who denied the existence of these extraordinary 
and miraculous manifestations described by the more 
credulous beholders. 

Lastly.—There is no analogy between this case and 
any of the miracles mentioned in Holy Writ. Let 
us take the conversion of St. Paul as an example: 
When an extraordinary light shone around him it 
would not have constituted a miracle, unless the voice 
from heaven declared the object for which it was 
sent: and further we have all the Scripture miracles 
supported by the evidence of two or more senses—as 
the fallacies to which the sense of sight is subject 
would render its unsupported testimony insufficient. 

I at first thought that some legerdemain had been 
practised, but upon reflection found that 1 was wrong. 
In the first place, it is improbable that this dying 
man, who had neither hopes of living, nor any wish 
to live, would be guilty of fraud. 
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Secondly.— The respectability and integrity of those 
in immediate communication with him removed all 
idea of collusion. : 

Lastly. From the close scrutiny I have made, I can 
with certainty say, that no jugglery was either em- 
ployed or attempted. 

Having met the foregoing reasons with a direct ne- 
gative, I come now to consider those causes, among 
which an explanation of the phenomenon in question 
is, I believe, to be found, and these I shall arrange 
under the following heads:—Ercitement of the ima- 
gination—Luminous exhalations from the soil—Phes- 
phorescence of the retina—Evolution of light from the 
body of the patient. 

Excitement of the imagination.—There was cer- 
tainly, on some occasions, at the scene of these lights, 
every thing calculated to work upon the imagination. 
The darkness of the cabin—the hollow, sepulchral 
voice of the dying man—and the enthusiastic manner 
of the devotees that sat at his bed-side, were likely to 
make a deep impression on the mind, and had, | have 
no doubt, the effect of magnifying the matter to the 
minds of some; but these excitants were not suffi- 
ciently strong to make me believe that I saw light 
where it was not, and, moreover, on two of the nights 
when I saw these appearances, there was an absence 
of the causes that I have enumerated, as likely to ex- 
cite the imagination. : 

Luminous exhalations from the soil are out of the 
question. In the same locality there were several 
other houses, and yet in none of them was a-similar 
phenomenon ever seen, nor in this was it ever wit- 
nessed since or before. 

Phosphorescence of the retina.—This property of 
the optic nerve, to which Sir David Brewster parti- 
cularly refers optical illusions, is not sufficient to ac- 
count for the phenomenon in question. He states 
that it is produced by pressure on the eye-ball. I have 
frequently, since, forcibly compressed my eyes with 
the muscles, as strongly as I could, and yet have not 
been able to create such appearances as those that I 
witnessed at Harrington’s; and if they were attri- 
butable to this cause, they should seem more vivid im- 
mediately after the candles were extinguished, than in 
some time after, which was not the ease. 

Evolution of light from the body of the sick man.— 
In this I believe we have an explanation of the mys- 
tery. Iam of opinion that the appearances which I 
witnessed were dependant on the presence of phos- 
phorescent matter in the expiratory and perspiratory 
secretions. The property which phosphuretted hy- 


drogen has of undergoing spontaneous ignition when | 


brought into contact with atmospheric air is well 
known, and as the components of which this is made 


up, exist in abundance in the human body, it is not | 
| trums. 


outstretching the bounds of probability to suppose 
that it is sometimes generated in the living system. 
Dr. Apjohn believes that it is sometimes the product 
of diseased action. 

Foderé states that he has witnessed in the living 
body the morbid secretion of a gas similar in its pro- 
perties to that which, over cemeteries, by the sponta- 


neous production of flame, forms the ignis fatuus so | 


frequently observed in those localities. The sponta- 
neous combustion of the human body is now generally 
admitted, and this constitutes a much more remark- 
able phenomenon than the one we have been consider- 
ing; as the morbid secretions must, in this case con- 
sist of much more inflammable materials than are 
merely necessary for the production of light. 
Tiedeman attributes the phosphorescence of decayed 
wood to an eminently combustible combination of 
carbon, hydrogen, and oxygen; and as all these simple 
substances exist in abundance in the human body, 
their combination may, under particular circum- 








be constant, and their effect uniform. 


| graph on the “language of the eye,” 
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stances, take place, and produce phosphorescent ema- 
nations. ‘T’o one or other of these causes, I attribute 
the evolution of light from the body of my patient. 


| But, it may be argued, that if luminous emanations 


really took place from the bedy of this man, as pro- 
ceeding from fixed causes, that their operation would 
I do not think 
that their operation would be constant, as they would 
be modified by the state of the atmosphere as to 


electricity, moisture, &c.; and as to the uniformity 


of their action, we must take into consideration the 
differences in the mental constitutions of those who 
saw them, the faint appearances which were really 
seen by men of calm and dispassionate minds were 
regarded as mere freaks of fancy, whilst they were 


i magnified into brilliant orbs and resplendent meteors, 
| by the ardent and enthusiastic who embodied in phan- 


tasms their own hopes and fears, and beheld, in the 
creations of their imaginations, all the realities of di- 
rect vision. ; 
I remain, Gentlemen, 
. Your obedient servant, 
DANIEL DONOVAN, M D. 


P.S.—Harrington has been now dead for about 
eighteen months. 
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THE EYE; a Treatise on the Art of Preserving this 
Organ in a Healthy Condition, and of Improving the 
Sight. By J. Cu, Aueusrt Franz, Doctor of Medicine 
and Surgery of the University of Leipsic; Honorary 
Member of the Society for Natural and Medical 
Sciences of Dresden; Fellow of the Medical Society 
of Leipsic; and Associate Member of the Surgical So- 
ciety of Ireland, &c, &e. London. 8vo, Pp. 296. 


Tus is an octavo book, treating of several matters 
relative to the eye, not usually enlarged on in works 
on ophthalmic surgery. There is a chapter on the 
“anatomy of the eye;” another on the “ physiology ;” 
a third on “the importance and dignity of the eye, 
and its pre-eminence above the other organs of 
sense ;” a fourth “on the expression of the eye, as 
indicative of character ;” with an appendix of practi- 
eal observations on the expression of the eye. Then 
there is a second part containing a chapter on the 
eye in infancy; another on the eye in. childhood; a 
third on the eye in youth; a fourth on the eye in 
manhood; and a fifth on the eye in old age ;—after 
which comes a long chapter on “general regimen 
with reference to the eye,” management of the body, 
adaptation of light, management of function, eye- 
glasses, sources of injury indirectly operating, Injuries 
directly operating, disorders, prevention, and eye nos- 
Passing the chapters on the anatomy and 
physiology, we hasten to that on the dignity and pre- 
eminence of the eye, and dwell a moment on a para- 
We all know 
how eloquently it pleads, convicts, condemns, im- 
plores, rejects, spurns, defies, &c. &c.; but let Dr. 
Franz give us his account of the matter ;— 

“The language of the eye is certainly the tenderest and 
the most wonderful of all languages, inasmuch as it con- 
veys a direct intercourse of souls with each other. It is 
a language which belongs to no place, yet is every where 


understood; is nowhere written, yet every where read ; 
| nowhere determined by any fixed rules, yet every where 
|} correctly spoken. 


It is so natural that it is as it were 
born with us; so plain, that every child, and even ani- 
mals understand it; so simple, that no one has occasion 
to learn it. Every one knows, speaks, and understands 
it. It is more eloquent, more deeply impresses the heart, 
and is more quickly and perfectly understood, that even. 
the articulate accents of the lips. In the eye the soul it- 
self expresses directly what the mouth seeks only to con- 
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vey through the medium of sound and tones. 
is only a tedious interpreter, a circumstantial analyst and 
prolix expounder of that which the eye indicates more ra- 
pidly, more perfectly, and as sensibly as a delicate ther- 
mometer. For this reason it is, that we quite uncon- 
sciously direct our glance not to the mouth but to the eyes 
of the speaker, because the eye is the only portal at 
which souls meet, where they either lovingly embrace, or 
fly repulsed from each other. When conversing even with 
aman who is blind, we cannot refrain from looking to- 
wards his eyes; and although we find them destroyed and 
their light extinguished, we still feel ourselves constrained 
to fix our glance upon the spot from whence the soul 
would otherwise beam towards us. 

«The eyes then are true telegraphs of the soul, which 
indicate the still flame of love, the angry glow of hatred, 
the heaven of innocence, and the hell of vice; and what- 
ever moves and works within the human breast, divinely, 
humanly, brutally, or diabolically, all is distinctly expres- 
sed by the universal language of the eye. 

‘“‘ When we make any observations on the mien of an 
individual, and say, such a person looks so and so,— 
cheerful or morose, for instance,—we mean that he allows 
this or that definite condition to appear in his eyes—his 
eye expresses a cheerful or morose disposition. Men of 
business, when they part, wish to speak with each other 
again, and accordingly say :—I will speak to you to-mor- 
- Yow on this subject; friends and lovers, on the contrary, 
think only of seeing each other again, and say :—I shall 
see you to-morrow, (Au revoir—A rivederci—Auf Wie- 
dersehen. )—Why do not lovers think equally of speaking 
with each other again? Because the language of words 
is far too poor to express the feelings they read in each 
other’s eyes; because their souls wish to meet again in 
that heaven where they first became acquainted, and 
where they first welcomed the smile of dawning love. 

‘Tears may be mentioned with propriety in this place, 
as forming a part of the language of the eyes. They are 
the signs of inward emotion, the expression of the high- 
est joy or of the deepest sorrow; the salutary erisis for 
the relief of the feelings. 

“Tt is in the glance that the strength and dignity of the 
soul are most powerfully and vividly expressed. The 
glance darting from the eye reaches to a considerable 
distance, strikes upon the minds of the beholders like a 
flash of lightning, and the person upon whom it falls feels 
himself as it were under the influence of fascination, It 
is an arrow which often deeply wounds; but like the. wea- 
pon with which Telephus was wounded, it has power to 
heal the wound it has inflicted. Wherever superstition 
has reigned, peculiar and incredible powers have been 
ascribed to the glance ; who has not heard, for example, 
of the error which prevailed in early times as to persons 
being bewitched by the glance? and even at the present 
day the common people of Italy (who speaks of Vocchio 
cattivo,) and some of the Indian tribes also believe that 
the look has the power of producing evils and diseases of 
various kinds, But it is not to be denied, that persons 
endowed with superior powers of mind and firmness of 
character exercise by their glance a truly commanding 
sway over the circle which surrounds them. The glance 
of such persons strikes the orator dumb in the midst of 
his harangue, arrests the enterprises of men, and checks 
them in their actions. By this power the hero has not 
unfrequently conquered his furious enemy, and the oppos- 
ing band of warriors. ‘ 


‘Upon the crowd he east a furious look, 
And withered all their strength. —Drypen. 


There are persons, moreover, whose firm glance animals | 
regard with fear ; before which the angry mastiff cringes, | 
the wild bull slackeus his speed, and even the ferocious 
That horses are broken 


lion and tiger are held in awe.* ut 
in by the look is a fact not unknown, 


The-chapter on the ‘‘ Expression of the Eye ;’ 


y 





* Van Aken, who possessed the art of taming wild ani- 
mals, effected much in the exercise of this art by his 
glance. When he entered the den of the lion, he imme- 
diately arrested the eyes of the animal by a powerful and 
firm glance, which he kept fixed upon him, and never 
averted so long as he remained in the den. Those who 


The mouth | 





long and interesting one. The matter is thus re- 
duced to method and system :— 


“The particular character of the look is determined 
partly by the motion of the eyes, and partly by the axis 
of vision. The various motions of the eyes, taken by 
themselves, however, impart to the look merely some- 
thing of an inferior character, belonging to our animal 
nature; the higher, more expressive, and intellectual 
character, on the other hand, is conferred on it by the 
direction which the axes of vision assume. The axis of 
vision is a horizontal line passing centrally through the pu- 
pil and globe of the eye. If we imagine this line to be 
continued forwards from each eye, the two lines either 
run straight forward at an equal distance from each other, 
which is named the parallelism of the axes of vision; or 
they converge towards each other, and then meet toge- 
ther at a certain distance in front of the eyes ;- the point 
at which they cross is named the point of convergence of 
the axes of vision. This convergence may, after some 
practice, be easily observed by paying close attention to 
the direction which the eyeballs and pupils: assume to- 
wards each other, when viewing an object.. 1 shall now 
first speak of the direction of the axes of vision. 

** An almost perfect parallelism of the axes of vision is 
observed in that look which is entirely void of mental ex- 
pression, but in an expressive look the axes of vision al- 
ways converge more or less. The degree of convergence 
of the axes will therefore serve as a basis for three dis- 
tinct differences which we have to notice in the look, as 
determined by the axes of vision only; thus the point of 
convergence cither exactly coincides with the object looked 
at, or falls short of it, or, lastly, lies beyond it. The 
sensual look has its point of convergence always before 
the object, and if this point lie very near to the eyes, the 
look is fixed, or rigid, and in many cases the eyes may even 
seem to squint. The contemplative look has its point of 
convergence at different distances behind the object. 
When this point lies at a fixed and determinate spot 
behind the object, the eyes appear to look through 
the object, as it were, and the look thus becomes 
what is termed open, and ‘reflective. This kind of 
look seems to comprehend the object in its entire ap- 
pearance, and not merely some particular part of it; 
hence arises what may be termed contemplative see- 
ing* (contemplari,) whereby abstract contemplation is 
manifested. In the intelligent look the point of conver- 
gence coincides exactly with the object. When it rests 
upon the object, the look becomes keen, investigating. 
This kind of look regards the different parts of the object, 
and not so much its ensemble; hence arises what may be 
termed intelligent or attentive seeing (cernere,) and as 
from the exact coincidence of this point with the object 
arises the most distinct vision (the sight not being so good 
where there is not such coincidence,) this seeing at the 
same time corresponds with what we should term sharp- 
sightedness (acies oculorum.) 

In the three kinds of look which we have hitherto men- 
tioned, the axes of vision incline steadily to the point 
where they cross, and the look in these cases might ac- 
cordingly be termed steady, while the following, on the 
other hand, might be denominated wnsteady. Under this 
latter term is to be understood a certain motion of the 





have witnessed the performance of Van Amburgh with 
his various wild beasts at our theatres, may have observed 


| that he also when in the den always fixed his eyes firmly - 
on those of the animal with which he was more immedi- 
' | ately occupied, 


After having myself closely viewed ‘his 
performances several times, I had some conversation with 
him on the subject, when, in confirmation of what has 
been already stated, he admitted that much was effected 
by the look in rendering wild animals subject to the will 
and control of man. While conversing with Van Am- 


| burgh, I could not but notice the remarkable appearance 
is a} 
| lified for this purpose. 


of his’ eyes, which seemed to me particularly well qua- 
They are very large and prom- 
inent, and their glance extremely keen, firm, and powerful. 

* This kind of seeing is very well expressed in the fol- 
lowing phrase used by the French in speaking of a wife 
who is foudly attached. to her husband, or of a mother 
who fondiy loves her child: “* Elle ne le ercit pas, ot elle 
le voit; elle ne le yoit pas, ot il est.” 
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axes of vision during their convergence, before the situ- 
ation or relation of the point of convergence to the ob-. 
ject is determined. When they have reached and taken 
up this position, the motion either ceases, and they then 
remain at rest; or the motion of the axes of vision 
continues even after the’ point of couvergence is. deter- 
mined. In the first case, the look might be named fluc- 
tuating, or flickering: in the second, it might be termed 
penetrating or piercing. Sometimes the fluctuating look 
denotes a predominance of the feelisigs, while the pene- 
trating look indicates a preponderance of the power of the 
will, or energy of action.” 
The effect of the habitual disposition of the mind 
on the expression of the eye is given in detail, and 
the precise changes indicating piety, innocence, im- 
morality, vice, love, hatred, joy, sorrow, despair, fear, 
anger, revenge, &c., &c., are minutely described. It 
‘is even proposed to make these indications practically 
available for the detection of crime, but here we ra- 
ther prefer the old mode of compelling a jury to give 
a true verdict “according to the evidence ;” but let 
us see what the doctor has to say on the point :— 
<‘ Now, if in conducting a criminal inquiry, the coun- 
sellor or judge, free from all prejudice, observe with at- 
tentive and scrutinising glance the eyes of the prisoner, 
though he will not find in them evident proofs of guilt or 
innocence—yet, by comparing the expression of the 
eyes with the gestures, demeanour, and statements of 
the accused person, and all these again with the fact and 
the circumstances connected with it—he will at least ar- 
rive at. such conclusions as may serve to guide him in the 
examination, and to establish the probability of the guilt 
or innocence of the party, or may even bring the prisoner 
himself to confession. This presumptive evidence, given 
by the eyes of the prisoner, is, it must be admitted, un- 
certain and not actually conclusive; but has not expe- 
rience proved that such evidence has been frequently the 
means of arriving at certainty ? 
“But, it will be said, there are malefactors and erimi- 
nals long hardened in guilt, who possess so much control 


over themselves, that neither in their speech nor demean- | 


our, neither in the features of the face, nor in the expres« 
sion of the eyes, do they betray any sign whatever of the 
presence of conscience. We admit that these reprobates 
may exercise such command over themselves, as long as 
they are surrounded by members of the legal profession 
who are observing them with attention, or as long as they 
stand at the bar, and before the judge himself; but if the 
reflecting psychologist proceed with assiduity and acute- 
ness of observation, and visit the prisoner in his cell-at 
different times in the day,—no other person being pre- 
sent,—-and converse with him for a long time upon dif- 
ferent subjects, especially in the evening—-when theshades 
of night are coming on, the entire expression of the look 


and the play of the eyes—even of the most hardened crimi- | 


nal, will assuredly furnish proofs that man can never 
withdraw his guilt from the tribunal of conscience. 

“Lastly, the study and knowledge of the indicative 
character of the eye is of the highest importance in the 
inquests and post-mortem examinations held on the bodies 
of persons who have been murdered,—if the person who 
has committed the crime, or who has been concerned in 
it, is present in the house or apartment where the exami- 
nation is carried on. 

“Tf in such cases an individual is observed to look 
round in an anxious, uneasy, and confused manner, at one 
moment with a sad and dejected air, and at another with 
affected unconcern, or forced cheerfulness; if there is an 
unusual bustling activity and restlessness in his manner; 
it may in general be fairly suspected that he is either the 
actual perpetrator of the deed, or has been at least an ac- 
cessary, and is consequently arraigned at the bar of cor- 
science. The eyes here always give the first intimations 
of guilt. The psychologist. must certainly observe with 
especial care and attention the eyes, as well as the coun- 
tenance and behaviour of this person, and before he forms 
a determined opinion, he should endeavour to ascertain 
by close inquiry, the following particulars :— 

‘¢], What is the character of the person in question, 
both as to his moral conduct, general habits, and mode of 
life ? 

“2. What is his habitual state of feeling: whether it 


‘the eyes for several days. 


was previously different from that which he evinced du- 
ring the inquest and the examination ? 

‘3. Whether he has on all occasions manifested a great 
degree of horror at the sight of a dead body ? 
~ “4, What is his general démeanour; and whether it is 
reserved, anxious, and timid in the presence of strangers, 
and especially of officers of justice ? 

‘“5,. Whether he has been nearly and intimately con- 
nected, either by the ties of kindred, or in any other way, 
with the person whose death has been the subject of in- 
vestigation ?” 

But this power of expression of the eye has long 
since been settled by poets and painters. A volume 
might be filled with quotations to prove this, and we 
have only to compare the bust and the portrait to sa- 
tisfy ourselves of itsimportance. There are brilliant 
eyes, piercing eyes, glowing eyes; eyes like Mars’ to 
threaten or command; and ox-like-eyes as Juno’s. 

We must, however, tear ourselves from: such at- 
tractions, and see what our author has to say about 
dull matter of business. Caution in suddenly expos- 
ing the new-born infant to a strong light is inculeat+ 
ed, and very properly, the sudden transition from 
utter darkness to the blaze of day, or even of a candle, 
might affect more than the eyes: nature has made 
provision against it in many animals who do not open 
Careful ablution immedi- 
ately after birth, especially. where leucorrhea, and, 
above all things, where gonorrhea exists, is insisted 
on, and, in the latter case, it is clear that the utmost 
vigilance 1s necessary to prevent the contact of the 
matter and consequent ophthalmia. Respecting long 
and short sight there are some useful observations, 
and some good advice as to the choice of glasses. We 
know not, however, whether we agree altogether with 
our author on these points. Short-sightedness is, in 
our opinion, an hereditary malformation of the eye, 
and, most probably, depending on too great convexity 
of the lens, and making its appearance generally 
about the tenth or twelfth year. If the eye be now 
incessantly exercised on minute objects, as in study; 
the defect is made permanent; but if the boy’s pur 
suits lead him to the contemplation of distant objects, 
the defé t appears to be remedied; hence we seldom 
find the eyes of peasants, soldiers, or sailors, myopic, 
while wé frequently find them so in professional men 
and mechanics. Glasses are to be selected by the 
patient himself, and those chesen which give the best 
and easiest vision, .We should as soon think of put- 
ting a wrong eye or object, glass to a telescope, as to 
a short or long-sighted eye: yet nothing is more 
common than advising persons not: to take such and 
such a glass for fear of its being too strong, or somes 
thing of that kind. There issome gooladvice about 
the removal of foreign bodies: but we can tell our 
author that this is not so easy a matter as he supé« 
poses. We know not any operation requiring a 
sharper eye and steadicr hand, than the removal of 
particles of steel from the cornea when forcibly buried 
in it, as in stone cutting, filing, chisselling, or turn- 
ing: it must often be actually dug out, and is often 
so minute as to require a lens of very short focus to 
detect it. We must here conclude abruptly, having 
exceeded the space allotted to our author, by advising 
those who want infurmation on these subjects to treat 
themselves to the original. | 





THE NATURALIST’S LIBRARY ~— Mamwmaria.— 
Vol. IX. Doas.—By Lt.-Col. C. Hamiuton Smirn. 
Edinburgh. 12mc. Pp, 267, with 33 plates. 

We regret that want of space prevents us from no- 

ticing this elegant volume at length. It contains the 

description of the principal wild races allied to, and 
from which it is supposed most of our domestic 
breeds of dogs have sprung; and we feel bound to 
say that Colonel Siiith has well maintained the cre- - 
dit of the Naturalist’s Library. 
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DOCUMENTS RELATING TO MEDICAL 
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‘Fur neav approach of the meeting of parliament sug- 

gests the necessity of making the members of the 

legislature and the public in ‘general acquainted with 

the views of the advocates of medical reform, Wel 


have , therefore, determined to seloct and pes the most. 


sitet which have tately Bini i. tak on pub. | 
lic bodies or individuals, and to transmit a copy to | 
every member of parliament. 

Tn no way could this be so. effectually-accomplished 
as by a stamped periodical passing free by post, and | 


devoted, our medical matter being disposed of in a 
supplement, which we forward to our subseribers 
gratis, This plan of publishing these separate docu- 


them, because it removes all doubt as to, the views en- 
tertained by the authors, and prevents the possibility 
of misconception. For the same reason we refrain 


arguments. contained in them, reserving such for a 
future occasion, when we shali be better informed: as 
to the opinions and wishes of the majority, and the 
‘reasons assigned for giving a preference to any parti- 
cular plan. 


MEDICAL ASSOCIATION OF IRELAND. 





TO THE MOST NOBLE THE MARQUIS OF NORMANBY, 
SECRETARY OF STATE FOR THE HOME DEPARTMENT, 


The Memorial of the Council of the Medical Associa- 
tion of Lreland. 





My Lorp—dAs the sepmocombe tives of a large por- 
tion of the medical profession of Ireland, we take the 
liberty of requesting your Lordship’s attention to the 
following statements, and of earnestly entreating that 
you will be pleased to procure for them the serious 


consideration of her Majesty’s government, in order 


Vor, III. 


that some legislative measure may be adopted for 


| the redressal of evils, which not only press heavily on 
}the whole medical profession of Great Britain, but 
| affect to a very, serious extent the safety and welfare 

| of all her Majesty’s subjects. 


It will be scarcely necessary to reniind your Lord- 
ship that in addition to the personal services conferred 


|on iadividuals by the art of medicine, there exist in 


oe civilized community important relations between 
it and other necessary parts of the social system, the 
| proper regulation of which is essential to the well- 
being of society. In the British empire some of thése 
felations are nominally acknowledged, but virtually 


Fand practically disregarded, while others, even of 
higher moment, are allowed to remain in utter 
| glect. 
| in both the eivil and criminal judicature ; but singu 

to this purpose the present number of Tae Press is Fis cai Fu, easitenesies awen eae hr aipeany 44) tyne Eb “3 
| true, that neither the written statutes, nor the opinion 
| of the judges, define who are to: be recognised as the 
administrators of these: services ; and: vials the letter 
ments is preferred to that of making an analysis of | Laat ern io ares comptes wer, ‘by the ‘réeep- 
ion of the evidence of any man who chooses to assume 

| the medieal character, its spirit is frequently evaded 
| by the attribution of that character to persons alto- 
gether destitute of any right, nominal or legal, to its 


from making any comment. on the suggestions or eae ee 


e me- 
Thus the services of medicine are required 


When your Lordship recollects, that im 
addition to this looseness, or, indeed, total absence of a 
legal definition of what constitutes a bona fidé medical 
witness, there is also, im many cases, great diffieulty, or 
even impossibility, in the way of obtaining remunera- 
tion for time spent in giving medical evidence, it can 
be no matter of surprise that such services are too 
often rendered by persons totally unfit for their per- 
formance, and that the frightful practical result: is 
frequently a judicial determination on the lives, cha- 
racters, and rights of individuals, and on the public 
safety, upon the testimony of persons called medical, 
but totally unacquainted with the subjects upon which 
they pronounce, and, it may be, uninfluenced by a 
regard ‘for principle or justice. This is unhappily 
the state of matters at the present time in this coun- 
try. Coroners and other magistrates can, and every 
day do, eommit accused. persons to jaik solely on 
the testimony of witnesses whom those officers may 
choose to consider medical—juries pronounce capital 
convictions and deeide questions of inheritance upon 
similar grounds—inoffensive members of society are 
€ 
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torn from their homes, and incarcerated in lunatic 
asylums, upon the certificate of any one who chooses 
to call himself a member of the medical profession ; 
and the ends of justice are constantly defeated by the 
ignorance or design of witnesses to whom the whim 
of a judge may concede the medical character. 

Again, in those instances in which the legislature 
has provided for the medical relief of the poor, there 
is no rule established, except in the instance of the 
Irish county infirmaries, as to the qualifications of 
those who may be employed to administer it, and it 
actually Happens that some of the dispensaries of Ire- 
land, which are supported at very considerable ex- 
pense to the country, are entrusted to the charge of 
persons who have received little or no medical educa- 
tion; while in England, of 1830 medical officers of 
unions, in 1887, no fewer than 228 were possesséd of 
no medical license or diploma whatsoever. 

With respect to the private practice of medicine, 
your .Lordship must also be aware that no effective 
restriction exists throughout Great Britain.. Those 
who have spent large sums of money, and much time 


and labour in the acquirémeiit of knowledge, and the ob- | 


taining of academic degrees and so called licenses from 
corporations, are not more protected or encouraged 
than the most impudent and uneducated quacks who 
constantly assume medical titles and appellations, and 
thus impose upon the public, to the great injury of 
the community, and to the serious loss of those whe 
have devoted their time, capital, and talents to this 
particular department. 

It is not our intention at present to dwell at 
greater length upon these and many other grievances, 
the recital of which must be wearisome to your Lord- 
ship; but as evidence that they are generally felt by the 
medical profession, we beg to recal to your recollection 
the facts, that im the year 1834 the remonstrances 
against them became so urgent as to cause the appoint- 
ment of a select committee of the House of Commons 
to inquire into their nature, and that upon the failure of 
a report from that committee, which was patiently 
waited for during nearly five years, meetings of large 
bodies of medical men have been held during the 
present summer, in several parts of Great Britain and 
Ireland for. the express purpose of pressing the sub- 
ject upon the attention of the government, and it is as 
the permanent council of one of those assemblies (the 
Medical Congress, held on the 29th of May last, at 
which medical men attended from every part of Ire- 
land); that we now venture to address your Lordship, 
and to intreat that you will adopt some means for 
earrying into effect those remedial measures, which 
from the appointment of the select committee in 1834 
we believe to have been then in the contemplation of 
parliament. ! 

It would be presumptuous in us at present to press 
upon her Majesty’s government any specific plan for 
the removal of the grievances under which we suffer, 
and which we know to be of so extensive a nature, 
and to involve so many considerations important to 
the public as well as to ourselves, as to be only reme- 
diable by the most cautious and prudent, yet compre- 
hensive interference of government. Lest, however, 
our silence upon this point should be construed into 
an acknowledgement of difficulties in the subject, even 
greater than we believe to exist, we shall venture to 
throw out a few suggestions with regard to it. 

The first and most essential step then we believe to 
be the adoption of means for securing a body of edu- 
cated, and well ordered medical men for the public 
and private service. Until this be done, no improve- 
ment can be effected, and we beg leave, respectfully, 
to submit, that there does not now exist any machi- 
nery for its accomplishment, We have already re- 
minded your Lordship, that no legal definition of the 


medical character is in use, and it will cease to be 
matter of surprise, that such should be the case when 
it is further considered, that there are in the three 
kingdoms no fewer than seventeen bodies claiming 
chartered or statutory rights to confer this character, 
and that all ef these differ from each other in their 
constitutions—all possess the power of making bye- 
laws for their own governance, and all impose diffe- 
rent tests of the fitness of those whom they profess to 
admit into the medical profession. It is an additional 
fact, that all of these bodies are dependant for their 
support upon the fees paid for these admissions, and 
the practical result, as might naturally be expected, 
has been a competition, as to which should draw the 
greatest number of customers, by offering their goods 
upon the lowest terms. Thus, instead of protecting 
the public, and providing for their service a supply 
of well educated medical men, the actual working of 
these corporations has been to overload the profession 
with a vast number of competitors, without affording 
any security as to their competency for the Safe exer- 
cise of their calling. ne 

We would, therefore, respectfully suggest that a 
legislative enactment should be adopted, establishing 
one responsible and competent tribunal in each of the 
three kingdoms, without whose license and enrol- 
ment no person should be legally acknowledged as a 
medical man—that such license should be granted in 
every case upon precisely similar exercises, examina- 
tions and fees, to be specified by law, and that it 
should confer equal privilegesthroughout the British 
dominions. With respect to the formation of such a 
tribunal, we conceive that there is.a choice of three 
plans—1, the members of it might be nominated and 
controlled by the crown: or 2, elected by, and made 
responsible to the profession: or 3, they might be 
appointed by a-mixed. mode; the profession return- 
ing a number of names from which the crown might 
select. It would be for the wisdom of the govern- 
ment to choose one of these plans. The expenditure 
of such a machinery need not encrease the burthens 
of the country, as it would be more than defrayed by 
the fees for licensing and registration, care being of 
course taken to remunerate the members of the licen- 
sing board by salaries, and not by any direct interest 
in the number of persons licensed. Such an arrange- 
ment, we conceive could be effected without interfer- 
ing with existing medical institutions, which it is not 
our desire to destroy, and we think it would be rea- 
sonable and just to allot. to each, a portion of the li- 
cense and registration fund, as compensation for their 
probable loss of income, and to enable them to main- 
tain their positionas educational or scientific establish- 
ments. ‘This, we are also of opinion, is the utmost 
that these bodies have a right to expect, their claims 
to support being grounded solely on their capability 
of promoting the public good, to which they unques- 
tionably do not contribute by their present indiscrimi- 
nate sale of medical titles, even though they may ho- 
nestly and faithfully administer the money thus ac- 
quired. aa 

The advantages immediate and remote, which must 
flow from a simple measure, such as we have sug- 
gested cannot fail to sttike your lordship. The li- 
censing and registration, by an authorised and _res-. 
ponsible board, of all persons acknowledged by the 


law as medical practitioners, would effectually remedy 


those evils in the administration of. the civil and cri« 


minal law, which we have. already pointed out—me- 


dical evidence would then become an instrument of 
justice and not, as at present it too often is, a mere 
matter of form, or a contrivance for shielding the 


guilty, or, as in the case of alleged lunatics, for op- 


pressing the innocent. Real, not nominal, medical 
relief would be provided for the poor—the publie . 
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would be enabled to discriminate between those qua- 
lified, by education and character, to take charge of 
their health, and the ignorant pretender. The go- 
vernment would be empowered to avail itself of the 
assistance of a competent medical department under 
its own protection and eontrol, and might even de- 
rive considerable revenue from the surplus receipts of 
a well managed registration. Lastly, the profession 
itself would lose its uncertain and empirical charac- 
ter, and be acknowledged as a useful and efficient 
portion of the social system, while the medical corpo- 
rations being released from their present disgraceful 
traffic in diploma paper, would have leisure to attend 
to medical education, and the advancement of the 
scientific character and social interests of the profes- 
sion. 


It has been constantly stated to us by public men, | 


and is generally believed’by the members of our own 
profession, that medical affairs are not likely to re- 
ceive consideration from ministers and statesmen, 
whose attention is engaged by other and more press- 
ing business. Such of us as have been in communi- 
cation with the authorities upon this subject have 
even felt this statement to be but too true: yet we 
are willing to believe that such neglect arose from a 
misconception of our objects, and, perhaps, from the 
circumstance of public men being frequently obliged 
to receive their impressions on these matters from in- 
dividuals, of undoubted eminence in that department 
of medicine which has for its object the curing of dis- 
eases, but whose attention has been little directed to its 
higher and more public uses. As mere attendants of 
the sick, we can only lay claim to a consideration 
equal to that accorded to other classes of men follow- 
ing an occupation useful to society, (which, indeed, 
we have never received,) but as necessary agents in 
the administration of public justice, and as the culti- 
vators of that knowlege which has for its object the 
improvement of public health, and of the physical 
well-being of the people, we cannot believe that our 
affairs are unworthy of the attention of the state, or 
second in importance to those of any other class in 
the community. We would, therefore, again entreat 
the attention of your lordshipand that of the govern- 
ment to our present communication, and respectfully 
beg that it may receive an early and serious conslera- 
tion. | | 
Signed on behalf of the Council. 
R. CarmicHarr, President. 
H. Maunsey, Secretary. 
Dublin, December 6, 1839. 


[The foregoing memorial was forwarded to the 
Home Secretary, and subsequently submitted to Lord 
Morpeth, the Secretary for Ireland, by a deputation 
from the Council of the Association. ] 


ROYAL COLLEGE OF SURGEONS IN EDIN- 
7 BURGH. 
At a Meeting of the Royal College of Surgeons in 
Edinburgh, held on the 26th Qctober, it was unani- 
mously resolved — 

I.—That a memorial on the subject of Medical 
Reform be forwarded, without delay, to her Majesty’s 
Secretary of State for the Home Department. 


Il.— That the committee be authorised to forward 


petitions of a similar import to both houses of par- 
liament at the commencement of next session. 
I{I.—That all parties interested in this important 
matter be invited to co-operate with the College in 
endeavouring to impress on the government and the 
legislature, the necessity. of some effectual steps being 
taken for remedying the grievances under which the 
profession at present labours—grievances which affect 
injuriously the interests of the public by depriving 


; Meeting, 


them, in particular situations, of the professional ser- 
vices of the best qualified practitioners. 


[The memorial agreed upon was published in the 
Mepicau Press, of December 25, 1839.] 





EASTERN MEDICAL ASSOCIATION OF SCOT- 
. LAND. . 
‘““ Sirn,— We are instructed to intimate to you, for 
the information of the British Medieal Assoeiation, 
that at a meeting of medical practitioners, held in 
Dundee, on the 8th instant, an association was formed, 
under the name of the Eastern Medical Association 
of Scotland, for the advancement of Medical Science, 
and to aid the other associations formed for that pur- 
pose, and for promoting a reform of the abuses in the 
medical institutions and. practice of the United King- 
dom. . 
“The principal objects of the British Medical 
Association, as detailed in your letter to the Secretary 
of the Glasgow Medical Association, and which, some 
time ago, appeared in The Lancet, were read to the 
and generally approved of. In order that: 
unanimity of action may exist, and also to enable us 
to co-operate effectively in obtaining the desired re- 


| form, the Council of our Association have directed 


us to communicate with you to ascertain what are 
your present plans for accomplishing this measure, 
and whether you are prepared to bring the -matter 
under the notice of parliament during the ensuing. 
session; and also if you have drawn up any petition 
on the subject. 

We are in possession of the petition by the Pro- 
vincial Medical and Surgical Association, and we 
shall be glad to hear from you before we take any 
steps as to framing any petition of our own. 

‘“‘ We are, sir, your obedient servants; 
* Jonn LIvINGSTONE, 
“A. WEBSTER, . 
** Geo. Webster, Esq. M.D..Dulwich. 
** Dundee, Nov. 22, 1839.” 


pecretarics. 


NORTH OF ENGLAND MEDICAL ASSOCIA: °° 
TION, 6 bigs reed HE © 

“Sir,—IL am directed by the Provisional Com- 
mittee to transmit to you a statement of proceedings 
connected with the establishment of the North of 
England Medical Association. Your attention is 
more particularly requested to the fourth resolution, 
whereby you will perceive that the Association has 
been founded, not in opposition to any society previ- 
ously in existence, but for the purpose of co-operating 
with every institution of a similar character through- 
out Great Britain, in the endedivour to obtain from 
parliament the adoption of such measures as shall 
protect the interests of the medical profession; and at 
the same time promote the safety and welfare of the 
whole community. In accordance, therefore, with 
the fundamental principle, I have te announce, that 
the Provisional Committee will have much pleasure 
in corresponding with the president and members of 
the Irish Medical: Association; and being at this 
time engaged in preparing a report on the ‘present 
state of the profession, and petitions to parliament in 
connection therewith, will be most happy to receive 
any information or suggestion you may have to offer. 
I am further instructed to inquire what progress has 
been made by the reform committee appointed at the 
meeting of the Provincial Medical and Surgical Asso- 
ciation at Liverpool, in July last. It is almost unne- 
cessary to observe, that in this, as in other parts 
of the United Kingdom, great anxiety prevails, that 
some mutual understanding should be arrived at 


by the profession generally in England, Scotland, and 


Ireland, as to the precise nature of changes which 
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should be sought from the legislature, with a view to 
prevent the continuance of the many exils resulting 
from the want of an efficient system of medical go- 
vernment. 

“Thave the honour to be, sir, your very obedient 
servant, — : oe roe 

CHartes T. Carrer. 

“ Newcastle-on-Tyne, Dec. 10, 1839. 

“Dr. Maunsell.” 





The first meeting of the members of this association 
will be held on Tuesday, January 21, 1840, in the 
lecture room of the literary and philosophical society, 
Newcastle-upon-Tyne, at two o'clock, p.™., precisely, 
when will be read a copy of laws and regulations for 
the government of the association, the report of the 
provisional committee, and (in connection therewith) 
petitions to both houses of parliament. 

A president, eight vice-presidents, a treasurer, a 
secretary, and twenty-four councillors, will be elected 
in the following manner :— 

Each member of the association who wishes to vote 
will be required, personally or by proxy, to place in 
the hands of the president his voting paper, signed 
with his own name. The papers. will afterwards be 
examined by the scrutineers, and the result of the 
election will be declared accordingly. 

Proxies are allowed those members only who re- 
side more than fifteen. miles from the place of meet- 
ing, 

‘Tensioner! purposing to join the association who 
have not yet forwarded their names and subscriptions, 
are desired to. communicate, without delay, with the 
secretary of the provisional committee, as the list 

from which the officers and council are to be selected 
" must (to enable each member to possess a copy pre- 
viously to the day of meeting) be closed on the morn- 
ing of the 14th inst. . 





MEDICAL REFORM. 
(From. the British and Foreign Medical Review, 
January, 1840.) 


For upwards of thirty years has the attention of the 
medical profession been directed, with little intermis- 
sion, to the necessity of obtaining from the legisla- 
ture some reform of its condition regarded as a branch 
of civil polity. About the year 1807, Dr. Harrison, 
then of Horncastle, in Lincolnshire, excited very ge- 
neral attention to the subject of medical reform ; and 
from that period to the present, it has been the theme 
of discussion. This must suffice to show that the 
propositions for reform made at the present day, can- 
not justly be regarded by any as taking the profession 
by surprise. If there be any who can now feel sur- 
prise at this subject being agitated, the regard of 
such persons for the general welfare of the profession 
must beslight, else they could not be ignorant, either 
of the manifold evils which beset it, or of the reite- 
vated endeavours made to unite its. members in an ap- 
peal to the legislature for the reforms needed. For 
the diversity of opinion which prevails on the neces- 
sity that exists for any reform, a brief explanation 
may suffice. ‘They who thirty years ago advocated 
reform, are cither dead or superannuated, or, through 
long despondency of success, are become indifferent 


to what ceases to be to them a subject of any personal | 


interest. A new generation has sprung up to whom 
the subject is less familiar, and many of whom have 
acquired predilections and preferences for certain cor 
porate institutions by which their judgments are 
biassed, and which disincline them to any change by 
which their favourite colleges would be lowered in 


estimation or influence, or their own private interests | 
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affected. Many of the latter, it is to. be feared, will, 
on the present occasion, coalesce with the anti-refor- 
mists, o¥ 80 cold espouse their own cause as rather 
to clog the wheels of reform than to expedite their 
movements. In order that all may have the oppor- 
tunity of viewing the subject in its several bearings, 
we purpose presenting to our readers a succinct but, 
we trust, accurate sketch of what requires to be 
known in order to form any rational judgment on the 
subject of medical reform, namely, the nature and 
extent of the evils which exist; the endeavours hi- 
therto made to correct those evils; and the proposed 
measures by which it is contemplated to effect their 
extinction. With this summary, which, we trust, 
will put all concerned in possession of, at least, the 
elements of this question, we purpose dismissing it, 
for a time, from our pages;—leaving the regenera- 
tion of the profession to that body whom it most con- 
cerns, and who, if inclined to support their own in- 
terests, must be fully competent so to do—namely, 
the collective profession. 
In order to have a clear conception of the present 
condition of the profession, it is necessary to look 
back for some centuries to the time when any thing 
like a legalized medical profession was first consti- 
tuted in these kngdoms. And this retrospect is the 
more. necessary from the extraordinary fact that, by 
laws passed in the fifteenth century, does one most 
important branch of the profession continue to be go- 
verned at the present day! ‘Fo the establishment of 
the London College of Physicians by the charter of 
‘Henry VIIE., and the confirmation of this by subse- 


“quent statutes, may we assign the first commencement 


ofa legalized medical profession in these kingdoms. 
At this. period physic was paramount, and surgery 
only asubordinate branch surrendered to the fosters 
ing care.of the barbers: Yet, was not the latter 
wholly disregarded, for the charter of Henry gives 
to the college a power of licensing in surgery as well 
as inphysic. On the policy pursued by this body in 
administering its chartered powers, it would be need- 
les and irksome here to dwell. Suffice it to say that, 
instead of combining and consolidating even that 
branch of the profession which it was specially ap- 
pointed to superinitend, it limited the powers and pri- 
vileges of the corporation to a few, placing the great 
mass of physicians who consented to acknowledge its 
authority in the subordinate and degraded class of 
Licentiates, endued with nocorporate rights, and de- 
riving from their connexion with the college only 
leave to practise their art, which the license of the 
college graciously permitted them to do, “ saltem im 
nonnullis curationbus.” A large portion of regularly- 
educated physicians have at all times dispensed with 


/its license, and, upheld by the public, have practised: 


without its authority, although in so doing they have 
acted illegally, and rendered themselves. hable to 
pains and penalties on the information of any qui tam 
informer: So far as this branch of the profession is 


concerned, it assuredly needs some reform. 


Surgery, as a distinct branch, was much later in 


receiving civic recognition and corporate rights than 


physic, for not until 1745, were the surgeons sepa- 
rated from the barbers, by 18 Geo. IT. c. 153 and 
their incorporation as a Royal College did not take 
place until 1800. Much has been done by this body 
to improve the profession of surgery, but its chief ef: 
ficiency has resulted from the moral influence which 
it possesses, beyond which it hasno power, having no 
authority to interfere with the surgical practice of any 
‘one who, however unqualified, may choose to prac- 
‘tise the art. Such defect alone furnishes decisive 
‘evidence of some reform being necessary in this body 
also. | 7 


Both these corporate bodies, in attending to what 
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they deemed the duties and interests of their respec- 
tive faculties, overlooked a class of the profession 


more numerous than both the others united, so essen- 


tial to the public as to be of rapid increase; and, 


yet firmly established in the free exercise of their 
calling ; the peculiarity of this class being that they 
dispensed medicines as well as prescribed. 


practitioners, was composed of all Varieties; of sur- 


dispense ; even physicians have found it expedient to 
hold the doctorate in abeyance, and engage in the 
more certain and more profitable occupation of gene- 
ral practice. But this class being open to all who 


choose to enter it, no qualification being legally en- | 
joined, its unprotected state excited general interest, | 


and a legal constitution was given to it by the statute 
of 1815, called the Apothecaries’ Act. The history 
of this measure claims, grave consideration. 
parties who originally sought it were anxious to pro- 


cure the sanction and co-operation of the established 
medical institutions, and, accordingly, they applied’ 


to the Colleges both of Physicians and of Surgeons, 
to aid their endeavours; but both declined, the views 
which then prevailed causing both these bodies to 
disdain any connexion whatever with pharmacy. 
preposterousness of this objection on the part of the 


surgeons was sufficiently egregious, for their own’ 


body had long supplied a large proportion of the ge- 
neral practitioners of the kingdom. In yielding to a 
false pride on this occasion, too, they inflicted a sig- 
nal injury on the whole body of their own licentiates ; 
for these, who, previously to the passing of the Apo- 
thecaries’ Act, in. 1815, had full power to. practise 
pharmacy, were, after its enactment, restrained by it 


from all practice of pharmacy unless they possessed. 


the license of the Apothecaries’ Company, which li- 
cense could only be obtained through apprenticeship, 
a given course of study, and formal examinations. 
It is clear that ifthe Collegeof Surgeons had deemed 
the subject worthy of their notice, they must have 


had sufficient influence to procure the insertion of a 
clause into the Apothecaries’ Act exempting their li- 


centiates from its operation. Having neglected so to 
do, the consequence has been that all who have be- 
come general practitioners since 1815 have been 
obliged either to undergo a double examination, in 
order to obtain the license of the Apothecaries’ Com- 
pany as well as the diploma of the College of Sur- 
geons, (legal necessity always requiring the former, 
and regard to public opinion frequently the latter,) or 
to content themselves with the apothecaries’ license 
only, the obtaining of which involves no examination 
in surgery, and the possession of which, consequently, 
implies no necessary knowledge of this branch of the 
science! The proportion of general practitioners 
who have entered into practice since 1815, who are 
licentiates of the Apothecaries’ Company only, is very 
considerable, as every one knows, Such being the 
present state of this department of the profession, it 
must be allowed that it, too, stands in need of some 
reform. | 

But if each department of the profession thus prove 
to be defective, and in need of amendment, it is diffi- 
cult to conceive the grounds on which any member of 
the profession could venture to assert that no reform 
is required. Every member must belong to some one 
of the departments mentioned; in his own depart- 
ment, at least, he must be sensible that all is not per- 
fect ; and unless his judgment be that acknowledged 
imperfection ought not to be rectified, he must unequi- 
vocally adinit that some ameloration cught to take 


though not recognized by a chartered company, | 


This class, | 


now well known under the denomination of general 


The. 


The | 





lace. The hesitation occasionally evinced toacknow- 
edge that reform is at all needed, proceeds, we sus- 
pert not from any want of conviction of some reform 

eing required, but from disinclination to acknow- 
ledge any plan of reform as suitable, save that which 
would aggrandise the special department to which the 
individual belongs. Each would readily allow reform 
to be expedient if the reform were confined, or even 
more especially directed, to the evils which beset his 


}‘own department; but finding more comprehensive 
geons who were compelled, in self support, to com- | 
bine pharmacy with their more immediate art; of| 
apothecaries, equally obliged to prescribe as well as | 


views prevail, and the interests of other departments 
advocated as claiming just support, he shrinks from 
bringing into hazard the rights and privileges which 
his own department possesses, and, uuable to foresee 
all the consequences of change, he decries all reform. 
Many ingenuous minds yield to this feeling, and are 
perfectly honest in so doing. They, by a very natu- 
ral partiality, are accustomed to deem their own de- 
partment the most important of the whole; so re- 
garding it, they as naturally consider that any da 
mage sustained by it must be an injury to the collec- 
tive profession, nay, to the whole community; and, 
from their best feelings, and with conscious integrity, 
they denounce all measures for a general reform as 
rash and hazardous, We trust that by showing each 
department of the profession separately to be imper- 
fect, and in need of amendment, we have sufficiently 
established the main principle on which all reforming 
projects require to be founded, namely, that some re- 
form of the profession is needed. 
Our next enquiry might be into what each depart- 
ment has yet done towards perfecting itself even 
within its own limited sphere, to which alone have 
any endeavours been hitherto directed, no attempt 
having ever been made to bring the several branches 
into union and harmony with each other. But it 
would be a profitless task,—for we trust, ere we close 
this brief article, to show that no amendment of sepa- 
rate institutions which zeal, judgment, energy, and 
sincerity united could efiect, would answer the 
end which the well-being of the collective pro- 
fession, and the interests of the community impe- 
ratively demand. The old arrangement of the pro- 
fession, derived from influences foreign to either its 
natural tendencies or its beneficial appiications, com- 
prised physicians to prescribe for internal diseases,-— 
surgeons to deal with maladies calling for manual dex- 
terity,and apothecaries to dispense the prescriptions 
of both. Analogously to what may be observed m 
various other social constructions, the form:of the 
edifice remained long afier the appropriation of the 
several constituent tenements had varied immeasura- 
bly from their original destination. At present, we 
suppose, it is hardly within the memory of any one to 
recall the time when the foregoing adjustment of pro- 
fessional duties was strictly adhered to. Surgeons 
have long found their most considerable, and most 
profitable occupation to consist of the practice of - 
physic rather than of surgery ; and apothecaries haye 
as successfully combined the practice of both physic 
and surgery with their more immediate art. Is this 
aground of reproach? Far from it; both surgeons 
and apothecaries, in yielding to a public necessity 
which they could not, if they would, control, have 
but discharged their highest duty, that of ministering 
to the public welfare; and their triumphant encroach- 
ments on the department of the physician only prove 
how powerless are legal provisions and collegiate re- 
strictions, when not based on the only sure founda- 
tions of sound principle and the public good. Sound 
principles give no sanction to the older division of la- 
hour in the medical profession, at least none to the 
extent to which it was proposed to be carried; nor 
was the public benefited by it. The public could not 
recognize any sufficient grounds for the distinctions 
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made between physic and surgery, the human body, 
with all its properties and attributes, physiological 
and pathological, being the subject on which both 
were to he exercised. They could see no propriety in 
having a surgeon to take charge of a fractured limb, 
and a physician to minister to the fever which the ac- 
cident occasioned 3; and they acted as common sense 
directed,—for, as the physician was not prepared to 
treat the fracture, they obliged the surgeon to grap- 
ple with the fever. Nay, they have done more ; for, 
not content with requiring the surgeon to act as phy- 
sician, they have, in a wide range of practice, forced 
him to become, apothecary also, so far as to dispense 
the necessiry medicines to his own patients. They 
who charge surgeons and apothecaries with having 
culpably and fraudulently trenched on the physicians’ 
‘province are guilty of a great mistake, and of actual 
injustice. By no wilfulness, or frauduleat eneroach- 
ment, could the change have been effected, if the 
public will and the public necessities had not enforced 
and rendered it inevitable. Speculations, however, 
on how the general practitioner.of the present day 
has been called into existence, are out of date; the 
fact being, not only that this class actually exists toa 
wide extent, but that it is now legally recognized, 
and protected by legislative enactment far more per- 
fectly than any other department of the. medical pro- 
fession. ale 

' Such being the indisputable facts, it is strange that 
any can be found to regard a renewal of the old 
system practicable, or even desirable. Yet are there 
several, chiefly among the class of physicians, who, 
yearning for areturn of the good old times, really ima- 
gine that the old system could be revived, and whose 


beauideal of medical reform would be the re-establish- 


ment of the physician, surgeon, and apothecary (7. e. 
druggist), each restricted tohis own special functions, 
as was presumed to be the case in the earlier period. 
Far different is the reform of the profession now indi- 
cated. No reform, indeed, can have a chance of 
permanency, unless, while it provides for the welfare, 
efficiency, and respectability of the profession, it also 
adapts itself to those wants of the public which have 
been so unequivocally demonstrated ; namely, by sup- 
plying an adequately qualified class of general prac- 
titioners. : ei 
‘ Before discussing the special measures of reform 
-which now seem most expedient, it is necessary to ad- 
vert to one’ more circumstance, which, above all 
others, renders a legislative reorganization ‘of the 
profession a matter of indispensable necessity, namely, 
the various and incongruous modes by which medical 
practitioners now procure admission imto the profes- 
siom. So numerous are these, that testimonials of 
(fualification are now attainable from sixteen different 
sources, if not more. Where the object is the sim- 
ple one of providing for the public a practitioner 
qualified to treat the several derangements of health 
to’which the human body is subject, such a diversity 
in the primary qualification is not only unnecessary 
but absurd. But, unfortunately, it is mischievous 
also; for, of each qualifying body, the interests de- 
“pend on the number of candidates qualified: and, 
though on speculative grounds it might seem that, in 
the competition so excited, superiority of system and 
discipline would be sure to attract towards it the 
greater number of candidates for medical honours, 
decisive experience has proved that the facility of ob- 
taining these honours has far greater weight in deter- 
mining the choice; and that, in the main, that insti- 
tution which grants its testimonials on the easiest 
terms will be sure to supply the greatest number of 
practitioners. On the effect of such competition in 
lowering the tone of the profession by deteriorating 
~ the quality of the members composing it, it is needless 
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bition to merit a preference by the superiority of the 
advantages afforded, yields almost of necessity to the 
force of more sordid considerations, and ends in bar- 
tering its wares for pecuniary gain, instead of hono- 
rable-and elevating fame. This is no imaginary sur- 


mise, but a real fact; it having. been explicitly ac-. 


knowledged at the great medical congress held in 
Dublin in May, 1839, that the Dublin College of 
Surgeons, which had long prided itself on the supe- 
riority of its discipline, and the strictness of its exa- 
minations, had been actually compelled to abate in 
both, in order to prevent the Dublin schools being 
deserted for others where testimonials were of easier 


‘attainment. Should a system, not only leading to 


such evil, but actually enforcing it, be suffered to 
continue, it needs no prophetic inspiration to predict 
that the final issue must be the degradation of the 
profession, retrogression in professional competency 
and acquirement, and consequent injury to the com- 
monweal. . J a t 

By no means.can this progress of evil be arrested, 
save by establishing a- minimum of qualification, with- 
out which no member can be suffered to undertake 


the responsibilities of medical practice ; and, in order 


to ensure this minimum being acquired, by ordaining 
that qualification for practice shall be conferred by 
one examining and licensing body only in each divi- 
sion of the kingdom, uniformity of qualification and 
equality of rights and_ privileges being established 
throughout the whole. All entering the profession 
through the same course of instruction and examina- 
tion, all would, of course, have their general compe- 
tency adequately proved. In order to afford due en- 
couragement for still higher cultivation, and for the 
exercise of superior talents, there should be a higher 
grade, to which those ambitious of it might ascend. 
Such an arrangement would fulfil. all that has ever 
been accomplished by the old system, while the higher 
class, generated by the preposed plan, would have the 
signal excellence not only of high literary and_scien- 
tific attainments, but the still more valuable requisite 
of maturity of practical knowledge. epee 
These were the considerations which led the com- 
mittee of the Provincial Medical and Surgical Asso- 
ciation to recommend, and the Association itself to 
adopt, the late petition presented on their behalf to 
both houses of parliament, in which they pray for the 
establishment of one examining and licensing body 
for each division of the kingdom. Without such 
consolidation,.it was the clear conviction of the fra- 


/ mers of this, petition, that no reform of the profession 


through mere modification of the existing institutions 
could be- of the slightest avail ; and believing this. to 
be the grand requisite which could furnish the only 


‘sure foundation of any system of effective reform, they 


limited, and wisely as we conceive, the prayer of their 
petition to this one point. 

Such a measure would not alone supply every want 
of the profession, but-it is essential as a groundwork 
for every other amendment, and, with it gained, the 
profession could afterwards, and, with little aid from 
parliament, would be equal to work out its own rege- 
neration. The examining and licensing bodies, hav- 
ing no direct interest in medical schools, would re 
cognize those only which could furnish proof of their 


/ capacity ; and the profession educated’ under such a 


system, could be at no loss afterwards in providing 


‘for efficient self-government. For this purpose it 


would be only required to create one general medical 
institution or college, or whatever might_be its name, 
for each division of the kingdom. Thijs might in the 
first instance be formed by unions of, the present col- 


leges of physicians and surgeons ; and, as all legally _ 


to descant. Such rivalship, although it may com. 
mence with high-toned feelings, and the laudable am- , 
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qualified practitioners should be admissible as a mat- 
ter of right, and enrolled on verifying their testimo- 
nials, no unjust or capricious exclusion could take 
place. The self-elective system, too, in the appoint- 
ment to offices, which obtains in all’ our present col- 
leges, to their own detriment and the scandal of the 
profession, could be readily superseded by a more po- 
pular mode of election, in which the elective franchise 
might be limited to practitioners of three, five, seven, 
or ten years’ standing, or in any other way that ma- 
ture reflection should most approve. It may be ima- 


gined that by depriving the existing institutions of | 


the right to confer the primary qualifications, they 
‘would be inert and useless. But so far from this 


being the case, release from the unsuitable office of 


examining and licensing is absolutely necessary for 
allowing them to attend to manifold duties which 
ought to engage their attention. It is apprehended, 
we “know, that by withdrawing from existing institu- 
tions the right of examining and licensing, these insti- 


tutions would, in the loss of their present fees, become. 


ruinously er ippled in their finances. But all such 
fear must be groundless; for if'a general medical in- 
stitution or college were to discharge the many im- 
portant duties which would of necessity fall to its 
share, adequate support must be furnished to it from 
some source or other, as certain, at least, as that from 
which the present incomes of the several colleges are 
derived. As all medical practitioners would neces- 
sarily become enrolled in such colleges, a moderate 
introductory fee would raise a large fund in the first 
instance; successive enrolments would add to this; 
and should deficiency of means be, nevertheless, ex- 
perienced, the services rendered to the state would 
amply warrant a claim on the public revenue, which 
no statesman would reject. 
"There is one more view of the subject yet to take, 
which may possibly reconcile one class of objectors to 
the kind of reform now contemplated. The old sys- 
tem of physician, surgeon, and apothecary, would in 
fact be revived, having only superadded to it the all- 
important class of general practitioners. Many apo- 
thecaries would still be needed; and these apotheca- 
ries are, infact, already numerous, being the chemists 
and druggists of the present day, who are precisely 
what the apothecaries originally were in the days of 
yore. Why were the apothecaries withdrawn from 
their proper functions, and elevated into medical 
practitioners? Simply, because the want of the pub- 
lic for a general practitioner, though clearly miani- 
fested, was not supplied by those institutions which 
ought to have discerned the want, and provided for 
it. Having overlooked the want—having even dog- 
gedly refused to acknowledge it when pointed out to 
them with express solicitation for their aid in. supply- 
ing it, the apothecaries had no alternative but to fill 
the chasm thus wilfully left void; and from 1815 to 


the present day, they have done so in a manner which | 


reflects on the apothecaries’ company the highest 
credit. 

But ought it to be inferred from this that the pre- 
sent Apothecaries’ Company is the body from which 
the Roper al practitioners of the kingdom ought to 
emanate? ‘We hesitate not to answer most deter- 
minedly in the negative. The Apothecaries’ Com- 
pany ought not to have the powers which they now 
possess ; and the legislature will greatly fail in its 
duty, if the qualification of the general practitioner 
be not transferred to a less exceptionable source. In 
tHis transfer, no injustice will be done to the Apothe- 


caries’ Company. Antecedently to 1815, the.asso- | 


ciated Apothecaries had no province, save some su- 
perintendence over the drug trade. . Accident, or ra- 
ther the supineness of the Medical and Sur gical Col- 
leges, required them at that time to undertake a 


not, to any extent, engage in actual practice: 


higher function—and meritoriously have they dis- 
charged it. But the legislature which assigned to 
them this novel office is not only at full liberty to 
transfer it to.other hands, but bound by every sense 
of public duty so to do. In resuming their old func- 
tions this company would find ample occupation, for 
greatly does the drug trade of the kingdom need en- 
lightened superintendence; and in correcting its er- 
rors and abuses the Company of Apothecaries would 
find enough to do. By the members of this com- 
pany—new modelled, perhaps, and with new powers, 

and under anew name, as a College of Pharmacy— 
should every dispensing chemist and druggist be ex- 
amined and licensed ; and to them, as the most com- 
petent judges, should all. inspection of the drugs kept 
by dispensers be assigned. For such duties their ca- 
pabilities would be acknowledged by all; and the 
faithful discharge of these duties would be a national 
blessing. Should any one, ‘endued with peculiar fore- 
sight, surmise that a change similar to’ what took 
place among the older apothecaries, namely, that of 
conversion into medical and surgical practitioners, 

would still go forward among the chemists and drug- 
gists, our reply is, that such would be the difference 
of circumstances that no such tendency | on the part of 
the latter need be apprehended. 

The apothecaries became general practitioners, be- 
cause the pressure of public necessity forced them 
into an unoccupied void. An adequate class of gene- 
ral practitioners being provided, there would be no 
void ‘into which the chemists and druggists could 
pass. Preseribe they would, and:ever will, behind 


‘their counters; nor could’ any legislation, however 


But they would 
the 
competition of a numerous, well-qualified, and active 
body of general practitioners leaving them no pros- 
pect of the slightest success in any such attempt. 

We have thus presented to our readers briefly, and, 
so far as our knowledge extends, faithfully, the ele- 
ments of a question which, regarded in its bearings 

on the well-being of the community, is second in im- 
portance to none. Earnestly do we recommend to 
all classes of the profession to give to it that dispas- 


stringent, or penal, prevent this. 


' sionate and mature consideration which the magni- 


bee of the interests involved demands. 


OBSERVATIONS ON, THE PROPOSED MEA- 


SURES OF MEDICAL REFORM, 


With the outlines of a new plan, being a letter addressed | 
to Dr, Headlam, of Newcastle-on- Tyne. 





12, Northumberland-street, Newcastle, 
December 18, 1839. . 

Dear S1r,—Your signature was the first attached 
to the requisition calling the meeting at which the 
North of England Medical Association was formed— 
you were chairman of that meeting, and you are pre- 
sident of the Medical and Surgical Society of New- 
castle, I, therefore, take the liberty of addressing to 
you some remarks on the political proceedings of the 
Provincial and of the British Medical Associations, 
with suggestions as to the course which appears to 
me best calculated to attain, speedily and effectually, 
an improvement in the medical profession, 

I 'was’at first under the impression that in prepar- 
ing our petition and report, we might save ourselves 
trouble by following almost precisely in the steps of 
the other two associations ; ; but: having recently de- 
voted more attention to the subject, Iam convinced 
that the associations demand too much, and that, as a 
necessary consequence, their requests will be refused 
by parliament : indeed, when too much is asked, 
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the usual plan adopted by both houses is to shun 
altogether even the consideration of such exorbitant 
claims. 

The British Medical Association proposes that 
there shall be a distinct medical faculty, with branches 
in London, Dublin, and Edinburgh, with arrange- 
ments for securing uniformity of regulations—namely, 
a conference of deputies from each branch: that the 
members forming the executive of this tripartite fa- 
culty shall be elected by the medical practitioners of 
the united kingdom: that the soLe LHGAL QUALIFI- 
cation for practice shall be the license of this fa- 
culty: that the general practitioner shall have the 
same title and grade as the physician and consulting 
surgeon: and, finally, that the most extensive powers 
shall be allowed to the senates of the faculty for the 
suppression of quackery, and the preservation of pub- 
lic health. 

The Provincial Medical Associations’ petition does 
not enter so much into detail as the ‘ plan of medical 
reform” drawn up by the council of the British Me- 
dical Association—it agrees, however, with this docu- 
ment in the most important particular, in demanding 
a tripartite faculty possessing the power of examining 
and conferring a license, which shall be the sou LE- 
GAL QUALIFICATION for practice. 

With regard to the wish of establishing uniformity 
of grade amongst all medical practitioners, whether 
physicians, consulting surgeons, or general practi- 
tioners, little need be said. It is certainly possible to 
assimilate the legal ditle of all these divisions of our 
profession ; but a distinction must ever exist between 
those who do not supply medicines and those who do: 
to legislate with the view of creating such uniformity 
of grade between men whose position can never be the 
same, would be nearly as absurd as to introduce a 
bill into parliament which would have for its object 
the compelling of all men to consider as one and the’ 
same substance two metals distinguished by such dif- 
ferent qualities as lead and iron. | 

The two great, and, I think, insuperable objections. 
to the’plan of reform, proposed by the associations, 
may be referred :—Istly. To the extent of power | 
which it is intended to confer on the tripartite faculty, | 
2ndly. To the election of the members of the new | 
faculty. | 

The settlement of medical affairs should be consi-| 
dered as a kind of legal contract, or act affecting the | 
interests of two parties—first, the public ; second, ‘the | 
the medical profession: and the faculty should be. 
deemed trustees to the act of settlement, whose duty. 
‘should be to see that all its provisions should be car-| 
vied into effect. But if all the members of the fa-| 
culty were elected by the medical profession, the. 
trustees would represent only one of the parties con- | 
cerned—namely, the medical profession; and the 
other party, the public, more numerous by far, would 
be wholly unrepresented. In parliament, there are. 
many aeute and watchful members—many of them 
sincere friends of the ancient universities and colleges, 
who will most certainly urge the preceding objection, 
which, I have little doubt, ne prove fatal in the 
Commons, and would, beyond all question, lead to the 
rejection of the medical settlement bill in the Lords. 
In fact, such a constitution of the faculty would be 
repugnant to the spirit of our laws, and the univer- 
sally Meercuiadeet principles of equity. | 

The second great objection to the creation of a tri- 
partite faculty so constituted, is the extent of power | 
which it is intended to confer upon it, 

It is proposed that the faculty should examine and | 








grant licenses, and that ‘these licenses should be the | ~ 


SOLE LHGAL QuaLikica tions for practice, 
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once, and i pig manner, the medical 
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and surgical colleges—to injure most seriously the 
universities of Edinburgh and Glasgow—to clip Ox- 
ford, Cambridge, and Dublin; or, in other words, to 
injure or destroy sixteen universities and. colleges, 
which have many and powerful parliamentary friends— 
which possess wealth to pay for their defence—which 
are respected for their antiquity. It should be re- 
membered that the members of both houses of parlia- 
ment, have been, almost without exception, educated 
in the universities, and that even those of them who 
are least devoted to literature feel a certain degree of 
partiality towards alma mater. I am _ convinced, 
therefore, that unreasonable demands will either lead 
to the absolute rejection of medical claims, or to so 
great a delay in the obtaining of even a moderate 
measure of improvement, that few of the present race 
of practitioners can hope to live so long as to witness 
an improved legislation with regard to medical af- 
fairs. Even should the ultimate attainment of such 
sweeping measures be possible, a long time, indeed, 
must elapse before they ean be carried, in despite of 
the formidable opposition they are likely to meet. 

But the destruction of the medical colleges and uni- 
versities should be viewed in another light. Lama 
graduate of Edinburgh—it is not my interest that the 
university whose degree I hold—according to whose 
statutes my education was pursued, should be ruined, 
depreciated, and held up as deserving of public con- 
demnation or destruction. Ad] medical men must 
feel as I do, simply because their interests are affected 
in the same way. I am almost eonfident then, that 
the present race of medical men (or the majority of 
them) are not desirous of overwhelming the medical 
institutions which at present exist, provided they can 
attain all they want without effecting this anuhila-- 
tion. 

What plan of reform should be adopted? How 
are the present institutions to be saved, and, at the 
same time, improved legislation regarding medical 
affairs attained? I think by a compromise. 

But what are the details of this compromise—how 
can it be arranged? Iam not aware that any plan of 
this kind has been advanced, | shall venture, there- 
fore, to give a sketch of measures which, it appears 
to me, ought to be satisfaetory to all parties,* 

Instead of creating a faculty, possessing the power 
of examining and licensing, my plan would establish a 


board of control, the members of which should con- 


sist solely of medical men—half or two-thirds.to be 
elected by their brethren throughout the country— 
and one-half er one-third te be nominated by the go- 
vernment. 

Inasmueh as the government is answerable to par- 
liament, THE PUBLIC would be‘represented in. this 
beard by the members appointed by the home secre- 
tary; these members would be wholly independent of 
the medical profession, 

This constitution of the board would remove one 
of the objections to “the plan of the British Medical 
Association—namely, that it would not be right to 
give such enormous power to a faculty in. which the 
public and government would have no representa- 
tives,” 

This board should nov have the power of examining 
for licenses, degrees, or diplomas. ay 

In fact, to confer such power on the board would 
be to annihilate or curtail the present Colleges—a 
proceeding, for ‘various reasons, to be avoided, if 
possible, 

With this exception, the board should be invested 
with full and extensive powers—powers for the most 





* When this letter was written, I was wholly unae- 
quainted with the opinions of Mr. Wood, of Edinburgh : 
I have subsequently, howeyer, aseertained that Az. 
Wood's opinions, in several respects, resemble mine, : 
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part similar to: those which the medical associations 
propose to confer on the projected faculty, or rather 
its senates. 

The board should be armed with full authority to 
question and inspeet the present Colleges in all mat- 
ters connected with medical education and graduation ; |. 
to insist.on an equal, or nearly equal, curriculum in 
all;.and upon a PUBLIC ExaMInaTiIon* for their 
diploma, license, or degree, fe 

This examination should be of equal duration in 
every corporation, except the apothecaries’ company, 
where, being confined to materia medica, pharmacy 
and chemistry, it might be much shorter. 

In order to. compel a public and scrutinizing exami- 
nation, the board should have the right of sending 
inspectors to attend any examination. 

The diplomas thus obtained should not confer 
any privilege; neither should the board of control 
(of itself) confer any privilege. 

The board of control should have a registry office, 
and all diplomas or degrees should be registered in 
this office on oath, or a solemn affirmation; the board 
should have the power of refusing to register a di- 
ploma obtained from any College in disregard of the 
regulations issued by the said board. The affirma- 
tion should refer to the individual’s identity, and 
should state that he had obtained his diploma accord- 
ing to the regulations. __, 

Thus a degree, license, or diploma, would only 
qualify for registration, and would not constitute a 
legal qualification for practice, until the registry 
should be completed. The power of refusing to 
permit the registry on the grounds of irregularity, 
would enable the board to constrain and render obe- 
dient all the Colleges and Universities, especially as 
this power would be rendered more stringent by the 
right of inspection above alluded to. 

The board of control would then be able to enforce 
uniformity and sufficiency of education, a scrutinizing 
examination, due registry, and the protection of 
‘those who register. What more is required? I 
most) cordially agree with an opinion expressed by 
you in the course of conversation about two months 
since, that any attempt to dictate scales of fees, or to 
change the present division into physicians, consult- | 
ing surgeons, and general practitioners, would be 
totally inoperative in England; any enactments of 
this kind would be evaded in a hundred ways, nor 
perhaps are any such changes desirable. The general 
practitroners, as a body, willnever consent to aban- 
don general practice, nor is it. wonderful that they | 
should decline to give up dispensing+—as such a | 
change would decidedly injure or reduce to. beggary 
those who have numerous patients amongst the work- 
ing classes, 

In addition to the registry in the office of the board | 
of control, a local registry should be contrived; it | 
might be effected at quarter sessions, or through the 
clerk of the crown, or the Irish crown solicitors. 

Any ‘person practising without being registered 
should be punished by fine and imprisonment, sum- 
marily inflicted, The rich almost escape when fines 
alone are the punishment—the poor, when imprison- 
ment alone; it should be imperative, therefore, that 
fine and imprisonment should follow conviction. 

No chemist or druggist should be allowed to carry 
on business, without the license of the apothecaries’ 
company, the examination for which should be limited 
to chemistry, pharmacy, and materia medica. No 
physician or surgeon should be allowed to dispense 


without having gone through a similar examination 
in pharmacy. This license in pharmacy should be 
registered, like all other licenses or diplomas. It 
should merely entitle the possessor to act as chemist, 
druggist, or apothecary. . 

lt is not probable that the apothecaries’ company 
would offer any serious opposition to the limitation 
of their functions, to pharmacy—for the number of 
their licentiates would be enormously increased, as 
all chemists and druggists, as well as general practi- 
tieners, would be compelled to take their license, 
This fee should be diminished. 

A body similar to the apothecaries’ company exists 
in Ireland—-one might be created in Scotland; all 
three should assume the name of “ College of Phar- 
macy,’.a title which would more exactly define 
their duty. 

A degree, license, or diploma obtained in any part 
| of the empire should (when registered) confer a right 
to practise in every part.* 

It would be necessary also that the government of 
the medical colleges sshould no longer be vested in a 
few self-elected individuals; the councils or senates 
of these corporations Should be exercised by all the 
licentiates. There is, however, every probability 
that legislation on this subject will be unnecessary, 
in consequence of the spontaneous opening: of the 
Colleges to all their members. 

The great advantages of this plan of reform, (which, 
of course should not operate retrospectively) are the 
following :—~ 

First.—Medi¢al reform would be obtained at an 
early period, because the hostility of the Colleges 
would be removed. 

Second.-»-The plan woul work better than the 
more sweeping and undefined system advocated by 
the associations. 

Third..The very working of the plan would raise 
a sum of money annually, which would be more than 
sufficient to indemnify the government for the ex- 
penses incutred by giving large salaries to the nrem- 
bers of the board, &c. &c. (The salaries should be 
large; the members should be placed in as indepen- 
dent a position as the judges; they should, perhaps, 
be restrained from practice, except hospital practice.) 

Fourth... The plans of the associations would des 
| stroy or injure the present Colleges ;—of course com- 
pensation should be given to the injured parties; 
long established rights are never takea away withovt 
compensation. Although the entire population called 
aloud for the abolition of slavery, although slavery is 
opposed to the principles of the: Christian religion 
and to hurnanity, nevertheless compensation was given 
to the slave owners. The inability of government to 
afford such compensation as the Colleges would re- 
quire would lead to the rejection of the plans sug- 
gested by the two associations. No sven oBsecrion 
could be raised to the plan I advocate. 

Fifth.._Perfect protection would be afforded to 
the medical profession and the public. 

Such are the conclusions at which I[ have arrived, 
after a careful consideration of the subject of medical 
reform; and I believe the views which 1 have ven- 
tured to advocate are not very different from your 
own, for I remember that, in the course of conversa- 
tion several years since, you expressed (without en- 
tering into detail) similar opinions. 

I have the honour to be, Dear Sir, 
Your obedient servant, 
MARTIN H. LYNCH. 













To Doctor HpapiaM, 
15, Northumberland-street, Newcastle. 





* Allmembers and licentiates of the Irish College of | 
Surgeons have the right of attending the examinations 
for the diploma of the College, This regulation insures a 
searching and fair examination, and has contributed not a} should be taken from the College of Physicians, and the 
little to.acquire for ‘the diploma of that College, the high ' Irish Collegeof Surgeous should no longer (exclusively) 
reputation which it deservedly enjoys. qualify for county infirmaries. 





* The exclusive right of licensing in London, &c., 
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MR. DONOVAN’S PLAN OF PHARMACEUTICAL 
REFORM. 

The plan of Pharmaceutical Reform, promulgated 
by Mr. Donovan, is so well known that it need not 
here be detailed. It will suffice to say, that it con- 
templates the prevention of all future apothecaries 
from practising medicine and surgery, and confining 
them to the practice of Pharmacy, unless they procure 
the proper legal authority from the respective licensing 
corporations. Thus they would then be compelled to 
do what is now discretionary, if they chose to practice 
as general practitioners. The other chief feature of 
the plan is, that a general practitioner will be allowed 
to compound his own prescriptions only, or those of 
a practitioner called over him. It is not intended to 
interfere with present apothecaries: they may conti- 
nue to practice as they always have done. 

This plan has as yet met with no public opposition. 
There have been meetings of the apothecaries of se- 
veral counties and towns; and in all cases, they have 
adopted Mr. Donovan’s views. . The resolutions or 
proceedings of most of the early meetings have been 
published in the Mepican Press: of those which 
have taken place lately, we subjoin an account. 

The resolutions of a general meeting of the apo- 
thecaries of ‘the County of Clare, October 3, are as 
follow :— 

Resolved—That having fully considered the com- 
munication received this day from Apothecaries’ Hall, 
and having also considered the letter of Michael Do- 
novan, Esq., to the apothecaries of Ireland, we fully 
conqur in the views of the latter gentleman. 

Resolved—That Michael Donovan, Esq., deserves 
our entire confidence, and that we pledge ourselves to 
give him every support in our power to carry his in- 
tended bill, for the regulation of the apothecary pro- 
fession in Ireland, through parliament. 

At a meeting of the physicians, surgeons, and apo- 
thecaries of the town and county of Galway, amongst 
other proceedings, it was— 

Resolved—That it is necessary the whole medical 
profession should be placed under regulative laws si- 
milar to the members: of the legal profession—that 
departments should be assigned each, beyond which 
no member of any branch could practise with impu- 
nity, that inthis arrangement we think the safety of 
the public would be protected, by giving the apothe- 
cary the exclusive right to the sale of medicine, sim- 
ple or compound, by retail, in Ireland. That, with 
some exceptions, we think the heads of a bill pub- 
lished: by Mr. Donovan, of Dublin, embraces all the 
requisites for such legislation. 

At a meeting of the licentiate apothecaries of Bel- 
fast, October 12, Mr. Donovan’s plan for establishing 
a College of Pharmacy, and the Apothecaries’ Hall 
circular having been read, it was 

Resolved—That, although we are of opinion that 
the Apothecaries’ Hall, by a timely and judicious ex- 
ercise of its authority, might have ‘protected the in- 
terests of its licentiates, we cannot, at this late period, 
consent to give our sanction or support to its contem- 
plated proceedings—especially while it continues 
itself to act, as we consider, zllegally, in requiring from 
the candidates for its certificate a medical education. 
_ Resolved—That as Mr. Donovan’s plan appears to 
us calculated to remedy, as far as practicable, with- 
out violating any existing interests, the defective con- 
dition of pharmacy, it is entitled to our most cordial 
support, 

Resolyed—_That Mr. Donovan’s strenuous and per- 
severing efforts to elevate the professional character 
and attainments of our body, and thereby promote its 


best and most vital interests, are deserving of our sin- | 


cere gratitude, and that the respectful thanks of this 
meeting be accordingly presented to him. 
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OUTLINES OF A PLAN OF MEDICAL REFORM. 

At meetings of the Council of the British Medical 
Association, held at Exeter Hall, on the 9th and 16th 
of July, 1839, areport of the sub-committee, appointed 
to take into consideration the preamble and clauses of 
a bill for carrying into effect a general measure of 
Medical Reform for Great Britain and Ireland, hay- 
ving been read, and discussed at great length ; 

The following resolutions, embodying the funda- 
mental principles on which the British Medical Asso- 
ciation was. established, were unanimously declared 
to contain those on which alone the said bill ought to 
be founded, viz. 

I. That it is expedient and necessary to unite all 
the legally-qualified members of the medical profession 
of the British dominions into ‘one faculty,” to be 
entitled “ The British Faculty of Medicine.” 

I]. That this “faculty” shall have the power to 
elect periodically, by ballot, a governing body, to be 
called “The General Medical Senate,” ‘consisting of 
a senate in London, Edinburgh, and Dublin, to be 
elected by the respective members ‘of the faculty ia 
each country. 

III. That these national senates, (of England, 
Scotland, and Ireland,) elected as aforesaid, shall 
each be subject to the same regulations; and that 
their members, or a part of them, shall meet from 
time to time, to consult together, and act unitedly as 
“‘ the general medical senate,” in framing and admi- 
nistering all necessary laws for the government and 
protection of the faculty.” 

IV. That the general medical senate, so constituted, 
shall alone have power and authority to frame, adopt, 
and promulgate all necessary bye-laws, for 

Ist, Regulating the said faculty. 

2nd, Defending the rights and privileges of the 

members. 

3rd, Superintending the medical police of the 

country.* 

4th, Advising her Majesty’s government on all 

subjects connected with the public health, 

V. That the members of the councils or boards of 


the several existing medical corporate bodies in Eng- 


land, Scotland, and Ireland, shall be invited to take 
part in the prelimimary steps towards the formation 
of the first general medical senate. 

VI. That all future candidates for practice in the 
healing art shall be examined by a board elected un- 
der such regulations as the general senate shall enact 
for that purpose. 

VIJ. That an uniform high qualification—the re- 
sult of an extended course of preliminary and pro- 
fessional education—shall be required of all the can- 
didates: to be tested by one or more public exami- 
nations—theoretical and practical. 

VIII. That all persons examined and recognised 
by the senates, and admitted as members of the fa- 
culty, shall receive the same title or denomination ; 
enjey equal rights and privileges; and alone have the 
power to exercise any or all of the branches of the 
healing art in any part of the British dominions ; 
subject to such regulations as may or shall be esta- 
blished by the general senate, for the interests, welfare, 
aid respectability of the profession. ; 

1X.. That no member of “the. British Kaculty of 
Medicine” shall be permitted to sell drugs, or to 
compound medicines, unless prescribed by himself, or 
by others in consultation with him, and. for bis own 
patient or patients, except in rural districts and by 
special license from the senates. | 





* The question of quackery: the granting of patents 
for particular medicines—and the sale of poisonous sub- 
stances, will form part of this department 
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X. That members of the faculty who may continue 
or wish to act as general practitioners, and supply 
their own patients with medicines, shall be authorized 
to charge for their attendance, in addition to the cost 
of medicines so supplied. 

XI... That, in future, all persons purposing to ex- 
ercise the calling. of chemist and druggist, or com- 

pounders and sellers of medicines, (to whom the title 
of apothecary-shall henceforth be limited;) shall un- 
dergo a suitable examination before a board appointed 
hy the general senate, and. be licensed accordingly, 
exception being made of persons. already so engaged. 

XII. That a general and continuous register of all 

persons who are now legally practising, or who shall 


in future be legalized to practise the healing art,‘ 


shall be kept in each of the three kingdoms, under 
the direction of their respective senates ; as also of 
those who are now allowed, or who shall in future be 
licensed to act» as.chemists and druggists, or com- 
pounders and sellers of medicines; and that such ge- 
neral registers shall be the only great. public docu- 
ments to be referred to, in order to establish the lega- 
lity of any medical practitioner, chemist and druggist, 
or compounder and.seller of medicines, 

Resolved unanimously—That the foregoing resolu- 
tions be forthwith printed, with a view of apprising 
the members of the association, and the profession at 
large, of the intended measure of medical reform, and 
of affording them the opportunity to consider the 
same, and to communicate any suggestions to the 
council of the association.* 

Signed 
GEORGE WEBSTER, M.D., President. 
-C. H. ROGERS HARRISON, Hon. Sec. 


A BRIEF NOTICE OF SOME PUBLIC INSTITU- 
TIONS IN PRAGUE. 

By Tuomas Laycocxn, M.D., of York. 
Tne city of Prague, and its institutions, have reg 
ceived far less of the attention of British travellers 
than they deserve. As a summer residence it would 
be a delightful spot, were it not that, at that time, 
the élite of its inhabitants congregate, with others 
of their order at the baths, according to the uni- 
versal. fashion in Germany... The public . buildings 
are of first-rate character ; no one can pass the uni- 
versity without being struck with the seale of gran- 
deur upon which it is built... The 1200 students, and 
80. or 90 professors were all. gone when I was there, 
it being the vacation, The various departments. of 
police, punishment, ‘and medical relief, are equal to 
those. of Prussia, if not. superior, and there is an 
air of commercial activity and bustle about the city 

altogether, very gratifying to an Englishman. 
The information I obtained about its institutions by 
(Imust confess) avery hasty glance, was just sufficient 
to awaken my curiosity, and perhaps if I lay it before 
your readers, it may have the same effeet on them, 
and induce those who have the opportunity to furnish 
the British public with more useful details. Being 
fortunate’ enough to obtain an introduction to Dr, 
Stelzig, physician to the house of correction, I was 
enabled to see the wards of its hospital as well as the 
prison itself. ‘The number of prisoners averages 700, 
for which there are 30 watchmen and 7 superior ofii- 
cers. The convicts’ work at every trade, each at 
theirown, if they have one—carding, spinning, weaving, 
dyeing—carpenter’s, smiths’, and coopers’ work, and 





-* In drawing up the above plan, many obvious details 
presented themselves at every step: but the council ‘have 
been anxious to embody only such PRINCIPLES AND OUT- 
LINEs as they humbly conceive ought to be comprehended 
in any great measure of national medical reform, leaving 
the details to the proposed faculty, or to the senate. 


| quantities of plain water daily. 


working in hair, &c. The youths are taught trades. 
The cells are twelve or fourteen paces long, and two or 


three wide, each contains ten beds: they are warmed 


by het air—have double doors, with a chaise percée 
between them, and outside a wooden jug of water and 
a bowl. The prisoners have flesh once a week only, 
and, all, are in fetters except. those who are too weak 
to drag them, which is certified by the medical officer. 
Speaking is not permitted, but I saw several trans- 
gress the rule. Refractory prisoners are punished 
by solitary confinement; and cells are set apart for 
the purpose. There are six or eight young wo- 
men amongst the prisoners, who are being punished 
for infanticide. One of the superior officers, an in- 
telligent old French soldier who deserted from Na- 
poleon, told me, that these young women were the 
best behaved of all the prisoners, but those who had 
been the longest in prison were the worst. 

The prison is pleasantly situate on an eminence 
overlooking the Moldau and its handsome bridge, 
and the noble city above it, and along its banks, 
There are numerous workshops, and two or three 
yards, besides a pleasure garden attached to it; the 
latter (for convalescent sick) contains a bath house 
for the administration of the shower bath and the 
douche, in cases of rheumatism. The part devoted 
to the hospital contains four wards and about sixty 
patients, some of whom wore their fetters. Doctor 
Stelzig had a very convenient mode of having the 
number of stools, and the hour’ at which they occur- 
red (diarrhoea being at all times prevalent) chalked 
on a black board hung. at the head of every bed, a 
stroke being made by the patient at each. stool. 
This saves the time and trouble of asking, and besides 
is more precise. The average number treated per 
month (?) is about 300, but of these, there is a 
number of sickly creatures, who are continually 
returning to hospital, and, so are counted over and 
over. Thereturns which Dr. Stelzig showed me were 
of no use professionally, as they were merely official. 
On entering my name in the visitor’s book, I looked 
for those of my countrymen, but could only recognise 
Lord Teignmouth’s, who appears to have been there 
in 1834. 

Dr. Stelzig has written a useful work on the topo- 
graphy and statistics of Prague, and amused me with 
some stories of the Hussite times. I only regretted 
that he spoke (German) .so fast and thick, being past 
middle age, that I had some difficulty in comprehend- 
ing all he said. He informed me that, (as in other 
prisons,) they had many cases of diarrhea which 
ended occasionally in low fever ; and he: assured me 
he had found the following mixture. most. efficacious 
in checking the purging, as well as in the epidemic 
chclira:— yo 

R Aque Udesi, 3yvj. 

Acidi Tartarici, gr. xviij. 

Mucil. Acacic. 

Syrup. Udeei aa. 31. M. 

Coch. i. pary. (?) omni.sémisse hora sumen- 
dum. 

In the onset of the disease this mixture may be 
given with the greatest confidence ; but at a late pe- 
riod it is of little or no use. His experience. of the 
disease must certainly be considerable. 

We chatted, too, about the hydrotic or semi-San- 
grado plan of treating disease lately introduced into 
Germany—namely, perfect quietude of both body and 
mind, a vegetable diet, and the imbibition of huge 
We both agreed it 
was nothing but an antiphlogistic method of treat- 
ment on a novel plan, and might be useful in curing 
those fanciful refractory patients who, having got a 
smattering of medical knowledge, interfere conti- 


nually with the common macthods. An old Baron, 


ad 
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resident near Leipsig, whom I met in Dresden, and 
who had served many years in the British army, told 
me he was cured by this method of a spitting of 
blood (the result of a thorax wound,) to which he 
had been ‘subject. for many years. He became very 
thin and weak during the process, : 

I wended my way from the prison to the general 
hospital, comprising also a lying-in hospital. A lu- 
natic asylum is also connected with it, but is a short 
distance off: the whole is under one management, 
and comprises eight hundred beds. The patients of 
every kind are divided into classes, and pay a weekly 
sum, more or less, according to the quality of their 
food, and the style of their apartments. 

One interesting feature in the institution is—that 
there is an apartment devoted solely to the gratuitous 
reception of poor sick students of the university—a 
sum of money having been left for the purpose. 
Something similar would be useful in the metropoli- 
tan cities of the united kingdom, since they abound 
with poor literary characters to whom an association 
with the people, usually found in a general hospital, 





would be less tolerable than the combined pressure of | 


poverty and sickness, | 

_ There were those cases in the hospital which are 
found in every other. Desault’s splints are used for 
fractured thighs: in a case of amputation the circtt- 
lar operation had been performed. Venereal cases 
abound, and are treated by mercury, Zittmanh’s des 
coction, and hydriodate of potass. There is a salivas 
tion ward where a number of thosé wretched beings 
are immersed in their own stench, who had beet 
treated according to that barbarous practice, techs 
hically termed, a regular eourse of mercury. 

The resident physician of the hospital for lunatics 
spoke a little English, and was, apparéntly, a mild 
studious young man. I was introduced into the soup 
kitchen, and tasted the different qualities of sowp! 
all were excellent, and everything abont very clean 
and methodical. I found sv many as eight beds in 
one room for the lowest class of patients—in others 
two ot three. The moral plan of treatment is fol- 


lowed; the patients work in the gardens, (which are | 


very extensive,) build, &c., when the weather is fine: 


and play at billiards, cards, &¢., or have a concert | 
The whole is infinitely superior to | 


when it is not. 
its kindred institution at Vienna, which forms a part 
of the Algemeine Krank-haus there: that at Vienna, 
is a disgrace to the people, abounding in chains, and 
straw, and perpetual imprisonment. Indeed, every 


body is aware of its defects, and I was informed that | 


plans were in progress for its amelioration. 

The next institution I looked into was the convent 
of the sisters of St. Elizabeth. ‘This is one of the 
few monastic institutions which.are useful, 
ters devote their attentions to poor sick women, and 
I found about sixty under their care. One had phre- 
nitis, two or three had low fever, and others with de- 
rangement of the gastric organs which the physician 
called nervous fever; a term used in the south of 
Germany, very much in the same vague manner as it 
was in England about forty years ago. The apothe 
cary is one of the sisters, and has the diploma of 
Master of Pharmacy, from the University of Prague, 
where she studied. Mr. Schon, amerchant of Ham 
burgh, to whom and his amiable family I am much 
indebted; to himself for the opportunity he procured 
me of seeing the institutions of the city, and to his 
family for many kindnesses, although a stranger: 
Mr. Schén introduced me to the gentle, if not fa‘r, 


harmacienne as a brother practitroner, whereat she | 
| excuse for the absence of a Lecture this week. 


aughed heartily, and showed me at once her sanctum 
where her medicines, principally distilled waters, were 
arranged in regimental order, and duly labelled 
secundum artem in Latin. I had a peep into these 
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good ladies’ cells, and found them no cells at all, but 
snug little rooms, hung round with paintings, and 
furnished with such things as neat, cleanly old maids 
delightin. The walls of the gallery are covered with 
paintings of no mean pretensions, by a native artist, 
a Jesuit, named (I think) Ranner. I thought the phy- 
sician had a very perceptible smatch of old womanish- 
ness in his manner, but this might be fancy. The 
last institution I shall mention, is the asylum for the 
blind.’ This was begun by Professor Clar, of the 
University, with a few pounds ; and much faith in the 
assistance of providence. His pious widow managed 
the whole after his death for six years, when family 
matters obliged her to leave it. Six sister's of charity 
were sent for fromm France to succeed her, and give 
great satisfaction. The superior displayed all the 
good nature, activity, and intelligence which dis- 
tinguish the members of her order, and was 
pleased to have the a ee of chatting with 
me in her native tongue about her native land. She 
told me there were 1200 or 2000 (I am not positive 
whether,) sisters in France, but only twenty in the 
Austrian Empire, This is a sisterhood which might 
be grafted on protestantisim, and-supply a number of 
educated upper nurses for our general hospitals; a 
class of women much wanted. . 
The institution contains between twenty and thirty 
blind, who knit, perform on musica] instruments, &e. 
The two portraits of the founder and foundress, hung 
in one of the rooms, are the beau ideal of pious hene- 
volence and good nature ; and it was delightful to see 
the poor patients, so soon as they heard her well 
known voice, (for Madame Clar was with me,) rush 
forward to kiss the hand of their old protectress with 
every demonstration of affection and gratitude. Ma- 
dame Clar has the satisfaction of seeing her benevo. 
lent plans successful} forthe Emperor, and several 
wealthy individuals, have taken the institution under 
their protection, and anew, splendid, and substantial 
edifice is in progress of erevtion. tanh 
York, 21st Nov. 1839. 





TO CORRESPONDENTS. 
Communications received from Drs. Hamilton, 
(N. T. Stewart.) Goodall and Nunn, (Wexford, 
Cronin, (Cove,) West, (Ballinacargy,) Marshall Hall, 


_(London,) Davies, (Dunmore) Gray, (Galway,) Ver- 


ling, (Enniscorthy) Mr. Gulliver, CLondon,) and se- 
veral others, toa whom private answers have been sent. 
As postage has now ceased to be an object, we shall 


| feel obliged by our Subscribers giving us ImMEeDtatn 
information of any irregularity which may occur in 


the transmission of the Press, im order that such may 
be rectified before the Numbers become scarce. — ; 


TO OUR SUBSCRIBERS. 

We beg leave respectfully ta inform our friends that 
their Subscriptions for 1840, are now due. As the in- 
creasing business of the Pruss has obliged us to take 
measures for extending our office establishment greatly 
beyond what we contemplated this tune last year, we 





Jeel much satisfaction in being able td inform our pre- 
Sessional brethren and friends, that our people of busi- 


ness will now be able to attend to any of thosé nume- 
rous little commissions, professional or otherwise, which 
provincial medical men are constantly requiring to have 
executed in the metropolis, and that we shall. be at ail 
times happy to see or hear from them at.our office. 

The importance of our table of contents must be our 
Our 
hext Number will contain Mr. Carmichael’s third tec- 


ture on Scrofula, and the succeeding one, Professor 


Porter's eighth lecture—on Abscess, . 





English correspondents, are: requested to send their 
communications, earriage-free, either direet to the 
“Medical Press Office, Dublin,” or to Mr, Churchill, 
Prince’s-street, Soho, by whom all advertisements and 
orders will be taken in. Advertisements received for in- 


sertion in London until noon on Fridays, and in Dublin ; 


until six o'clock on Monday evenings. The increasing 
circulation of the Press, (as shown by the Parliamentary 
stamp returns,) makes it a particularly advantageous me- 
dium for all announcements of matters connected with 
literature, or with medical or scientific pursuits. The 
Meprcat Press may be ordered from all news-agents in 
England, who will please to forward their commands 
through Mr Joseph Thomas, 1, Finch-lane, Cornhill, 
London. 


MEDICAL PRESS. 


‘SALLUS POPULI SUPREMA, LEX.” 











DUBLIN, WEDNESDAY, JANUARY 15, 1840. 





PROPOSED INQUIRY INTO THE STATE OF 
THE PUBLIC HEALTH. 
Iw a late number of this journal, (Vol. IL, p. 373,) we 


offered some observations upon this subject, and ven- 


tured to point out what appeared to us to be defects, 


both in the plan adopted by the poor law commissio- 


ners, and in the proposed mode of its execution, 
neither of which, we conceive to be well calculated to 
effect the object contemplated by the House of Lerds, 
when that body prayed Her Majesty “ to cause inqui- 


ry to be made as to the extent to which the causes of 


disease, stated in the appendices of the poor law com- 
missioners’ 4th‘and 5th reports, to prevail amongst 
the labouring classes in the metropolis, prevail also 
amongst the labouring classes in other parts of Eng- 
land and Wales.” Having done thus much, it was 


our intention to have followed up owr remarks by a: 


sketch of what, in our opinion, ought to be the line 
of enquiry adopted, in order to obtain sound, exten- 
sive, and really useful knowledge on this most impor- 


tant subject, Other pressing duties have retarded 
the execution of our design, but we now gladly revert | 
to it, and lay hold of the present opportunity to offer | 
a few brief suggestions for the consideration of the | 


commissioners. 


The end which it is desirable to attain, appears to | 
us to be, athorough knowledge of the condition of the | 
country, as regards the existence and’ prevalence in | 
it of the causes of unhealthiness, in order that such | 


knowledge may be turned to practical account for the 
prevention of disease, and its natural consequences— 


pauperism, and wasteful expenditure of the resources | 


of the nation. This is the plain, common sense, 


financial view of the matter, and we employ it as be- 
ing likely to be felt and understood by many, whose 
sympathy for the sufferings of their poorer country- 
men under the infliction of disease, might not be suf- : 


ficiently strong to overcome their dislike to loosen 
their purse-strings for the defrayment of the compa- 


vatively trifling expences of such an investigation, | 


The question next to be considered is—how is this 
knowledge to be_most easily and perfectly procured ? 
We have already shewn (Mepicar Press Joe. cit.,) 
that the circular of the commissioners—by confining 


the inquiry to certain circumstances belonging to the | 
residences of the labouring classes, necessarily restricts | 
its usefulness within very narrow bounds}$ and fur-' 


ther, that the mode proposed for carrying even this 
limited plan into execution, is not likely to prove suc 
cessful. We have now before us the form of return 
to be filled up by the district medical officers, which 
merely contains columns, for the number of eases ; 
names of the diseases; occupations of the applicants 3 
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and situation and state of their residences, It must be 
obvious, that were such returns to be completed with 
the utmost diligence and zeal by the medical officers, 
they would not supply any information, which could be 
extensively useful, either to. the physician or the le- 
gislator. We need not go farther into their defects, 
than to mention that the very striking conditions of 
age and sex have been entirely disregarded in their 
construction; were they in every other respect per- 


| fect, the absence of these essential elements of any 


calculation in vital statistics renders them worse than 
useless. 

But we cannot so much blame the constructors of 
these forms for their incompleteness, as a very. little 
reflection will convince those competent to judge of 
such matters, that the present state of our knows 
ledge is, far, indeed, from being perfect enough to 
enable us to lay down any certain and complete 
set of rules wheréby we can determine the absence 
or presence, in any locality, or under any set of 
circumstances, of the physical causes of health or 
disease. This conviction of our imperfect knowledge 
is, in fact, the basis upon which the proceedings of 
the commissioners ought to be founded; otherwise 
their inquiry will be commenced in speculation and 
prejudice, and must, of necessity, end in error and 
confusion, The most accomplished and skilful phy- 
sician cannot say @ priort that this or that, place, or 
such, and such cireumstanees, are healthy or un- 
healthy : his conclusions on. the subject, to be just, 
must be the result of particular observations, com- 
pared and generalised, and as these observations must 
vary, according to the differences of many circum- 
stances, it follows, that the information in the present 
instance required, can only be procured by a full, and 
yet uniform examination of the sanatory condition of 
many parts of the kingdom. 

Many hands ought not, indeed, could not, be em- 
ployed upon such a, works as upon a nice and. accurate 
comparison of the analogies and differences of many, 
perhaps not very striking, particulars, the whole value 
of the results must depend. It appears to. us, there- 
fore, that the very first step of the investigation should 
be the appointment of two or thrée individuals, known 
to be competent for the task by an acquaintance with 
medical theories and practice; and, what is equally 
essential, possessed of minds capable of casting off 
scholastic prejudices, and sufficiently comprehensive 
to grasp and examine the many and various relations 
and differences which it would be their business to 
develope. For such a work, somewhat of enthusiasm 
in the character of the labourer would be a necessary 
qualification—nothing but a high sense of its uns 
bounded importance could lead any man who reflects 
upon its nature and end, to enter upon the perfor- 
mance of such a task. However diligently and judi- 
ciously the investigation may be pursued, it is Impos- 
sible that it can at once produce results satisfactory 
to the multitude. Even were it possible that perfect 
knowledge could be immediately obtained upon the 
subject, years must elapse before its soundness could 
be tested, or its truths generally received. 

The portion, therefore, of the enquirers, if they faiths 
fully discharge the duty devolved upon them, cannot 
fail to be,inthe firstinstance, harrassing,protracted, and 
were it not a search after truth, most irksome labour ; 
and as their immediate reward, with almost equal 
certainty, the dissatisfaction and disappointment, of 
the public. Let us suppose, however, that men pro- 
perly qualified, were found willing to undertake the 
risks of an employment so uninviting in all but its 
noble object—the alleviation of human suffering— 
what should be the course and order of their pro- 
ceedings > 

It is to be recollected that the subject must be in- 
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vestigated under a number of different phases—that, 
for example, the larger and smaller manufacturing 
towns must be examined, and analogies and differ- 
ences sought out—as to the kind of employment of the 
inhabitants ; whether carried on by numbers congre- 
gated together in large buildings, or otherwise—as 
to the direction and ventilation of the streets—the re- 
sidences of the poorer classes—their habits and mode 
of life—the liability to regular or occasional immigra- 
tion, and to vicissitudes in the amount of employ- 
ment—the state of sewerage, quays, and cemeteries— 
the supply of water, and many other matters, all of 
which must be noted, as far as possible, in connexion 
with the diseases prevalent in each place, and the 
average mortality at various periods of life. Before 
jumping to any conclusions, similar inquiries should 
be made in rural districts, under various circum- 
stances, and also in those portions of the country 
almost peculiar to England, which, covered hy a po- 
pulation of small manufacturers, can neither be classed 
as rural or urban. 

As it is probable that both many analogies and many 
differences will be found to exist, among all these par- 
ticular observations, upon the careful generalization 
of which will depend the eduction of useful infor- 
mation, we think it must be obvious that each ob- 
server ought, as far as possible, to examine indepen- 
dently a number of localities under all the various 
circumstances. Indeed, to assure a complete obser- 
vation by each, it might even be advisable that certain 
of the larger towns should be visited by two inspec- 
tors at the same time, but independently of each other. 

An entire set of observations being in this way 
made by two or three persons, the construction of a 
report should be a joint labour, and should consist of 
a careful digest of the conclusions arrived at, in the 
first instance, by each man’s comparison of his own 


individual researches, and subsequently by a cautious | 


analysis and collation of the whole. If the resnlt 
should not af once reach the actual truth; we con- 
ceive, it could scarcely fail of furnishing the means 
of removing from the minds of men a vast and bur- 
thensome mass of prejudice and error. 

Such a foundation being once laid, the commis- 
sioners would be competent to undertake and pursue 
regularly, a series of inquiries by means of the district 
medical officers, for which they would then be able 
to construct a working model, and the fruit of which 
would, in all human probability, be a vast saving of 
human life, and alleviation of human misery, as well 
as areduction, the amount of which, is at present 
incalculable, in the burthens which‘ pauperism now 
lays upon the resources of the empire. Is the paltry 
expense likely to attend such measures as we have 
pointed out, to be allowed to outweigh the reasonable 
expectation of obtaining such inestimable benefits ? 








SEE YOUR REPRESENTATIVES BEFORE THEY 
GO OVER TO PARLIAMENT. 


Every man who feels that his interests are identified 


with those of his profession in general, should make 
it his business to see the member for his county or 
town before he goes over to:attend his parliamentary 
duties, and remind him of the necessity of paying 
more attention to the welfare of the public as far as 
medical affairs are concerned than has. heretofore 
been given. The justice and policy of giving medi- 
cal men adequate remuneration for their public ser 
vices should be firmly urged, and the particular  in- 
stances where this is denied pointed out. 
treme hardship of a person in active practice being 
compelled to go a considerable distance to attend a 


trial before the assistant-barrister, and, perhaps, to: 


remain a day or two, without remuneration or even 
payment of. travelling expenses should be explained, 
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and the injurious effect of permitting the rate-payers 
to interfere to prevent proper medical evidence from 
being obtained at coroners’ inquests, insisted on. 
Every effort should, in fact, be made to. convince the 
members of the legislature that the members.of the 
médical profession are determined to obtain that con- 
sideration for this department of the public service 
which its importance demands. . 

It.is to be recollected that these questions have no- 
thing of a party nature, and their consideration can, 
without any delicacy, be pressed upon members on 
both sides of the House, by medical constituents of 
every shade of political opinion. 





ATTEMPT, TO ARREST THE. PROGRESS~ OF 
MEDICAL REFORM, AND. PREVENT THE 
EXPOSURE OF ABUSES, BY THREATS AND - 
INTIMIDATION. j 


‘Tue Editorsof this Journal ‘hive’ received a dis- 


tinct, undisguised, and unequivocal intimation, both 
verbally and in writing, that if they continue their 
exertions in favour of Medical Reform, or persevere’ 
in the exposure’of abuses, either in the “ Press,” or 
in the College of Surgeons, effectual means will be 
resorted to, either to deprive them of their Profes- 
sorships, or to break up the school of the College al- 
together. How far such a threat, especially taken in 
connexion with certain facts which have come to our 
knowledge, is justifiable, or to be made with impu- 
nity, remains to be proved. For the present we shall 
merely say, that we treat this attempt to coerce or 
silence. us with the contempt it deserves, and that, 
even if the parties had lawfully the power which they 
thus propose to exercise, we should not hesitate one 
moment in setting it at defi:nce. We are not at this: 
hour of the day about to barter our independence for 
any of the corporation loaves. and fishes, in the gift 
of these gentlemen, or to admit for one moment, that 
our rights are dependent on their. suffrages. We 
rely on the law of the land for our protection. . One 
advantage to us, however, results from this and other 
recent demonstrations; the truth of our repeated as- 
sertions, that this Journal was not the organ of. any 
party, College, or corporation, or the advocate of 
any exclusive interest is now pretty well established. 





MEDICAL OFFICERS OF WORKHOUSES. 
Souru Dusriin Unron.—The guardians have res.. 
solved that the “medical officers of this union, shall 
consist. of a physician, surgeon, and. apothecary, each. 
to possess a qualification in his respective department, 
from one of the Irish medical institutions. The sala- 
ries have been fixed at £60 each, for the physician 
and surgeon, and £80 for the apothecary, who is to 
reside in the workhouse. 
- Nortu Dusiin Unton.—The election of medical 
officers is fixed for the 12th of February. 





LONDON BILLS OF MORTALITY. 

Ws cannot See the use of giving publicity to. this 
disgraceful evidence of the neglect: with. which all: 
matters relative to public health are treated in this: 
country. No reliance whatsoever can be placed on 
the statements, and, consequently, they are worse than 
useless. \ The deaths have been 16,685, of which it is 
stated that 2 only have occurred. from hernia, 2 from 
tetanus, 4 from scrofula, 4 from dysentery, 3> from 
stone and gravel, and amongst the casualties. we: have 
67 dead by visitation of God.- The. operations for 
hernia, stone, &c. in the London hospitals must: be 
marvellously successful if the fatal results be as here 
stated; it 1s obvious, however, that the parties:who 
frame this ridiculous document have no information 
whatever on the subject, and that it is, therefore, 
only fit for the pages of an astrologer’s almanack. 
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A a _ Scere SaaS assesses 
MEDICAL ASSOCIATION OF IRELAND. | I was anxious then to have the orders withdrawn al- 
| together, and preferred not receiving anything, than 
to have it printed inthe query book of the county, that 
the magistrates and gentlemen of my own locality, 
should consider my professional services of less value, 
than (with very few exceptions indeed,) were the 
services of the other practitioners of the county—by 
their respective magistrates and cess-payers, but who 
had not the misfortune to have a brother chip, 
aJ.P.—still, neither remonstrance or entreaty was of 
any avail, I was not allowed, even to withdraw my 
reduced orders, and indignity must be offered to him 
who had dared to impugn the justice of their decision. 
I must be posted as being thought only worthy of half 
remuneration, and those gentlemen, who, on the plea 
of economising the public money wouldreduce a profes- 
sional man to half his just rights, still persisted, even 
against his own expressed wish, in saddling the county 
with that half. 

It was very natural that the magistrates and cess- 
payers present should have allowed themselves to be 
influenced and controlled by their {brother J. P. and 
M. D.; they must have thought him more compe- 
tent to form a proper estimate of what a medical 
honorarium ought to be; and when he would not 
assist in upholding the respectability of the profession 
to which he belonged, but, on the contrary be most 
forward in depreciating it in public estimation, I - 
think common decency ought to have induced him to 
leave the bench while the subject was debating, lest 
thep ublic should impute other motives: than the 
broad principle of duty, to his zeal on that occasion. 

To this determination I have come, never again 
| willingly to attend as a medical witness at an inquest 3. 
never again either to receive a coroner’s order, or 
present it. I will leave that to the medical J. P. and 
not envy him, when he becomes a claimant himself, if 
he receives better treatments and let the country 
gentlemen bear this in mind, that if, in their hours 
of sickness and affliction to either themselves or their 
families, they expect that unremitting attention, that 
assiduous care and anxious solicitude, to the sacrifice 
of ten times of the medical man’s own health—if they 
expect to meet in the country practitioner both the 
physician and the friend, they should never forget. 
that he will require fair treatment at their hands. 

Yours very faithfully, 
W. BOXWELL, M.D. 
















































PROCEEDINGS OF COUNCIL. 


Tuurspay, January 9, 1840.—Council met. _ 

Following opinion given by the Right Honourable 
the Attorney-General, upon the case submitted to 
him, by order of the council, was read, and ordered 
to be published in the Press :— 

“] concur in the opinion given by Serjeant Greene 
on the case laid before him; and I think that the 
26th section of the act, on which this question is 
raised, (31, Geo. III., c. 34,) is altogether confined 
to the cases of apothecaries acting as such, and has no 
reference to the practice of physicians or surgeons, 
so long as the latter confine themselves to the duties 
of their offices, as the medical officers of public -insti- 
tutions, or to the supply of medicines (simple or com- 
pound) to their private patients. Indeed, the very 
words of the section referred to, in themselves exclude 
the possibility of applying it to such cases—for they 
are:—‘If any apoTHEecaRY shall open suop, &c., 
&c. ; and, in the preamble of the act, it is mentioned 
as one of the reasons for its being passed—that the 
want of such regulations as are provided by it, had 
led to “the disappointment of the puysrcraNn.” I 
am, therefore, very clearly of opinion’ that in none of 
the cases put forward in these queries, could the acts 
relating to apothecaries, be made use of to invalidate 
an election, or affect the individual who may act in 
the manner described, if he is a duly qualified phy- 
siclan or surgeon, and confines his practice, as to the 
supply of medicines, to the public institution to which | 
he is attached, or to his private patients. 

“* Signed 
** MazierE Brapy. 
“ January 4, 1840.” 


CORONERS’ ORDERS. 





TO THE EDITORS OF THB MEDICAL PRESS. 
Abbeyleix, January 12, 1840. 


GENTLEMEN—As every case of what may be con- 
sidered a medical grievance, finds in your valuable 
paper a ready and willing publication, I wish through 
your columns, to give publicity to what I conceive to 
be a portion of that harsh treatment which the pro- 
fession is every day receiving at the hands of,the pub- 
lic, but which presses on us with peculiar severity, 
when members of our own profession are instrumental | 
in inflicting the blow. 

Last Saturday was the presenting sessions day at 
Abbeyleix, I had two Coroners’ orders for the mode- 
rate sum of two guineas each; when they came to be 
passed before the bench of magistrates, (one of whom 
isa medical man, a licentiate of the King and Queen’s 
College of Physicians, who had been raised to the 
high dignity of a justice of the peace, either from the 
character he bore as a medical practitioner, or his 
great extent of landed property, but certainly, not 
to watch over the interests and welfare of the profes- 
sion as the sequel will proves) when they were laid, 
as I say, before the bench, this medical gentleman was 
the first to recommend that they should in every in- 
stance be reduced to half the sum (one guinea,) and 
when I attempted to reason with the magistrates and 
cess-payers then assembled, to prove to them, that 
one guinea was not a sufficient remuneration for the 
loss of time in attending on the coroner and jury, to 
the neglect of private engagements, and in almost 
every instance to the disgusting and disagreeable na- 
ture of the examination, it was met by an imperative 
call to order, and on the influence, I must say, of this 
medical magistrate, they were reduced to one guinea. 


PROMOTIONS. 


Crviz.—Dr. John Carte has been appointed to the 
dispensary of Shanagolden. 

Dr. Glissan to the Nenagh Fever Hospital. 

The West. Cove dispensary is divided into northern 
and southern districts—Dr. Barry superintending the 
former, and Dr. Thompson the latter. 

Miritary.—39th Foot.—Assistant-Surgeon, J. 
Sinclair, from the Staff, to be Assistant-Surgeon, vice 
Davis, deceased. 

5ist Foot.—Assistant-Surgeon, J. L. Tighe, from 
the 75th Foot, to be Surgeon, vice Miller, deceased. 

75th Foot.— A. Gibb, M.D., to be Assistant-Sur- 
geon, vice Tighe. | 
_, Hosprray-Starr.—J. Bourke, gent. to be Assist- 
| ant-Surgeon to the Forces, vice Sinclair, appointed 

to the 39th Foot. . | 





ct VACANCY. 
Dr. Bailey has resigned the Kilfinan Hospital 


Mr. Morison, ‘the Hygeist,” has issued an ad- 


dress, cautioning the public against ‘* Medical Reform.” 
— Gateshead Observer. 
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MEDICAL REFORM—-RADLEY’ S CLUB, AND | 
“THE PRESS,” 


At a meeting of the members of the western brat | i 


of the county of Clare Medical Association, held at 
Kilrush, on Wednesday, January 7, 1840; Dr. James 
O'Donnell having been ¢alled. to the ehair, and Dr. 
Foley requested to act as seeretary, the following re- 
solutions were adopted :— 
Proposed. by he. Griffin, seconded by Dr. Foley, 
Resolved,_.That. we view with regret the establish- | 
ment. of a society in Dublin, which though calling | 
itself “ The United Medical Club,” must from the | 
exclusive mode of its fermation, do decided mischief 
by creating disunion and bad feeling i in. the profession. } 
Propesed by Dr.. Lucas, seconded by Dr. Elliott, 
Resolved,—-That. the Medical Association of Ire. | 
land, formed as it. is upon a broad and liberal basis, 


and. unitmg within itself the great majority of the | 
medical practitioners of Ireland, possesses our entire |) 


confidence. 


Proposed by Dr. Foley, seconded by Dr. H. | | 


O'Donnell, 

Resolved »—~ That the Dustiy Meprean Prass now 
commencing its, second year, has, by its steady, reso- 
lute, and very consistent advocacy of much-required 
Medical Reform, secured to itself the confidence of 
every member of the profession, who, devoid of nar- 
row, selfish, groveiling feelings of self-interest, has the 
well. being of his profession sineerely at, heart. 

Proposed: by Dr. Elliott, seconded by Dr. H. 
O’ Donnell. 

Resolyed,.That if. the Msprcan. Pritss had no 
other. claim than. being the means of. establishing 
the Congress, and wide-spread eal Asso: 

of Ireland,” it is entitled to. ow + 
and fullest: support. 5 
- Dr. O'Donnell having been cee from the cha 
and Dr. Elliott, thereto, the thanks of the meeting 
were unanimously voted to Dr, O'Donnell. 

Ww. FOLEY, M.D... Secretary. 
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JOHN MILLIKEN, nga 
SURGICAL INSTRUMENT MAKER & CUTLER, 


3 12. Grafton-street, opposite Wicklow-street, Dublin, i 


Begs to inform those Gentlemen who were kind 
enough to hold over their orders, that he has now. com- 
pleted his alterations, and is ready to execute them with 
the same care and dispatch as heretofore. 

Having constructed a Midwifery Model, under the: 
direction of Dr. J. M. Swift, of quite a different eon- 
struction, from those of London. or Paris, being made on: 
natural Pelvis, and retaining tl VCS, rs — 
n elastic vagina, he confiden 
Midwifery Le ex 
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FANNIN aia nee aces Chi this ee ee the Sixth | 
Partof COPLAND’S DICTIONARY of PRACTIGAL 
MEDICINE, : 
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DISEASES OF THE HEART, 
— 
: Just published, price 2s. 
LA TABULAR VIEW of the SIGNS furnished by 
AUSCULTATION and PERCUSSION, and of their 
Application to the Diagnosis of Diseases of the Heart. 
‘By O’Brren Beuiincnam, M.D. 
Dublin: FANNIN and CO., Grafton-street. 

Or Bellingham’ s table supplies us with, an accurate 
cand concise view of the present state. of knowledge in 
this department of medicine, and will be found highly va- 
‘luable both to practitioners and students.’ Publin Me- 
_dical Press. 
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THE MEDICAL PRESS. 
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| This day is published, handsemely bound in Cloth, with 
Title and Index, complete, prige 13s. 6d., the, Second 
Volume of 


THE MEDICAL PRESS, 


“FOR THE SIX) MONTHS, FROM JUL Y FO DECEMBER, IN 
CLUSIVE. 





The Third Volume: will contain regular reports of the 
surgical lectures of Professom Porter; and a series of lec- 
tures, by Mr, Carmichael, on Syphilis, Serofula, and Can- 
cer, together with proceedings of Societies, Keviews, and 
Notices of the Medical Literature of the day, and all cur- 
rent information necessary to constitute a complete. re- 
gister of medical affairs. 

Voiume’ I. may be had, bound unifermly with Vo- 
‘lume EL, price 14s.; or both Volumes, making the com- 
plete set for the year 1839, for £1: 6s. 

_ Dublin: Office of the Meprean Press, 13, Molesworth - 
veéet. . London: 16, Prince’s-strect,, epihor ; 


GENTS, THROUGH £e ORDERS AND ADVERTISE- 
MENTS ABE RECEIVED: 


bea scee ate, D. Robertson, 188, Frongate. 

‘Epiypurcu—Messrs. Carfrae, 62, South Bridge-street. 
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Liverroon—Mr, Walmsley, 29, Church-street. 

Lerps —Mr. Cross, 2, Commereial-street. 

| MancHEester—Mr, Simms, Exchange-street. 

| Newcastin-on-T ynz—Messrs. Curric- and Bowman, 33, 
Collingwood-street.... 

YorK— Mr, Sunter, 23, Stonegate, 
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in the room of Dr. pa ‘Cunningham, appointed to the 


United Dispensaries of Clonard and Kinnegad. 
Applieations, ‘Festimonials, &e., will be. received by ‘the 
Seervetary, Dispensary, Fount 
aaa 1839. See 





COUNTY GALWAY INFIRMARY. 


The ‘GOVERNORS. of the: GALWAY INFIRe 5; 
MARY require a: Head Nurse, chiefly to act as House 
keeper, and two. Assistant’ Nurses, The Head Wurse’ 
must read and + Wis and up derstand something of keeps: 
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RICHMOND SURGICAL HOSPITAL. 


CLINICAL LECTURES BY MR; CARMICHAEL: 


LECTURE III:-—SCROFULOUS DISEASES OF THE HIP 
Ae ULRS KNEE. 
Morbus Coxe, symptoms of, may be confounded with 
Paralysis, Sciatica, and Diseased. Trochanrter—how 
distinguished from—\st stage of, cured by timely use 
of mercury—in 2d stage utility of issues doubtful— 
- Knee joint, diseases of in synovial, membrane—in 
bones. and cartilages-—synovitis cured ~by. mercury— 
Ankle and wrist joinis—iyurious effects of counters 
stimulants, and why—enlargement of the nerves in— 
diagnosis of scrofulous inflammation of joints. from 
that of gout, rheumatism, and venereal. diseases— 
also fron:-swellings of the burse, neuralgia, and fun: 
gus medullaris. 
[REPORTED BY MR. SAMUEL GORDON. ] 
GENTLEMEN, In this day’s lecture, I propose . to 
oceupy your time in’a further consideration of the 
scrofulous affections of the various joints—and, in 
doing so, it will be necessary to contrast them with 
the diseases with which they are most liable to be 
confounded. I shall begin with the hip-joint disease. 
This is a malady eminently scrofulous: it is, of course, 
possible, that it may arise from injury, or from other 
morbid states of the constitution—but when you 
meet with itin a young person of a delicate habit, 
you may rest assured, notwithstanding the circum- 
stantial detail of parents and friends, of the manner 
in which the accident occurred which caused the 
lameness, that it is a consequence of a scrofulous in- 
flammation of the hip-joint, which if not met by 
prompt and appropriate measures, will proceed to ul- 
ceration of the eartilages, absorption of the head of 
the femur, with consequent permanent lameness, or 


even may cause such great disturbance of the consti- 
tution, as will ultimately end in the death of the pa-- 


tient. 


_ The first symptom is lameness after exercise, which : 


Yor. III. 








goes off when the patient has had some rest—but re- 
curs again and again after even moderate exertion. 
The parents now become alarmed, -and seek for ad- 
vice, and you proceed to examine the limb. You, first 
place the child on his feet with his back towards you: 


| observe from this cast, the position of a patient af- 
| fected with the disease in its first stage, and in going 


round the hospital, 1 shall shew it to you on the pa- 


tients themselves, as there are two or three instances 


of it now in the wards. Observe the limb ef. the 

affected side advanced before: the other—the: patient 
resting on-his toes, and unable to put the heel to the 
ground. If we place the patient lying on his back, 
the affected limb will appear considerably longer than 
the other, but this is owing) to the inclination of the 
pelvis to the side affected. If you have any doubt on 


this point, measurement from the anterior superior 
| spineus process of the ilium to. the patella, will afford 
you a certain test. 


The patient, although the disease 
is in the hip, will often complain of pain in’ theknee: 
only, and his friends will, in consequence, 
that the disease-is situated there. This can also be 
brought. to the test of certainty, for, by striking the 
heel with the palm of ‘your hand, when the leg is ex- 
tended, the patient lying’ on’ his back, pain will be 
felt in the hip-joint and not in the knee—also by 
pushing the great. trochanter towards the joint, so. 
much pain will be felt there as to cause the patient to 
wince. Now this would not be the case on either of 
those trials were the disease in the knee—conse. 
quently the pain of this joint is merely a sympathetic 
affection, similar to that which occurs in the right _ 
shoulder in liver disease, or at the extremity of the 
penis from the irritation of the bladder by a stone 
Another symptom of this disease upon which 


assure you 


much reliance is placed, is the flatness of the nates 


of the sidé affected, owing to the wasting of the 
elutei muscles. This is, however, the most un- 


certain of all diagnostic signs, for the same will occur 


Dp 


wo > 


dered that the trochanter was liable to such an attack 


> 
° 
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in. paralysis of the limb, or in severe sciatica; for as 
it is. a law of nature that muscles will diminish in. 


., size when not used, so this wasting of the glutcei is a 


symptom in common to all such disorders as prevent 


' the patient from employing the limb affected. -Para- 


lysis is not infrequent in children, and usually occurs 


_ ftom some affection of the brain or spinal cord during 


attacks of fever. The muscles of the entire limb are 
much more wasted in this affection than in. hip-joint 
disease, and their total want of power permits the 
joints to hang loose and flexible. With réspect to 
sciatica, much caution and accurate discernment is in 
some Gases necessary, for Ehave known some of the 


most experienced men in the profession mistake it for | 


morbus cox, although, in my opinion, it is an easy 
matter to distinguish between the one and the other. 
In sciatica, there is pain first at the sciatic notch, (in- 
creased upon pressure,) where the sciatic nerve first 
comes out of the pelvis, it then is felt extending be- 
hind the trochanter, along the course of the nerve, 


and, finally, as this disease gains ‘ground, the pain is 


tot only felt along the trunk of the nerve, but in its 
utmost branches, where they terminate in the toes. 
There is no such pain in morbus coxe. Along with 
this strong diagnostic symptom, there will be no pain 
felt in the hip-joint when you strike the heel, née mat- 
ter how severe the degree of percussion used,, while 
very séveré pain will be experienced in hip-joint dis- 
ease even from the slightest percussion. - There«is 
still another affection more likely than those I have 
mentioned to be confounded with morbus coxe, and 
that is a diseased state of the great trochanter. This 
has arisen in the majority of instances, which have 
come under my observation from direct violence, 
either by a fall or a blow on the trochanter. Infiam- 
mation, extending to the periosteum, with subsequent 
suppuration and exfoliations have been the conse- 
quence. But I have met with two or three patients 
in which it could not be satisfactorily accounted for 
by external violence. In these instances the patients 
were puny, scrofulous looking persons; and [I consi- 


in common with the whole osseous system, as there isno 
part of this system exempt from struma, for I have even 
seen enlargement of the tibiz in scrofalous children 
so closely resemble venereal nodes that they would 
have been ascribed to syphilis by their medical atten- 
dants, and subjected, beyond redemption, to a course 
of mercury, had not their extremé youth protected 
them both from the imputation and the infliction. 
From the experience which attendance upon hospitals 
during. upwards of forty years has afforded me, I 
have observed that scrofulous affection of the joints 
rhore frequently commente, (as far as we can judge 
by the well-known diagnostic symiptoms laid down by 
Sir B. Brodie,) in the synovial membrane than in the 
bones or cartilages. The proportion, even from my, 


own observation, must be stated at a very uricertain 


and: rough calculation; but I should say of the knee- 
joint, that for one case I have observed. it to com- 
mence in the bones and cartilages, I have seen twenty 
to originate in the synovial membrane. We can not, 
from the depth of the hip-joint, have the same oppor- 
tunity as we have in the knee of judging of the early 
change of shape as a criterion; but I do not see any 
circumstances in the construction of those joints or 
their functions, which should, when assailed by the 
same disease, dispose the one to inflammation of the 
synovial membrane, and the other to ulceration of the 





cartilages. Iam therefore, from this view, as well as 
from the influence of mercury in arresting the pro- 
gress of the first or inflammatory stage of hip-joint 
disease, Jed to conclude that the latter is subject in 


the same proportion to synovitis.as the knee... I by 


no means, from these observations, would wish it to 
be imagined that scrofulous affections of the joints do 
not sometimes commence in the bones or cartilages, 
and by the way, I do not know of any diagnostic symp- 
toms by which we can ascertain whether it commences 
in the one or the other of these tissues—the insidious 


| approach of the disease, and the natural form of the 


joint being preserved long after morbid actions have 
taken place, are the strong diagnostic signs of the 
disease having attacked either the bones or cartilages, 
and by which they are distinguished from that more 
usually met with; inflammation of the synovial mem- 
brane, in which the natural form of the joint is lost 
by swelling from the very commencement of the at- 
tack. 

Ihave often, in the examination of s¢rofulous joints 
after death, found the spongy heads of the bones so 
softened, that I could run my finger through them 
with ease ; but this softness, and, apparently, vascular 
state of these. bones, were particularly observable in 
those patients, thoroughly scrofulous, who had the 
mesenteric glands, liver, lungs, and other parts dis- 
eased and tuberculated—query, when the cartilages 
of a joint are found diseased and separated from the 
bones, is not this condition a consequenee of a diseased 
state of the latter; and may we not infer from the 
low organization of cartilage, that it is never prima= 
rily affected, but only secondarily, in consequence of 
the extension of diseased action, either from the 
synovial membrane on one side, or from the bones or 
the other? . When the disease of a joint commences 
in the latter, it marks, in the strongest manner, @ 
serofulous diathesis, against which it is almost in 
vain to combat; for; in general, I. have found other | 


joints anid organs engaged besides that which is the 


most pressing object of attention. : 

In the diseage under consideration, a few opportu- 
nities of examining the hip-joint in the early or first 
stage of the malady would be a great desideratum. 
With respect to the knee, here is a drawing of the 
appearances presented in a person in an early and 
acute attack of inflammation of the synovial mem- 
brane of that joint. He died of erysipelas in another 
part and thus afforded the opportunity of examining the 
joint, arid you see the high inflammation characterized 
by a bright red colour of the synovial membrane 
which remained even after death... Sir B. Brodie 
mentions the appearances of a knee-joint examined 
under similar cifcumstances: and he states that the 
synovial membrane resembled the conjunctive of the 
eye in a state of the most acute. inflammation. 

Now, although there is some uncertainty in which 
of the textures of the joint morbus coxe may arise, if 
is our duty when called upon to manage a case during 
its first or inflammatory stage, to make use of all the 
means in our power to arrest the progress of the ma- 
lady, and prevent it from arriving at its second stage, 
in which the limb becomes permanently shortened, 
owing fo absorption of the cartilages and head of the 
femur, while the acetabulum becomes less excavated 
by depositions into this cavity. 

Whether the neck and-shaft of the bone passes 


‘through the capsular ligament by a process of ulcera~ 


tion, or whether this ligament is merely stretched so 
as to admit of the shortening of the limb to the ex- 
tent of several inches, is, at present, a matter of dis- 
cussion. I have seen it in, both ways very lately. 
Mr. Ferrall showed to the Pathological Society a re- 
cent specimen of this disease, in which, though the 


‘limb was shortened several inches; the remains of the 
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neck of the femur lay within the capsular ligament 
resting upon the brim of the acetabulum. 
I have said sufficient, although in rather an uncon- 
nected and diffuse manner, on the pathology of the 
hip-joint, to enable you to understand the disease with 
which you have to contend. The first stage is one of 
inflammation—therefore, you ought to put into play 
every measure with which you are in possession to 
stop its progress; for, if this is not done, the second 
stage will arrive, which is one of caries of the bones 
composing the joint, followed by permanent shorten- 
ing of the limb, to the extent of several inches, if the 
patient should happen to escape with life. These 
measures are leeching or cupping; both behind the 
trochanter, and in the groin. Blisters afterwards to 
the same parts, and. the rapid mercurialization of the 
system, while the patient is strictly confined to the re- 
cumbent position.. If those measures should fail, by 
not being adopted in time, or, from other causes, the 
disease must end in its usual way, either by killing 
the patient, or leaving him.a cripple for life, with a 
limb eurtailed of its natural length by three or four 
inches. : fg tng : 

_ It is the general practice. in this disease, a8 in ca- 
ries of the vertebra, to establish. issues in the neigh- 
bourhood of the morbid parts. When the activity of 
the inflammation is subdued they may be useful as 
counter-irritants, for I do not think it is likely that 
any benefit will arise from them as conSstitutional 
drains; therefore, before shortening of the limb oc- 
curs, and after the measures recommended have been 
tried, issues as affording counter stimulants more 

_ permanent, and, perhaps, more severe than blisters 
may be resorted to with advantage: But when the 
limb is shortened, and our object is to permit the 
neck or shaft of the femur (the head being destroyed) 
to form a kind of. socket for itself, or to become an- 
chylosed to, the ilium, I do not see the use of torment- 
ing the patient any longer with issues. _ : 
~In this stage of the disease suppuration often oc- 
curs in the joint—it is always attended with severe 
- pain and high symptomatic fever. The matter makes 
its way at length through the capsular ligament, and 
forms abscesses and sinusses which point in various 
directions in the upper part of the thigh. When 
they occur, the patient’s life must be considered in the 
greatest danger, as they are usually attended with 
hectic fever. 
to leave them to nature, for the. reasons urged when 
speaking of psoas abscess. Children under the age 
of puberty may recover when suppuration takes place: 
but my experience coincides with Sir B. Brodie’s, 
that no adult affected with morbus cox# and abscesses 
'_ eonnected with the joint ever yet recovered. > 
The treatment of the second stage consists chiefly 
in attention to absolute rest ; for the slightest move- 
ment is often attended with the most excruciating 
agony. Therefore Earl’s bed is found in this disease, 
on every account, of the greatest advantage. The 
pain is at times so great, that it is necessary to pro- 
cure.ease by means of opiates; as to any other treat- 
ment it should consist in those general attentions to 
the constitution laid down in my first lecture. [Mr. 
Carmichael: concluded his observations on hip-joint 
disease by shewing various drawings, casts, and dried 


preparations of bones, as exhibiting different states of . 


the disease, and instances of firm anchylosis between 
the femur and ilium.] i fs ‘ 
I shall now proceéd to the consideration of scrofu- 
Jous‘affections of the knee-joint; but much of what I 
‘have said respecting the disease of the hip-joint is so 
applicable to my present subject that any observations, 
Imight have to make may be greatlycurtailed. The af- 
fections we have to consider may either commencein the 
‘synovial membrane, or in-the bones and cartilages, 


r 


I think it better not to open them but: 


able termination. 





and this probably was the distinction which the older 
writers had in view when they designated one form 
of white swelling, rheumatic—that which commences 
in its synovial. membrane ; and the other they termed 
scrofulous, by which, no doubt, they meant that which 
originates in the bones or cartilages. For, in which- 
ever of those very different textures of the joint the 
disease commences, if not checked, it terminates in 
the same state of disorganization ; so that when we 
come to examine a knee after death or amputation, 
we can scarcely recognise any difference between that 
which commenced in the bones or cartilages, ‘and that 
which originated in the synovial membrane. I have - 
said scarcely, for 1 haye always found the bones much 
softer, and, apparently, more vascular when I had 
reason to.conclude that they were the parts of the 
joint first affected. . 

The knee-joint is subject to have its synovial mem- 
brane inflamed froma variety of causes, or morbid 
affections, besides scrofula. . Inflammation of it may 
be induced by external injury——by undue ‘exposure to 
cold and wet—by rheumatism—by gout, and: by ve- 
nereal diseases; particularly. by that form of the latter 
which assumes the phagadenic characters, . The 
inflammation which arises from these. different sources 
is, In general, much more acute; but, at the same 
time, more easily subdued, under appropriate mea- 
sures, than that which is caused by scrofula, for it 
partakes in the latter of the general indolence which 
marks the inflammatory attacks of that disease in 
every part of the frame; but still it is sufficiently 
active to evince its presence. ‘The first symp- 
toms are pain, swelling, increase of heat, and. stiff- 
ness in the joint affected. Now, these are all the 
characteristics of inflammation, and should be met by 
leeching, or cupping, warm fomentations and cata- 


‘plasms, which I have always. found more serviceable 


than cold evaporating lotions ;, and, above all, ,with a 
rapid introduction of mercury into the system. 

It is impossible to lay down positive rules with re- 
spect to the extent to which these measures should be 
carried; it should vary with the degree of the inflam- 
mation, and the powers of the patient.. In active in- 
flammation, arising from, accident, cold, or rheuma, 
tism, where there is high symptomiatic fever, it will 
often be necessary to take blood, even. sometimes 
largely from the’system. » In scrofulous cases this is 
never necessary. If the inflammation is not soon 
subdued the synovial membrane will become thick- 
ened, and remain, more or less, permanently so for 


‘life. During this chronic state of sub-inflammation, 
and thickening of the membrane, with .an increased 


secretion of synovia in the joint, the counter-stimula- 


| tion of blisters, or tartar emetic ointment, or issues, 


will be of service. . But if the inflammation is met 
with energy .at its commencement by the means re- 
commended, we have every reason to.expect a favour- 
When all pain is removed, and 
nothing remains but some fulness and. stiffness of the 
joint, the warm salt water bathing, or. douche, and 
soap straps, with prudence as to exercise, will com- 
plete the cure. . 
When.the disease commences in the bones or car- 
tilages (for I know of no diagnostic symptom to dis- 
tinguish in which of these textures it., has its seat,) it 


° é eye ° . 1 ‘ 
‘1s more insidious in its approach... The patient com- 


plains at first of slight pains in the knee, which are 
removed by rest—they gradually become more fre- 
quent, and, at length, may be said to be. constant, but 
are always more severe at night, and usually referred 
by the patient to the head of the tibia.. These pains 


are aggravated by motion, but still no swelling ap- 


pears for four or five weeks from the commencement 
of the attack, and.then only a slight puffing is ob- 
servable at either side of the ligament of the patella, 
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aiid no fluctuation of fluid is percéived in the joint’ 


which retains its netural shape. Now, in all these 
respects, the attack is so different from that which 
cotiitielices ih the syndvial membrane, that the diags 
nosis of éither diseasé is easy arid obvious. In both, 
as the diséase advances, suppuration will take place in 
the cavity of the joint, and the cartilages will separate 
fron the ends of thé bones. The synovial membrane 
will become thickened, and, at length, blended with 
the capsular and other ligaments into one heteroge- 
neous tmass. The matter will, after some time, make 
ifs way by various sinous openings through the inte- 
guments, and as the condyles, particularly the inner, 
become carious and absorbed, the flexors of the leg 
will often draw the tibia backwards, and thus a par- 
tial dislocation of it in this direction is not unfre- 
quent. At length, the patient worn out by constant 
suffering during the progress of this disorganization 
of the joint, dies exhausted by hectic fever with its 
concomitants—night perspivations, alternating with 
diarrheea, if not relieved by a timely amputation. 
Now, we have no such hopes of averting this sad 
catalogue of miseries by any remedial measures, ds 
we have in that form of the disease which commences 


in thé synovial membrane: that which begins in the 
bones and cartilages would appear to depend so much } 
one soft pulpy disorganized mass; but that which was 


upon 4 concentrated state (if I may be permitted to use 
the expréssion,) of scrofulous diathesis, that scarcely 
any. méans with which we are acquainted seem even 
to be capable of retarding its progress: Leeches do 
no good—blisters, as well as the internal use of meré 
cury, are injurious. 
either side of the ligament of the patella, or the ap- 
plication of moxa, above and below the joint, ate the 
measures tually resorted to—these, with those gene- 
ral~attentions to the constitution, already detailed, 


and anodynes to relieve pain, are all the remedies. 


upon which we can place any reliance. With respect 
to that unhappy resource—amputation—J shall say 
one or two words. Ido not think we should be jus- 
tified in proposing that measure as long as the slight- 
est hope remains of saving the limb}; and when the 
cartilages are absorbed, our only chance rests upon 
the formation of anchylosis. This occasionally oc- 
curs in children ; but the limb thus saved, is so much 
flexed and so very useless, that the possession of it is 
often more an incumbrance than an advantage: but, 
in the course of my long practice, Ido not recollect 
more than two or three instances of anchylosis of this 
joint taking place in adults. If the patient is affected 
with heetic fever, and is wasted by diarrhea or night- 
ly perspiration, we should not delay béfore it is too 
late in pressing upon him the necessity of amputation. 
But pain, no mattér how severe, without hectic, will 
scarcely justify. us in proposing amputation, for we 
ought to recollect that the knee, like other parts, is 
subject to neuralgic affections, which excite still 
greater pain than that endured by ulceration of the 
cartilages; and it is with the disease which com- 
mierices in the cartilages or bones that neuralgia js 
most likely to be confounded, as the shape of the joint 
in it does not undergo, at least for a considerable 
time, any alteration. Two unfortunate instances of 
this mistake, committed even by men of eminence, 
- have come to my knowledge, in which amputation 
was performed; but, on éxamining the parts, not the 
slightest sign of disease was visible. 

In joints less extensive than the knée we may hope 
for anchylosis: I recollect the case of a young lady 
who was advised, on a consultation, to undergo am- 


putation of the arm, on account of a scrofulous affec- | 
tion of the elbow, attended with extensive suppura: | 


tion. Her parents declined to follow ‘this advice, 
upon which I was consulted for the first time, when I 
recommended them to take her to the country and let 
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Absolute rest, caustic issués at 


‘tion of matter. 


her live chiefly 6 ass’s milk, Under this simple 
treatment she finally recovered, although reduced 
previowsly by pain, discharge, and hectic fever, alinost 
to a skeléton. — . 
With vespeet to thé other joints, for instance, the 
ankle and wrist joints, the same pathological observa- 





tion and general tréatinent are applicable, with this 


exééption, that I have fever seen blisters, tartar eme- 
tic ointment, or other strong stimulants applied to | 
either of these points, when affected with scrofulous 
disease, that they did not appear to be mischievous. | 
They always, according to my experience, increased 
the pain and swelling, and have made the case to re- 
trogradé instead of advancing.” Phe complex and high- 
ly-sensitive organization of these joints is too near the 
surface, perhaps, to admit of these applications with 
advantage. A diseased ankle-joint, after amputation, 
exhibited by Mr. Adams, lately, at a meeting of the 
pathological society, seems to afford a satisfactory ex- 
planation of the reason why stimulating applications 


‘are found injurious to this joint when affected by 


scrofulous disease. A vertebral section was made of 
the foot and lower part of the leg through the joint, 
the tibia and bones of the foot being divided by a 
saw. The bones were soft and vascular—the liga- 
ments, tendons, and muscles, were all blended into 


particularly remarkable, was the unusual size of the 


nerves, not only the trunks but the branches being 


augmented by, at least, one-third in bulk or diameter 
beyond their natural dimensions. This is a curious 


pathological fact hitherto wnnoticed+THar THE 


NERVES OF A PART SUBJECTED TO LONG-CONTINUED 
PAIN WILL INCREASE IN SIZE. 

In serofulous constitutions you will often meet with 
chronie swellings of the burse about the knee-joint. 
The irregularity Of the swelling-net engaging the en- 
tire knee, but the part at either side, or immediately 
above the joint, will enable you to distinguish these 
from affections of the kneeitself. The general atten- 
tion to the constitution so often referred to, and sti- 
mulating liniments, or iodine omtment reabbed on the 
part, will usually succeed in dispersing them. The 
bursa of the patella is, from its situation, particularly 
exposed to external injury from pressure or violence ; 
hence, when swelled from inflammation or the forma- 
tion of matter, it is called the house maid’s knée, as 
it is so often caused by pressure in the act of knee: 
ling. I call your attention to it, as it is of frequent 
occurrence, and might be confounded with scrofulous 
diseases of the joint by superficial observers. It is to 


be treated on the general principles applicable to 


common inflammation, of its consequence’the forma- 
In gouty, rheumatic; and venereal 
inflammation of the knee or other joints; we can only 
presume that the affection in question partakes of the 
nature of those diseases by the patient presenting 
other and indubitable symptoms of them at the fime. It 
would o¢eupy too much of our attention to enter into 
a full consideration of how far gouty inflammation of 


joints should be treated on the antiphlogistic plan. Tt 


is usually thought advisable, (and rightly so,) not to 
apply leeches to the joint of the great toe, the privi- 


leged seat of gout, when attacked with inflammation ; 


but when it assails the ankle or knee-joints with acute 
inflammation in a person of good stamina, I never he- 
sitate from detracting blood either by cupping or 


‘leeches; while colchicum is exhibited internally, which 


seems to possess some Fics influence upon joints, 
affected with gouty inflammation. ; 

In affections of the joints from acute rheumatism, 
with high symptomatic fever, small general bleedings, 
or cupping or leeching largely the joints most severe: 


ly affected, followed by warm foméentations and cata- 


plasms, while calomel and antimony, conjoined with 
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opium in large doses every. 


mend it with confidence for your adoption. 


There is a species of chronic rheumatism which 


seems to arise more from a disordered state of the 
digestive organs than from exposure to cold or moiry 


ture, and hence seems to partake as much of the nar | 


ture of gout asof rheumatism. In this disease all the 
joints are liable to chronic inflammation and conse- 
quent stiftness or immobility. 
digestive organs, warm baths, during its more acute 
stages, colchicum ; but, above all, a dry warm climate, 
Gfaccessible,) are, in my opinion, the appropriate and 
most efficient means of relief for this disease. 


Osteo-sarcoma of the bones. in the neighbourhood ; 


of large joints, or even malignant or cancerous dis- 
eases of the joints themselves might readily, at their 
commencement, be mistaken for screfulous afiec- 
tions, The knee, as far as my experience goes, is more 
subject than any other joimt toe maliguant disease, 


The symptoms which would guide my judgment in_ 


distinguishing it from scrofulous affection of the joint 
are these:—1In malignant disease there is no. pain at 


the commencement nor until the cancerous or me-. 


dullary mass in the interior of the joint acquires so 
much bulk as to distend the capsular ligament, it may 
therefore be a long period before any pain is felt ; 
while at the same time the joint loses its natural 
shape, becomes swelled and rounded, but without any 
signs of infammation; but that which particularly 
marks malignant disease here as well as elsewhere 


is the enlargement of the veins, that course in a’ 


remarkable manner over the pale surface of the 


joint now swelled into a globular form, so as to lose’ 


the usual appearance of the articulating extremi- 
ties of the bones. When. the disease has advanced 
the pain becomes intense by the distension of the 


joint: on opening which, after amputation, I have | 


‘seen the carcinomatous productions of a consistence he- 

tween brain and gelatine, burst out of its confinement 
like masses ofjelly or glue which had been compressed. 
The countenance of the patient also betrays that pe- 
euliar expression and pallid appearance of those who 
labour under a general cancerous diathesis, which 
is usually the case when any of the joints become thus 
affected, except it originates from accident or injury 
to the organization of the part. Now contrast these 
symptoms with those which attend the two forms of 
serofulous disease of the joint.and the distinctions are 
manifest... 

— In that which commences with inflammation of the 
synovial membrane, you have from the first swelling ; 
but, unlike the malignant disease, it is attended with 
pain, and, perhaps, redness from the commencement. 
Inthat which beginsin the bones or cartilages, you have 
pain but no swelling, and the articulating extremities 
of the bones are obvious until the disease is far ad- 
vanced, and in neither have you the enlarged veins 
which attend the malignant disease. 

He must be a yery superficial observer, indeed, 
whe could mistake osteo-sareoma for either form of 
serofulous white swelling. The situation, appear- 
ance, progress, and enlarged veins alone are sufficient 
to indicate a disease of malignant character. 

{Mr. Carmichael then led the pupils through the 
wards of the hospital, and found there ample oppor- 
tunities of illustrating the principles laid down in his) 
general observations upon various cases of diseases of 
the spine and psoas abseess—-hip-joint disease in both. 
‘its first and second stages, and on many scrofulous. 


affections of the knee-joint. There were also hrought 
under the notice of the pupils two cases of necrosis, | 


as well as several other instances of scrofulous dis-. 
: | some.of the characters of inflammation, such as red. 


ease. | 






| ourth or sixth hour, so}. 
as to lull pain and affect the gms mercurially, is the : 
plan I have pursued with such success as to recom: | 


Improvement of the 
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SURGICAL SOCIETY OF IRELAND. 
Dec. 21, 1839. 
MB. ADAMS IN THE CHAIR. Ae 

Mr. Porrer said, the case I have to speak of is 
not one of much interest or importance, farther than 
that it preseuts some curious points of coincidence, 
with one which I brought forward at the last meeting 
of this society. The case was one of crural hernia in 
aman, He was operated on by Mr, Roney, with. 
every proper precaution, the operation was well per- 
formed, every thing went on well to all appearance, 
and yet the patient was dead in thirteen hours after- 
wards. ‘The intestine was of a coffee-brown colour 
and much congested, but this is by no means uncom- 
mon, and it was quite firm, as_a proof of which I may 
observe, that it required and bore a good deal of ma- 
nipulation before it could be replaced ; but the pa- 
tient never expressed any sensation of pain or discom- 
fort, and fellasleep after the operation. Previous to 
giving the sequel of this case, I shall, as the prepa- 
ration lies before me, exhibit the. strangulated por- 
tion of intestine. You will perceive that it is covered 
with gangrenous spots. Here is an opening of some 
size—here you perceive is another, and farther down 
there are two very remarkable ones. It is almast 
impossible to conceive that the work of destruction 
should have gone on so rapidly as to produce aper- 
tures like these in the time which intervened hetween 
the first seizure and death. The difference of colour 
in the parts mark distinctly the portion which had 
been strangulated; here is the knuckle of mtestine 
which was down, and you perceive how completely 
the parts have given way. I shall now mention some 
of the remarkable features of the case. The man had 
suffered so little of the ordinary symptoms of stran- 
gulated hernia, that it was a question whether an 
operation was called for or not, He vomited but 
twice,and had no pain of the abdomen, If it was 
wrong to operate, | have to take a large share of the 
blame myself. 1 stated in consultation, that in old 
persons gangrene of the intestine was very apt to 
come on rapidly, and very frequently without any of 
those symptoms which. indicate the supervention of 
gangrene in younger subjects, and that I had more 
than once operated on patients who had ‘not urgent 
symptoms, and yet had found the intestine in a gan 
grenous condition. On this argument, the operation 
was performed, and, I must say, performed against 
the opinions of two of the gentlemen connected with 
the hospital. Ishould have mentioned that the in- 
testine was down only from Sunday to Tuesday, and 
that the patient had walked to the hospital on Mon- 
day. Ihave brought forward the case as a sequel to 
that which I detailed at the last meeting. It is inte- 
resting to witness within so short a period of time 
two cases of crural hernia in the male resembling 
each other in their previous history, but differing in 
their termination, death being in one case the result 
of extensive peritoneal inflammation with effusion, in 
the other of extravasation of the contents of the in- 
testine and rapid sinking of the powers of life. : 

Mr. Exris enquired if there were any symptoms of 
peritoneal inflammation. : , 

Mr. Porrer said there was some peritoneal inflam- 
mation, but he did not think it necessary to allude to 
it, as where there is a gangrenous state of the intes 
tine with escape of the contents into the cavity of the . 
abdomen, there will be more or less peritoneal inflam | 
mation. But the fact was, the man sank rapidly 
and before the inflammation had gone so far: as.to be 
easily recognized after death. There were, however, 


-. wards. 


time, without any unfavourable accident, ‘and the pa- 
There’ was | 


the following morning she was‘ dead. | 
the abdomen, there was no trace of uléeration, mor- 
tification, or peritonitis. 


. the result. 


' Every thing went on well during the operation and 


. known to die shortly after therupture of an intestine, 
or the giving way ofan ulcer into the peritoneum, be- 
_ fore peritonitis had set in, apparently from the shock 
-communicated to the nervous system. - 
that opening the hernial sac, and returving its con- 
‘tents (like a foreign body) into the great peritoneal 
sac, would act in a similar manner—and might ac- 


“operation, without any trace of inflammation being 


discoverable on examination after death. 


the Tendo-Achillis for club- foot, for which see Mz- 
-mrcaL Press, .No. 54, p. 49. 
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ness, distention of the vessels, &c. He brought for-. 
ward the case as it shewed ina veryremarkable man- 
ner, how extensively destruction may be going on in 
old persons, and yet, that they may not feel such in- 
convenience as may lead them to complain. 

_ Dr. Benson observed that this was‘particularly re- 


markable in the case of aged females, in whom disor- ° 


ganization of the most ‘extensive and fatal kind will 
sometimes go on without any obvious symptoms. 

Dr. Harcrave— What was the state of the inte- 
guments over the hernial tumour ? 

Mr. Porrer—Perfectly healthy. 

-Dr. Harcrave— Was there any fluid i in the sae? 

Mr. Porter—No. | ; 

Mr. Apams said that some time since a woman was 
admitted into the- Richmond Hospital with a hernial 
tumour, similar to that described by Mr. Porter. 
While a consultation was being held, whether an ope- 
ration should be performed or not; one of the sur- 
geons grasped the tumour and found that it went up. 
‘The hernial tumour in fact disappeared, «nd the pa- 
tient not only had discharges from. the bowels, but 
was attacked with diarrhed. She died, however, 
very shortly afterwards, and on dissection there were 
several ulcers found in the bowels. One of the 
largest of these corresponded to the portion of intes- 
tine which had. been strangulated. .Mr. Adams 
thought that in many of these cases death is caused 

rather by perfor ating ulcers of the intestines than by 
gangrene.” 

Dr. Houston observed that patients die also of 
other causes, independent of perforation. Some time 
since he had operated on a case of crural hernia in 
the female, in the City of Dublin Hospital. The 
operation was performed in a very short space of 


tient appeared to be doing very well. 
no adhesion of the’ protruded intestine, no hemor- 
rhage, and the woman had not sunk in any remarkable 
degree, in fact she was’ left in the evening under the 
full hope that the case would turn outfavourably, on 
On examining 


The woman had died from 
the shock received by the nervous systefn, and inde- 
pendently of any local lesion. Mr. Wilmot, who saw 
the case and operation, was exceedingly surprized at 
The woman was between forty. and fifty 
years of age. 

_ Mr. Apams said he had ‘Aiheaead a similar case, 
which had been under the care‘of Mr. Carmichael, 


afterwards, and there were no marks of disease found 
on dissection, but the woman died twelve hours after: 


Dr. BENson sheet that several persons ve been 
"He thought 
count for the fatal results which so often followed the 


Mr. Bape f Dayan, vas paper on division of 


Dr. Hancrave said the society was indebleds to Mr. 
Halpin, not only for the cases brought forward and 
the manner in which they had been treated, but also 
for his critical and careful analysis of what ‘had been 
done by his fellow ‘labourers in the same line. He 








was mold to see the countr y gentlemen coming for- 
ward and assisting their metropolitan brethren in 
working out those problems, which were of such im- 
portance to scientific and practical strgery. He 
wished, however, to ask Mr. Halpin one question, 
and that was, what way did he think the division of ° 


the Tendo-Achillis would facilitate the reduction of ©’ 


the astragalus in cases of dislocation of the ankle-joint. 
Dr. Hargrave had seen three cases of this dislocation 
and had not found such a proceeding nécessary. In 
one of these cases, every attempt to reduce the dislo- 
cation had failed, "and it was found necessary. to cut 
down on the astragalus andremove it. The man re- - 
covered after the operation, and by wearing a boot . 
adapted to the part, was enabled to enjoy a full and 
available motion of the ankle-joint. Hehad witnessed 
another case in which the astragalus had been re- 
moved by Mr. Read with results equally favourable. 
In a third case, the dislocation had been reduced 
without’ having recourse to extraction, Dr. Har- 
grave was inclined to think, that even the division of 
the Tendo-Achillis, as suggésted’ by Mr. Halpin,” 
would not enable the operator to remove ‘the | foot . 80 
far from the leg as to ensure reduction. 

Mr. Haxrin said he had not laid that down as. an 
operation capable of removing all difficulties and of 
general application; all he had stated was, that it 
might be employed in cases where other means had 
been tried unsuccessfully. In the cases which he had 
witnessed, the principal impediment to reduction, 
seemed to arise from tension of the muscles of the 
calf; the leg and foot were drawn forcibly together 
by the gastroenemivis and soleus, and it was the oppo- 
sition afforded by these muséles_ which presented the 
chief obstacle. He had seen a case in ‘which the 
astragalus had been removed by Dr. Roe of Cavan, 
and.in’ which the patient had afterwards enjoyed a 
free and good motion of the joint, ‘but it’ was a coni- 
pound dislocation. There was one thing which Mr. 
Halpin would recommend to the notice of ‘the j Junior 
part of the profession present, namely, to practise the 
making of casts. There were “many cases’ in which 
an acquaintance with this art would be found highly 
valuable, and in the country it often occurred that 
there was no other mode’ of preserving the memorials 
of interesting cases. He had practised it himself, 
and had found. it of the greatest advantage. Some 
time ago a coroner’s inquest was held inthe County 
of Cavan, on the body of a labouring man, who had 
been found dead with a heap of stones lying on him. 
He was a perfect stranger in the place, no one could 


identify him, nor could any trace of the- murderers 


be discovered: The verdict was consequently, that 
he had been murdered by some person of persons un- 
known. ‘Mr. Halpin remembering that he had heard 
of acase in Scotland, in which the body of a lady had 
been identified by a dentist, who had ‘made a cast of 
her’ tooth on a former oceasion, travelled a distance 
of fourteen or fifteen miles, and took an accurate cast 
of the man’s face. This he deposited with the clerk 
of the crown, in the hope that it might be recog- 
nized at some pes - by the friends of the de- 
ceased. 

Mr, Apams. said he had some casts of the foot 
taken from cases of varus and pes equinus, which he 
wished to exhibit. The cast he held was taken from 

a young man aged eighteen, on whom he had operated 
some .time since for yarus, having previously con- 
sulted Sir Philip Crampton. Dr: Little of London, 


| had seen a cast of this case, and had very kindly sent 


over to Mr. Adams, such instruments and apparatus 


as’ he thought would assist the patient in walking 


after the operation. The principal ‘things necessar ¥ 
were division of the Tendo- Achillis, and Stromeyer’s 
apparatus to bring up the foot; after some tine’ an 
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‘other apparatus would be required to bring the foot 
outwards. In the case to which he had just alluded, 
he had observed, that the foot had gained so much of 


the natural direction, that he was induced to take a‘ 
cast of it, and a slight inspection of it would satisfy}. 
any one, that a great improvement had been. effected. 
In the course of twelve months he hoped it would be: 
‘as good and serviceable a foot as the other. At the. 
present time there is a boy in the Richmond Hospital, |. 


who balanced himself on two globes rather than feet. 
Mr. Adams had divided the Tendo-Achillis of one 
leg, and.the cast of the foot which he would exhibit, 
shewed great improvement. In the case of pes 
equinus, the operatien avas still more successful. He 


thought the profession was greatly indebted to Del-: 


pech, Stromeyer, and Dr. Little for the improvement 
made in this branch of practical surgery. 


Mr. Srapieron said that as another point con-. 
nected with the treatment of club-foot, namely, the divi- 


sion of the tibialis posticus, he had when lately at 


Paris, held several conversations with Duval Beauvais 


and others, and had not found them disposed to 
adopt it. 
Halpin,. why, he objected to the practice of leaving 
the divided ends of the tendon alone for’several days 5 


why he advised bringing up the foot at once. ° His. 


practice was to allow the ends of the tendon to remain 
undisturbed for three days at least, until the external 
wound had time to heal. 


citing inflammation. He had operated on twelve 
cases, and never had any subsequent inflammation to 
_ contend with. ea ah: an ean 


’ Mr. Haxprn said the quotation he had given was | 


taken from the Dustin Mepicar Press, in which 
Mr. Stapleton states, that’ the ends of the divided 
tendon were allowed to remain ten days undisturbed, 
and that a bandage was applied to keep them in contact. 
~ Mr. SrapLeton said that he had in another place 
stated that this was not requisite. 
by the French operators is not to’ begin‘ extension 
until the wound has healed. A; wie 


“Mr. Apams observed that the dead subject afforded : 


a good opportunity of performing the operation ex- 
‘perimentally, as the dead tendon‘snapped and cracked 
dike the living. As to the direction in which it was 
‘best to make the division, he thought it a matter of 
minor importance. The knife might be introduced 


in front or ‘behind the tendon, but in his opinion it | 


‘would be better to cut from behind forwards. 

Mr. Haurin in answer to a question from Mr. 
‘Adams, said, that in his cases, the apparatus was worn 
night and day. | 


Dr. Hargrave said he should be inclined to prefer | 
«Mr. Halpin’s ee of immediate extension to that fol-. 


. lowed by the Germans and French. He begged to in- 


quire if Mr. Halpin had experienced much difficulty | 


in bringing the foot to the normal position. 
’ Mr. Haxrin said that after the division of the ten- 
-don, the foot fell into such a position as enabled him 
to bring it nearly into the natural one. 

Mr. SrarLeTon said there was also another reason 
for delaying the reduction. The patient almost al- 
‘ways complains of twitching and spasms of the mus- 


cles for the first twenty-four hours after the operation, | 


and if straps and bazidages he employed to make the 
requisite extension, the muscular irritability will be 
increased. LS . 

Mr. Apams said that as there was some difference 
_of opinion with respect to bringing the foot up after 
_ the operation, he would state the amount of ‘his ex- 
~ perience. _ In one case, which was that of an hyste- 
. Tical young lady, Sir P. Crampton pulled the foot up 
at once, and it retained the natural position. Ina 
second case. where the tendo achillis was divided, the 













Mr. Stapleton wished to know from Mr. ; 


By making any degree of: 
extension before that period, there was danger of ex- | 


‘The rule followed : 


five hundred and forty-seven dekiveries.” 


foot did not yield in the slightest degree until Stro- 
meyer’s apparatus was applied. The third case was 
one of a peculiar kind. It was one of those cases of 
pes equinus, which arise from contraction of the mus- 
cles of the calf, an accident which is sometimes the 
result of large abscesses in that situation. In this 
case, the foot resumed the natural position immedi- 
ately after the division of the tendo achillis. 

With respect to Stromeyer’s and the French prac- 
tice, Mr. Adams did not think it wrong, nor did he 
think that the instrument should be applied at once. ~ 
No one wouldthink of applying Stromeyer’s apparatus ~ 
immediately after the operation, for the bracelet of 
it goes round the spot the knife has traversed. 

Mr. Haurry said that in Mr. L’Estrange’s newly 
invented instrument for club-foot; there was no ne- 
cessity for a bracelet, and therefore, this objection 
could net apply. .At the same time, he was willing 
to admit that jt was not necessary that the foot should 
be reduced to the natural position ‘the day the tendon 
was divided, and perhaps if he had a case to-morrow, 
he would let it remain undisturbed for some time; 

The meeting then adjourned. bY epee 








ORIGINAL REPORTS QF MEDICAL AND 
SURGICAL PRACTICE. 


CASES OF PUERPERAL CONVULSIONS. 





TO THE EDITORS OF THE MEDICAL PRESS, 
Ciare Infirmary, Ennis, 26th Dec. 1839. 


GenTLEMEN.—In Dr. Robert Collins’s truly admi- 
rable work on Midwifery, at page 236, you will find 
the following observations :—“ There are few cases 
requiring more prompt and decided practice than pu- 
erperal convulsions ; and the extent of the experience 
of most individuals is not sufficient to enable them to 
draw: satisfactory conclusions from what they’ have 


themselves seen, therefore every contribution ts benefi- 


cial. Our average (in the Dublin Lying*in Hospi- 
tal,) is not more than one case of convulsions in every 
And Dr. 
Maunsell, in his most valuable practical treatise 
on Midwifery, says, at page 180:—“ This is one of 
the most dangerous, although, fortunately, not a very 
common complication of parturition.” These two 
books, in my opinion, ought to be in the library of 
every accoucheur. Acting upon the -principle then, 
that on the interesting and awful subject of puerperal 
convulsions, “every contribution is beneficial,” I ven- 
ture to send you the. following cases for insertion in 
your liberal -and independent Journal, should you 
deem them deserving of publication, parma oe 





CASE I. , e 

On the 2d of June, 1838, I was called to attend 
Mrs. Cunningham, who lived at a place called ‘the 
Three-mile-Stone, on the Kilrush road, near Ennis. 
She was 26 years of age—a woman of full habit—in 
labour of her first child—and had been 56 hours ill 
before I was sent for. Upon examination, } found 
the vertex presenting—the head arrested, and a large 
scalp tumour. She had had two fits of puerperal 
convulsions within 8 hours before my arrival; and im- 
mediately on my coming to her bed-side, she had an- 
other attack. Seeing she could bear depletion, I im- 
mediately opened a vein in her’ arm, from whieh I 
took 30 ounces of blood. I sedulously applied cold 
water to her head—it was the only refrigerant her 
house afforded; and gave her active purgative me- 
dicines, which I had in a small medicine chest that I 
am in the habit of taking with me when going inte 


ae 


.the country, and subsequently I gave enemata. I 
then introduced the catheter, as I felt the bladder dis- 
tended above the pubis. I now observed the convul- 
sive fit first to lessen, and then entirely to subside. 
My next consideration was as to the propriety of im- 


mediate delivery; and here I would beg leave to raise: 


my humble voice im the strongest possible manner in 
_ praise of the inestimable value of the stethoscope, in 
such truly embarrassing circumstances as these. 
' Having ascertained, to the satisfaction of my own mind, 
that the child was dead, I had no longer to wait, or to 
allow the mother to run the terrible risk of any fur- 
ther injurious effects of pressure upon the soft parts 
within the pelvis. I now applied the perforator, and 


with great gentleness slowly proeeeded with the de- |. 


livery, which, with some little difficulty, was accom- 
plished—allowing the uterus, which began to act after 
the head was lessened, to effect, as much as pos- 
sibie, by its own unaided contraction, the complete 
expulsion of the child. The placenta was expelled in 
about five minutes—the woman had no recurrence of 
the convulsions, and completely recovered. 

* Supposing that in this case, neither depletion nor 


delivery had been practised, what would have been. 


the result ?or, supposing either had been done with- 
out the other, would the patient have recovered ?}~I 
fear not.. . 

I shall now proceed to relate a ease, in which both 
were used, and yet the patient died; but then this 
case was truly desperate, and, under all the circum- 
stances, was prebably beyond the reach of any known 
remedy. _ . 


CASE It. / 

[ was called, in consultation with Dr. Cullinan, on 
the 23d_of December, 1835, to visit Mrs. Kennedy, 
of the Corn-market, in Ennis. It was her first la- 
bour—she was a plethorie woman, capable of bearing 
depletion, and was 35 years of age.. She had been in 
most violent, and, I might add, continued, puerperal 
convulsions, accompanied with stertorous breathing, 
as we were informed, for two hours, before I saw her. 
Tn this state I found her. On making a vaginal exa- 
mination, I detected a vertex presentation, and the 
‘membranes low down in the vagina. These were im- 
mediately ruptured—she was largely bled—her head 
refrigerated with a stream of cold water, poured from 
a height upon it, while held beyond the edge of the 
bed, over'a tub of water. In a short time, finding 
the os uteri sufficiently dilated, and the head low 
enough down in the pelvis for the safe ‘application of 
instruments, we decided upon applying the vectis or 
the forceps—the former was applied, and we succeeded 


satisfactorily with the delivery, "The child-was still- | 
As no uterine action followed, in the usual | 


born. 
time for the separation of the placenta, and as the 
convulsions continued, the hand was with great cau- 


tion passed up into the uterus, and the placenta very 
gently laid hold of, the uterus contracting upon \the. 


hand, and expelling it and the placenta together; 
the most gradual and gentlest traction being employ- 
ed. 


manent contraction. Croton oil was given, and the 


most active remedies of every kind employed, but all 


in vain—the woman died, comatose, in seven hours; 
and, notwithstanding all that had been done, she 


never recovered her senses from the first séizure of i 
| it was found adherent at the fundus, and was removed 


the convulsions, until their fatal termination, 

_ In such a case all remedies should, of course, be put 

in foree, but yet little can reasonably be expected 

from them, and their want of efficacy, under circum- 
téplagible, cannot. fairly be urged -against 

wable cases. 









Effectual. pressure was then applied over the 
uterus, to secure not only its immediate but its per-. 


ORIGINAL REPORTS. 


mind of the accoucheur ought to be chiefly directed 


in these cases, not, of course, in exclusion to any 


auxiliary means in his power ++ . 

Ist. Large venesection when thé woman’s strength 
and constitution will bear it. 

2ndly. Effectual and constant refrigeration of the 
head. ( VS Poe Suge) 

3dly. Immediate delivery, if the parts be sufficiently 
dilated for its safe employment, for I,feel no doubt in 
my own mind, that it is far better a woman should 
die in the hands of nature, than that she should pe- 
rish by the rude and officious hand of ignorance: 
and— | 

4thly. Very active purgation. 

Of the treatment, with the solution of taftar emetic 
and opium, I have no personal experience, not yet havin 
met a case to which I considered it applicable. I feel no 
inclination to enter into a theoretical disquisition upon 
the obscure cause of puerperal convulsions, or upon 
the modus operandi of the remedies, which, in com- 
bination, I venture to recommend, having seen them, 
in my own practice, successful. I think it better 
merely to give the casés, and state the facts, and to 
allow others, more competent to the task, to give the 
required explanation. In the four cases I send you, 
for the present, the.above means were successful in — 
two, and would have succeeded in a third, had the 
patient submitted in time to forced delivery. 





CASE III. 
I shall now very briefly mention a third case in 
which the remedies would, in all probability, have 
saved life, were it not that the patient refused to sub- 
mit to the application of instruments. | 
On the 9th of March, 1838, I was called to see 
Mrs. , of Clonroadbeg, aged 40, in her first 
confinement. I found the feetal head low down in the 
pelvis, and evidently undergoing considerable com- 





pression.» » She had a fit of most vielent convulsions, 


without any premonitory symptom, one hour before 
I reached her bed-side—she was now incoherent— 
her face flushed her pulse full and frequent. I ob- 
served that the vagina felt remarkably hot. I imme- 
diately abstracted twenty-eight ounces of blood from 
her arm, which soon relieved all the symptoms, and 
the convulsions did not return; her head was kept 
cool, and drastic purgacives administered; and as 
labour now came on actively, I determined not to in- 
terfere for a few hours longer. On my return, in 
about six hours, I found labour had entirely ceased ; 
and the head was scarcely, if at all, advancing. _ I ap- 
plied the stethoscope, and ascertained clearly that the 
child was dead. I then immediately proposed to de- 
liver her, to which the patient perempterily refused 
to submit. At this time she was perfectly conscious, 
and every argument and entreaty failed to procure 
her acquiescence. I was much disappointed ; how- 
ever, I visited her again in twelve hours, and then 
she gave her consent to any mode of treatment: 
when | first saw her I ascertained it was about four- 
teen hours after the discharge of the waters. Lim- 
mediately lessened the head, though with little hope 
of success, as the woman’s pulse was rising rapidly, 
and the usual signs of pressure upon the soft parts, 
internally, were clearly manifesting themselves. The 
placenta not coming away at the usual period, the 
hand was introduced to promote uterine action, and 


with the’ utmost care and caution. There was one 
gush of hemorrhage just after its extraction ;, but the 
usual means for producing uterine contraction, im 


| such cases, prevented any further loss, Next day she 
In my humble | 
eepcentinl points to’ which’ the | 


became comatose, and the symptoms progressed with- 
out any umendment to a fatal termination. In this 


ne ee 


case I do conceive there was a fair chance of recovery 
if the woman had submitted to early delivery. 
| . a 
CASE IV. 

Some time ago, in consultation with-Dr. Blood, of 
Corofin, I saw a very severe case of puerperal con- 
vulsions, at the mountain. of Clifden, A strong, 
healthy, young woman, was ‘seized with them subse- 
quent to the birth of the child, and expulsion of the 
placenta. The treatment consisted in venesection, 
refrigeration of the head with a stream of water, and 
purgatives. The woman completely recovered, and 
her child lived. 

I fear I have most unreasonably trespassed upon | 
your valuable columns; but, before I conclude, may 
-I beg to refer you to the 13th number of the Mepr-. 
caL Press, page 197, in which you kindly published | 
for me a case of severe depressed fracture of the 
skull, ina man of the name of Michael Hagarty, I 
saw this man five months after he had left the Clare’ 
Infirmary; the wound was perfectly healed, and he 
was in the full possession of all his senses and facul-. 
ties. I think it right to communicate this fact, as it, 
makes the case-complete, and establishes,as far as one. 
case can do so, the propriety of early operation in 
cases of depressed fractures of the cranium. Whe-' 
ther to operate early, or “to wait for symptoms,” is’ 
still a disputed point in surgery; and that case was. 
published with a view to throw light, as much as it. 
could, upon that most interesting and fearful ques-| 
tion. ” : 
- Tam, gentlemen, your most obedient servant, . 

SIMON ENRIGHT, L.R.C.S.L | 














CASE IN WHICH A PIN WAS IMBEDDED IN|’ 


THE GUM. 





_ TO THE EDITORS OF THE MEDICAL PRESS. 
Glasslough, December 21, 1839. 


GentTLemMEeN,—On January the 4th, 1836, a woman 
presented herself at the Chapel-lane Dispensary, Bel- 
fast, requesting to have her tooth extracted; it was. 
situated in the left side of ‘the jaw, and was the first 
of the posterior grinders or true molar teeth, the 
crown was very slightly diseased, but the gum on the 
external side was thickened, and covered a very ex- 
tensive caries of the neck, the following extract from 
the Belfast Chronicle of J:nuary 6th, 1836, contained 
the particulars, and may be worth transferring into 
your Journal, 

Yours, &c. 
_ RICHARD MAFFETT, M.D, 


‘‘ A woman presented herself on Wednesday last, 
at this institution, for the purpose of having a tooth 
extracted. . Dr. Maffett, (in the presence of Dr. 
Johnston,) proceeded to remove the tooth with the 
forceps, but on their application, without any force 
being used, the woman uttered a most violent, shriek. 
This, together with the fact that a portion of the side 
was diseased, induced Dr. Maffett to relinquish the 
forceps, and substitute the key instrument, on the re- 
moval of the tooth, a pin of considerable length was 
found to have been attached to it, which appeared to 
have formed a bed for itself, so deep in the gum, as 
altogether to escape notice, even after the gum had 
been separated from the tooth, by the scarificator. 
The woman did not recollect that she had used at any 
time a pinasa tooth-pick ; hence Dr, M. was led to in- 
fer that its lodgment had originated in the dangerous 
practice of retaining pins in the mouth for a consi- 
derable period, and which improper custom prevails 
to a great extent among the lower orders,” . 
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OBSERVATIONS. ON DR. EVANS’ CASE OF 





{if urea had been present. 
| urea into purpurie acid—even supposing it could, pur- 
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DEFICIENCY OF UREA IN THE URINE. 





TO THE EDITORS OF THE, MEDICAL PRESS, 
Dean-street, London, December 21, 1839. 


GeNTLEMEN,—Dr. Evans of Newmarket-on-Fergus, 
having favoured the profession with a report of a 
very interesting case, I beg leave through the same 
medium to offer a few remarks on it, with regard to 
the urine. 2 

Dr. E. states, Ist., that its “sp. gr. was 1.011, in- 


| odorous, strongly alkaline, not presenting a trace 


of albuminous or saccharine matter.” 
it was “ deficient in urea.” 

Ist. Dr. E. has not been kind enough to mention 
the processes by which he obtained this inference, its 
spef, gray. is too high to suppose these proximate 
principles absent. Is he aware that albumen cannot 
be detected im urine which is alkaline, by any test, 
until the alkalinity is neutralized? © | 

2nd. On the processes for detecting the urea, I 
may remark the evaporation, solution, and +e-evapo- 
ration would be very likely to decompose any urea 
present ; in fact, any temperature above 240° will be 
likely to decompose it. 

Dr. E. mentions the urine as being alkaline, now in 
his process for detecting urea no steps were taken to 
remove the alkali: a very good reason may here be 
seen why M. Marchand’s test failed, 

Again, Dr. E. states, “another part of the residue 


2nd., also that 


| was acted on with nitric acid, had urea been now 


present, on heating the mixture gently, a pink colour 


| ought to have developed itself, indicating the presence 


of purpurate of ammonia,” 
-. This is evidently erroneous. ' Nitric acid should — 
have thrown down colourless crystals (nitrate of urea,) 
Nitric acid never converts 


puric acid has no colour until it forms a soluble salt 
with a base, and if so, where did the ammonia come 
from, mentioned in the text ? 
Iam, Gentlemen, yours, &c. 
THOMAS ANTISELL, 


USE OF THE RECTAL TUBE IN STRANGLU- 
LATED HERNIA, 


TO THE EDITORS OF THE MEDICAL PRESS, 
North Cumberland-street, Dublin, 
January 7, 1840. 
GENTLEMEN,—-I request your early insertion of the 
inclosed letter, as it not only conveys a clear idea of 
the forcible impression made upon the writer by the 
practice of which he treats; but also evinces the truly 
kind and generous feelings of British practitioners 
towards their lrish brethren. 
I have the honour to be, Gentlemen, your obedient 
servant, 
J. O’BEIRNE, M.D. 





Cullompton, Devonshire, January 4, 1840. 

Drape Sir; have recently had under my care a 
case of strangulated scrotal hernia, in which 1 adopted, 
with the most perfect success, the plan recommended 
by you of introducing a tube per anum, to the extent 
of sixteen inches or more, for the purpose of giving 
vent to the flatus contained in the intestines. I trust 
you will excuse the liberty I have taken in writing to 
you on the subject, as Tam influenced solely by the 
desire of paying you that respect you are so justly en- 


titled to, and 1should not consider myself justified in 


withholding from you the success I have. met with, 
where the treatment employed, emanated entirely 





* Mepican Press, Vol. Il. p. 350. 
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GULLIVER ON BLOOD panugunidlee ote 





from your suggestions. I perfectly agree with you, 
that ‘no medical man can henceforth be considered 
justified in proceeding to an operation for strangu- 
lated intestinal hernia, without having previously 


given a full and fair trial to the mode of treatment in | 


question.” I may be considered by some, perhaps, 

rather too sanguine in my expressions, particularly 
as I have had but one case, in which the treatment in 
question has been put in practice, but really the effect 


was so immediate (the intestine being almost instan-. 


taneously released from its incarceration,) that it ap- 


peared as though some magic power had worked its | 
I will now proceed to give you the ' 
. | and with moderate pressure is to hold the palate be- 


influence upon it. 
history of the case. 
On Thursday the 12th of December, 1839, I was 
requested to visit John Howe, aged 46 years, a weaver, 
and a pauper belonging to this parish. I was soon 
at his bedside, and found him complaining of consti- 
ation of the bowels, which had existed for three 
days previously : constant vomiting : a sense of 
dragging at the epigastrium, and great pain on pres- 
sure of the abdomen: tongue white and coated ; pulse 
100, but weak. On prosecuting my enquiries, I as- 
certained that he had been the subject of hernia on 


the left side for three years, but had never worn a. 


truss, and on the Tuesday evening previous, while at 
work at his loom, weaving bags, (rather a laborious 
occupation,) he felt the intestine protrude to a much 
greater extent, and with more pain than it ever had 
before. Hitherto, he had always reduced it himself 
by a little manipulation and the recumbent position. 
‘There was a portion of intestine, of thesize of an 
orange, in the scrotum, which I eould not reduce by 
repeated and unremitting efforts at the taxis. I bled 
him to sixty ounces, but with no better. success. 
the following evening, I went to his house with the 
intention of operating on him, provided the intestine 
remained unreduced, but suggested to my friend and 
colleague, Mr. Smith, the propriety of first introdu- 
cing the tube as recommended by you, I must frankly 
and candidly admit, I did not consider it would be 
of any use—however, he concurred with me in opi- 
nion, and I proceeded at once to pass the tube of the 
‘stomach pump. There was a little difficulty, which 
was removed by injecting rapidly a little gruel. The 
tube was introduced twenty-six inches, and after the 
expiration of about ten minutes, air escaped in small 
quantities from its mouth—the scrotal tumour gra- 
dyally diminished, and the poor fellow was soon re- 
leased from suffering—the sickness ceased, pain 
was diminished, and the dragging sensation com- 
pletely relieved. I gave him shortly afterwards, two 
drops.of croton oil, mixed up with sugar, and divided 
into three powders, (one every three hours, and fol- 
lowed up by a little saline mixture,) whereby the 
bowels were most powerfully acted upon—he is now 
quite recovered, having resumed his usual occupa- 
tion more than a week since. 

You are at liberty to make what use you please of 
this letter. 

Ihave the honor to be, Dear Sir, your’s, most 
respectfully, 

WM. HAINE MAUNDER. 
To Dr. O’Beirne, 
Surgeon Extraordinary to the Queen, Dublin. 


NEW INSTRUMENT FOR PASSING LIGATURES 
IN CLEFT PALATE. 





TO THE EDITORS OF THE: MEDICAL PRESS, 
4, Parliament-street, January 6, 1840. 
GENTLEMEN »—We avail ourselves of your kind 
offer to give insertion in your yaluable publication to 
a description of our newly-invented instrument. for 
sewing the cleft palate. .Without the assistance of an 


On } 





engraving. we fear it will be difficult to convey to the 
surgical profession as accurate an idea of the inven- 
tion as would be desirable; however, in the absence 
of such an auxiliary, we will attempt it, and also de- 
scribe the mode of usmg in as few words as possible. 

It consists of two parts, viz., a straight piece of 
steel of sufficient length. to reach the back of the 
mouth, having a gap or depression near the end, a 
movable canula, and a spring—the other part is a 
needle, .and is used thus; :—Having adjusted the liga- 
ture, the instrument is to be put into the mouth to 
receive the edge of the palate; in the gap or depres- 
sion designed for it; the canula is to be sent forward, 


tween it and a projecting portion at the end of the 
instrument; the needle is now to be put into the ca- 
nula, and being pushed to the full extent, pierces the 
palate, when immediately the spring delivers the liga- 
ture to the needle, which is to be withdrawn, car- 
rying the ligature with it. This is to be repeated for 
every stitch required, till the operation is complete. We 
have the gratification to add, that our invention has 
received the decided approval of the eminent medical 
practitioners who have seen it; they conéeiving it in 
every respect suitable, ingenious, and original in its 
construction. Hoping we have not “ie Sie too 
much upon your kindness, * 

We are, Gentiemen, 

Your much obliged and obt. servants, 
“THOMAS READ, & Co. 
Surgeons’ Artists, and Instrument Makers. 





ON THE BLOOD CORPUSCLES OF SOME 
THE QUADRUMANA. 


By Georce Gutuiver, F.R.S., Assistaht-Sureecn to 
the Royal Regiment of Hor se Guards, 


Orang- Outang, (- Pithecus Satyrus.) All the fol- 
ney? diameters very common :—1i-3309th, 128482d, 
1-3200th; 1-3368th, and 1-3552d of an inch. Extreme ° 
sizes | -4000th and 1-3000th. . 

Blood from a yein of the fore-arm—the animal a” 
young female. 

2. Hoolock Gibbon, (Hylobates Hoolock.) The 
most frequent diameters of the disks 1-3200th of 
an inch, but very variable in size from 1-4570th to 
1- 27824. 

Blood from the left ventricle of the heart, two days 
after death, The animal a nearly full-grown fe- 
male. 

3. Indian Ape, (Papio Melanotus.) The most 
frequent. diameters of the corpuscles | 1-8432d and 
1-3200th of an inch. Extreme. sizes 1-4570th and 
1- 2666th of an inch. 

' Blood from the axillary vein—age" “of the animitil 
unknown. 

4, Wanderer Monkey, (Macacus Silenus.) Average 
sized disks 1-3440th of ‘an inch in’ diameter. ‘Ex- 
treme sizes 1-4570th and 1-2666th. 

Blood from the left ventricle—age of the inbred 
unknown. 

5. Jacchus Monkey, (Jacchus Vulgaris.) Most 
frequent diameter of the corpuscles 1-3552d of an 
inch. Extreme sizes 1-4570th and 1-3000th. 

The blood was obtained from a vein in the tail of a 
full-grown male. 

6. White fronted Lemur, (Lemur albifrons,) com- 
mon sized disks, 1-3600th of an inch; but ot varia- 
ble in diameter from 1-4800th to 1- 3000th, 

Blood from the heart, as well as from the perial 
vein, of a full grown male. i 

7.’ Slow Lemur, (Loris tardigradus). The most 
common diameter” of the corpuscles, 1-3552d of an 
inch. Extreme sizes, 1-4000th and 1-3000th. 

The result of the examination of the blood of the 
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OF 


‘MEDICAL ATTENDANTS OF WORKHOUSES. 


two latter animals, has been given in a paper pub- 
lished in the Philosophical Magazine for January 
1840, on the blood corpuscles of the mammalia gene- 
rally., I have since examined the blood of the other 
quadrumana; some of these are of great rarity, so 
that,it is probable that no physiologist has hitherto 
seen their blood corpuscles. tae MS 
The fact of the yery near resemblance of the blood 
‘disks in different genera of these animals is now es- 
tablished, as well as the affinity in regard to size and 
form between the blood particles of man and those of 
the quadrumana. This is as might be expected; but 
in inquiries concerning the blood, so paradoxical in 
many respects, nothing is to be taken for granted. 
It eould not have been previously supposed, for in- 
stance, that a singular difference exists in the blood 
corpuscles of one genus of ruminant animals; yet the 


unlike any.in many other species of this family, but 
" resemble none hitherto described in the animal king- 
dom. 


In the blood,of theorang-outang were several large 


white globules, about 1-2000th of an inch in diameter, | 


that is, much larger than the blood corpuscles. These 
globules were remarkably smooth on their surface, and 
very white in appearance. They are extremely nu- 
merous in the blood of the quadrumana, much more 
so than I have ever observed in any other class of 
animals. . In the mesenteric veins, the white globules 
are not uncommonly semi-fluid, if we can judge from 
the appearance they present when their margins are 
acted on by external currents. As to the blood disk 
in the quadrumana, though so nearly allied to that of 
man, it appears to me that the vesicles in the former 
are more delicate, and consequently, more prone to 
_alterations in shape than in the human subject. This 
is, indeed, more or less the case‘among the mammalia 
generally, in the blood disks of comparatively large 


size, so that in dried specimens, several of them are 
generally very irregular in form, and sometimes of a | 


In the blood of the quadrumana _dical body of Ireland, to-shake off :this apathy, and 


regular oval figure. 


| 


{ 





this is very remarkable; and I have also seen it in 


Bandicoot rat, as well as in several other animals. 


QUALIFICATIONS OF MEDICAL ATTENDANTS 
2 | OF WORK-HOUSES, 


hope that Dr. Cooke's temperate and candid appeal 
will serve as an example to others in like cases. It is, 


we hope, scarcely necessary to s*y that we depreeate the space you have. afforded me—and can assure’ 


your readers, the most disagreeable feeling I experi- 


ee 2 enced in writing this letter, was a fear that any should 
man’s superiority, unless he can prove it before a. 


allattempts to, elevate any one class of the profession 
at the expense of another, and that we recognize no 


competent andimpartial tribunal. In this day’s Press 
it will be seen under the proper head, that the com- 
missioners have set the matter at rest :— 


TO THE EDITOR OF THE MEDICAL PRESS, 


f Frankford, January 17, 1840. 

S1r,— Willyou permit me to call your attention, 
and that of all sincere ‘“ medical reformers,” to the 
* exclusive principle” adopted in the selection of me- 
dical officers. for the “ South Dublin Union,” as no- 
ticed in the last Press—a principle, which, if carried 
into effect through the country, would not only be the 
cause of creating the worst feelings among the mem- 
bers of the profession, but. heaping, injury on_ insult, 


rous and respectable, 
professional worth. i 
«. Against the establishment of such a precedent, 
conceived, as it is, in the worst spirit of medical bigo- 


and of acknowledged private and 


try, and pampering the prejudices of a party, the 
voice of all men zealous for the general good, should 
be strongly and indignantly raised—of all who are 
anxious for the harmony that should subsist among the 
members of the profession—and lastly, of all who 
would love to see triumphant, the cause of medical 
reform and medical union. _ ee 
Possibly, there would some be. found among the 
“ junior members” of the Irish colleges who would, 
perhaps, pique themselves on the parchment superio- 
rity, such a regulation, if generally acted on, would 
give them in their aspirations for appointments under 


| the poor law bill. 


To such, I would like to address myself in the spi- 
rit of fair play, and ask them would such a distinction, 
without other merit on their part, but the title so 


i given, be even “* justice” towards their junior bre- 
particles in some species of cervus, are not only totally | 


thren who belong to other colleges? Certainly not— 
then how more than unjust—how actually dishonor- 
able would it not be, to parade such an advantage over 
their older and more experienced brethren, who have 
already passed the,.ordeal.of public opinion; and” 
after years of mental anxiety and fatigue, devoted to 
the duties of their calling, earned for themselves, in - 
private as well as professional life, a reputation un- 
sullied by a stain. | 


e 


This then, is a subject, which, from its relations, 
should interest all members of the profession, without 
regard to college, corporation, or party, and more 
particularly, should awaken the serious attention of 
that section, which would most be affected by the in- 
jurious tendency of such an exclusive arrangement in 
the disposal of poor-law medical appointments. 

It is not for me to dictate, nor would I have the 


-presumption to do so, what particular course should 


be pursued by those most interested in this matter, I. 
leave that to older, to abler heads. But, above all 
things, I would beg and implore the “ British gradu- 
ates,” as they value their individual respectability, as 
they value their future existence as a part ofthe me- 


make common cause against the further spread of this 


the corpuscles of the elephant, of the seal, and of the | SPitit of monopoly and exclusiveness, both so utterly’ 


| 


at variance with the character of the present day. __ 

In this cause we would not, and we ought not, 
stand alone, we should naturally expect the steady 
co-operation and support of all honest medical refor- 


'mers, and lastly, 1am sure we would not want the 





ed f ; ‘countenanee and cordial advocacy of the Press—a 
' We willingly publish the following letter, and we | 


journal which boasts and has proved itself “ to be the 
organ of no college, sect, or party.” 
I have now done, Sir, and haye to thank -you for 


attribute my motives to a love of notoriety. . 
Lam, Sir, &c, &c. 
RICHARD W. COOKE, M.D,, Surgeon, 
Superintendant of Frankford Dispensary. 


TO CORRESPONDENTS, 


Communications received from Dr. Armstrong, 
(Berehaven,) Mr. Eden Cass, (Goole,) whose wishes 


shall be attended to—Drs. Hudson, (Navan,) Wade, 
_(Swanlinbar,) Pierce, (Newcastle) Noble Parker, 
(Cork,) Delany, (Rathdowney,) Carraher, (Louth,) 
| Enright, (Ennis,) Gallogly, (Clogheen,) Lougheed, 
_(Ballymote,) Donovan, (Skibbereen,) and several others 
_to whom private answers have geen sent. 

would. cast both upou.a body of practitioners, nume- | 


If “ Constant Reader” will look through the back 


numbers of the Pruss, he will find that the system 
| which he proposes has been constantly advocated by us. 
| We cannot publish letters of the nature of that with 
which he has favoured us without authentic signatures. 
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TO OUR SUBSCRIBERS. 


We beg leave respectfully to inform our friends that 
their Subscriptions for 1840, are now due. As the in- 
creasing business of the Pruss has obliged us to take 
measures for extending our office establishment greatly 
beyond what we contemplated this time last year, we 
feel much satisfaction in being able to inform our ie 
fessional brethren and friends, that our people of bust- 
ness will now be able to attend to any of those nume- 
rous little commissions, professional or otherwise, which 
provincial medical men are constantly requiring to have 
executed in the metropolis, and that we shall be at all 
times happy to see or hear from them at our office. 

As postage has now ceased to be an object, we shall 
feel obliged by our Subseribers giving us IMMEDIATE 
information of any trregularity which may occur in 
the transmission of the Press, in order that such may 
be rectified before the Numbers become scarce. 
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DUBLIN, WEDNESDAY, JANUARY 22, 1840. 
PROSPECTS OF THE MEDICAL CHARITIES— 

TREATMENT OF THE MEDICAL OFFICERS 

OF THE NORTH CORK INFIRMARY, 
Some time since, we informed our readers that the 
trustees of the above-named infirmary had called upon 
the medical officers to resign the‘r salaries, and serve 
gratuitously. We subsequently learned that in con- 
sequence of the very uncharitable and unphilanthro- 
pic dislike evinced by these officers to allowing their 
pockets to be picked by the humane trustees, even 
though the spoil was to be distributed in charity, the 
following resolution was passed :— | 

“That the salaries of the surgeon and physicians 
be paid up to the next quarter; and that a commu- 
nication be made to these gentlemen, that, in conse- 
quence of the state of the funds, it is the intention 


of the trustees not to pay those salaries for the fu- 
“ture.” 


As neither the fact itself, nor our previous obser- 
vations upon it, attracted any public notice from the 
gentlemen concerned, we forbore further allusions to 
the matter, not being certain that our interference would 
be acceptable to the sufferers. Two articles, however, 
which have since appeared in the pages of our con- 
temporaries, the Southern Reporter, and the Cork 

| Constitution, have given the affair a public character 
which renders it impossible for us, as the guardian 
and organ of the medical profession, to maintain si- 
lence any longer. The first of these productions to 
which we allude (that in the Southern Reporter,) is 
so instructive, that we much regret our space does 
not permit us to borrow it entire; we must, however, 
give a sketch, though, necessarily, a feeble one, of its 
features. 

After an eloquent statement of the embarrassments 
of the infirmary, and the necessity for some decisive 
step “to shew that it was entitled to public favour,” 
our contemporary goes on to explain that this step 
was obviously the withdrawal of the salaries of the 
medical officers;—an opinion which he afterwards 
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shews to be perfectly correct by the following fact, 
which we give in his own words :— 

‘This resolution (viz,, that the medical men should. 
not be paid,) gave so much satisfaction to the public, 
that the donations for the relief of the institution, 
which then amounted to about £90, have since swelled 
to over £200.” 


The trustees shared in the general feeling, and ac- 
cordingly “‘ requested the physicians and surgeon to 
forego their salaries during the present embarrassed 
state of the funds.” The reply to this request was 
one, which, if made by the hutcher, or baker, or even 
by the attorney or architect of the charity, would have 
been thought handsome and liberal; but which, com- 
ing from ‘medical gentlemen,’ was, no doubt, cruel 
and heartless in the extreme. It was— 

“That they would not forego their right to their: 
salaries, but were willing to wait for payment until 
the funds of the institution would permit it.” 

“ This answer,” says our contemporary, “ opened 
the questions—lIstly. What right, outside the resolu- 
tion of the board, had the physicians and surgeon to 
receive a salary? And, 2dly. Was it ‘to the advan- 
tage of the hospital that the medical men should be 
paid?” The first of these he answers by shewing, 
that so far back as the year 1775, salaries were given 
to these officers on principles of ecomomy, because it 
was found that gratuitous services were the dearest and 
worst. Having made this point clear, our contempo- 
rary proceeds to shew, by a most felicitous process of 
argument, that because one man hires another to per- 
form certain services for a certain stipend agreed 
upon, that, therefore, he may, at any time he pleases, 
withdraw the stipend, but still, continue to exact the 
services as before—argal: that the medical men had 
no right to payment, All this will, no doubt, be very 
clear and satisfactory to our readers; and we pray 
their best attention to the solution afforded to the se- 
cond query—it is as follows :— 

“In considering the question, in reference to the 
good of the institution, it became evident that the 
reasons which induced the resolution for payment no 
longer existed. Jt was nolonger a favour conferred 
on the hospital to attend, ‘The advancement of me- 
dical science—the necessity of hospital practice—and 
the emoluments of clinical lectures altered the state 
of things altogether; and the favour conferred changed 
sides, and is now bestowed by the trustees; and, with 
so much avidity is this favoyr sought after, that we 
have heard it stated that a medical gentleman of con- 
siderable practice offered the charity a fee of £50 if 
he were appointed a surgeon to the North Infirmary. 
This got rid of the question of the necessity of pay- 
ment.” 

Truly, and so it does. Ifwe ourselves “seek with 
avidity the favour ” of being allowed to labour with- 
out other reward than abuse and ill-treatment, what 
right have we to complain? Can. we reasonably find 
fault with the editor of the Southern Reporter for 
such passionate and forcible appeals to the patriotism 
of the trustees of public institutions, as that with 
which he concludes:—— : laa hs aad 


‘‘ Let them (the trustees) reflect that the approach- 
ing rate-paying sessions will scrutinize well their 


claims for .a presentment, and that, in all likelihood, 
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the salaries of the medical staff will no longer be al- 
lowed—let them reflect that the subscribers will never 
sanction the anomaly of one-half their annual contri- 
butions being uselessly employed ; and, above all, let 
them bear in mind that the public eye is fixed on 
them, and that according to the nature of their acts 
on Thursday next, will they stand or fall in the esti- 
mation of their fellow-citizens.” 

This appears to have had its effect, for we find in 
the Cork Constitution of the 11!th inst., a report of 
a meeting of the trustees of the charity at which the 
Archdeacon of Cork endeavoured to procure a modi- 
fication of the resolution which we have quoted, to 
the extent of making the withholding of the salaries 
not positive, but contingent, upon the scarcity of 


funds. This, however, would not do: Mr. Fagan _ 


made a lengthened speech, in which he satisfactorily 
shewed that £60 a year (the whole amount in ques- 
tion) could possibly be no object to three medical 


gentlemen—that the moment he (Mr. F.) heard the’ 


proposal, ‘it instantly struck him that the payment 
of the physicians, at the present tiie, was not called 
for”—that “it was now ridiculous to say that the 
public would permit such ar anomaly as the paying of 
physicians,” with much more to the same purpose. 
Another eloquent gentleman, Mr. Daly, followed on 
the same side, and honoured us by referring to an 
article in the Meprcau Press, in which, with our cha- 
racteristic audacity, we had dared to comment upon 
the wisdom, liberality and justice of the trustees of 
the North Cork Infirmary :—‘ Whereas before there 
were no other books but the score and the tally, we 
had caused printing to be used,” and thus perilled 
“the crown and dignity” of all charitable trustees. 
This was not to be borne—the victory over the doc- 
tors was not complete, unless they disavowed, at the 
bidding of Mr. Daly, all connection of authorship 
with the formidable Press. The disavowal does not 


appear to have been made, but we can assure Mr. 
Daly, that whatever other sins these medical gentle- 
men may have to answer for—even to the heinous one 
of desiring to be paid for their hard labourthey are 
altogether free from the lezé majesté against his trus- 
teeship, which would be implied by a connection with 
the Press. We do not even know the names of the 
gentlemen in question, and, thank God! we can afford 
to fight the battle of our brethren, without asking 
the leave of the trustees of any infirmary whatsoever. 

There does not appear to have been any great dif- 
ference of opinion at the meeting, and the several 
orators having disembogued their speeches, it was 
unanimously resolved as a measure of justice, that each 
of the retical men should be robbed of his small 
pittance of £20 a year. 

In the course of the debate, one gentleman ex- 
pressed his sorrow, that “ the course adopted should 
prevent doctors from having any claim under future 
arrangements—he alluded to the poor-law.” “ Don’t 
nail his ear to the pump,” is said to have been the ad- 
vice of a late eccentric vice-provost of Trinity Col- 
lege, to.a mob of students who were ducking a luck- 
less bailiff, who had ventured within the academic 
precincts. We shall not make any application of the 
anecdote ; but shall merely mention in a sort of con- 
nection with it, that this very day, we had a conver- 
sation with a poor-law guardian—not a Signor Manuel 
Ordonnez, but a liberal and high-minded gentleman ; 
who mentioned to us the fact of his having been can- 


vassed by two candidates for medical offices in the 
work-house, who declared that they desired no salary 
but merely the “favour of being employed.” The 
honest, and manly, and we will say, enlightened and 
public-spirited answer was, in each case.—“ If so sir, 
I consider your services to be of no more value than 
you yourself set upon them, and be assured, nothing 


| shall induce me te vote for you.” | 


We shall add no more, except to ask our brethren 
and readers to think of these things, and to reflect 
upon what will be their end; giving them one instance 
in point, which also came within our notice this day. 
Two medical gentlemen were kept in attendance on 
the commission court upon a crown summons, during 
seven days, one of them being brought six miles from his 
residence—they were ordered seven guineas by the 
judge, which was reduced by the clerk of the crown, 
on his own feeling of the exorbitance of the judge's 
award, to five pounds. 

We again say, let the profession think on these 
things. oe 
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We perceive by a newspaper advertisement, that this 
assemblage of worthy gentlemen, who have so kindly 
volunteered their seivices to promote the “ honous 
and respectability” of the profession, and who have 
displayed so much ingenuity and manly feeling in the 
contrivance of a plan for dealing with opponents, 
without risk of consequences, solemnly asseverate 
that they are not associated as an “ anti=reform. club.” 
Oh no—far from it—-warm hearted, disinterested 
souls, their objects are ‘‘ purely social,’ merely to 
provide a “neutral ground,” where “all” may assem= 
ble to cultivate “ kindly feelings,” and that “union 
so essential to the well-being of the profession” —no- 
thing more: in fact, it’s all a consequence of the over- 
flowing of the milk of human kindness, and the result 
of a burning zéal and ardent desire to promote the 
welfare of their dearly beloved brethren. They in« 
terfere in medical politics indeed!!! they meddle in 
any arrangements elsewhere in progress!!! The 
thing’s incredible. Their lives—their acts—their 
words, give the lie to. any such monstrous imputation. 
No wonder then that they “take the occasion” of a 
newspaper advertisement to ‘“ deny the same.” 

We perceive, not without a feeling of satisfaction, 
that Sir Henry Marsh has resigned the hammer into 
the hands of Mr. Abraham Colles, in whose grasp we 
are persuaded it will prove a true malleus heretico- 
rum. This being the case, we most strongly recom- 
mend that his portrait shall be suspended without de- 
lay over the presidential throne, and his bust installed 
at the bottom of the great hall of meeting ; also, 
thesaurario non contradicente, that a piece of plate be 
voted to adorn his sideboard. This we say should be 
done without delay, because the time may arrive, 
when the members may not be so unanimous on the 
subject. Apropos de argent, it rejoices us that our 
apprehensions respecting a deficiency in the needful 
are allayed. Those blessed with the good things of 
this world, taking a leaf from the book of our quaint 
old friend Izaak Walton, wherein he insinuates that 
a sprat is excellent bait for a salmon, have determined 
to aid the otherwise scanty contributions of their less 
affluent brethren by a timely donation; and although 
some fastidious people may entertain doubts as to the 
propriety of one being indebted to the bounty of ano- 
ther for ‘‘ social” comforts, we cannot agree with them : 
pudding is pudding wherever it comes from, and not 
a whit the less sweet, because cheapened by genero- 
sity. 

The advertisement to which we have been alluding, 
terminates with a dexterous “tour de maitre,” having 
for its object, to create a belief that Mr. Carmichael 
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is one of the party. The attempt was worthy of the 
school of tacticians from which it emanates, and does 
credit to their ingenuity. Nevertheless, we cannot 
help inserting the following contradiction and expla- 
nation relative to the matter :—_ 


TO THE EDITORS OF THE MEDICAL PRESS. 
Rutland Square, January 20, 1840. 


GENTLEMEN, —In the General Advertiser of Sa- 
turday last, is an advertisement headed ‘* United Me- 
dical Club,” in which my name is introduced as hav- 
ing amended the first resolution which passed, as fol- 
lows :— 

“‘ That the objects of this club are to promote good 
feeling, and the honour and respectability of the me- 
dical and surgical professions.” 

It is perfectly true that I did attend the first meet- 
ing of the club, and proposed the words stated, in 
place of those in the original resolution, which, as 
well as I recollect, were—*that the objects of. the 


club were to promote good feeling, and to prevent” 


dishonourable or ungentlemanlike conduct amongst 
the members of the profession,” or words to that 
effect; to which I objectéd, as they seemed to imply 
that dishonourable or ungentlemanliie conduct were 
so frequent as to require the formation of an associa- 
tion, to put a stop, if possible, to the mal-practices 
of the profession—an implication which, I thought, 
would tend to lower it in the estimation of the pub- 
lic. 

It appeared soon afterwards that many highly re- 
spectable members of the profession had rot been in- 
vited to attend this meeting; and presuming that 
suth an omission might have arisen from chance, 
Dr: Apjohn moved that the admission of original 
members, without ballot, should lie open for another 
fortnight, which motion was negatived by a large ma- 
jority. 

Now it also appeared manifest during the evening, 
that the ‘gentlemen most active in forwarding the 
proceedings, happened to be the very men most ac- 
tive against medical reform, and that this was coupled 
with the faet, that those who were uninvited, hap- 
pened to be amongst the most active of medical re- 
formers, who, if not admitted as original members, 
would have very little chance afterwards, under those 


circumstances, as one black bean in seven would ex- |- 
‘TO THE KNIGHTS, CITIZENS, AND BURGESSES, IN PAR- 


clude. It may possibly be objected, that the very in- 
vitation given to myself and one or two others, af- 


fords a sufficient proof, that the club was not in- |. 
_ tended to oppose reform; but it is obvious, that so | 


thin a sprinkling of reforiners would carry But little 


‘weight in its proceedings. 


The intellect, therefore, of any individual must be 
rather obtuse, who, under these circumstances, would 
not clearly see, that the gentlemen who got up this 
club were, to say the least, not very friendly to me- 
dical reform, if not decidedly opposed to it, and sus 
picious people might even possibly imagine that this 
association was projected as a covert instrument we 
opposition. But whether this be the case or not, 
but of little moment, for King Canute might, with 
as much effect, order the waves of the ocean not to 
approach his royal feet, as for this club, or five hun- 
dred like it, to attempt now to stem the progress of 
medical reform. 

Tneed scarcely add, that though more than once in- 


. vited by printed éfictal invitations, I did not attend a 


second meeting, although the introduction of my 
name, as coupled with an amended resolution, might 

mislead strangers to believe that I was a member of 

the club. 


Iam, Gentlemen, &e. &c. 
RICHARD CARMICHAEL 


profession in the three kingdoms, 





ANTI-REFORM MEDICAL CUUB. 

We understand that Sir Henry Marsh has sub- 
scribed £50, Messrs. Colles and Read £20, and Mr. 
Kirby £10 to aclub which has lately been established 
in Dublin, for the purpose of opposing medical reform, 
which is so much desired by the mass of: the medical 
The club is to 
hold its meetings at a tavern. —Limerick Chronicle. 


POOR-LAW INTELLIGENCE. 


Souta Dusutx Unron.—The resolution of the 
guardians, noticed in our last number, restricting the 
choice of medical officers to persons holding quali- 
fications from Irish institutions, has been. disallowed 
by the commissioners. The salary of the apothecary 
has also been reduced from £80 to.£60, by the same 
authority. The election will take place on the 30th 
instant. 

Corx Uxrox:—The commissioners have assented 
to the appointment of a resident apothecary for the 


-work-house, and_it was resolved that. £100 a year 


should be allotted for the payment of that officer and 
the physician ; the proportion in which it. should be 
divided between them, to be subsequently determined. 
Mr. Voules, the assistant commissioner, proposed, 
that £80 should be given to the physician, and £20 
to the apothecary. Mr. V. also stated, “the work- 
house was not to be made a medical theatre for the 
delivery of clinical lectures { the sole duty of the phy- 
sician would be, to attend to the health of the inmates ; 
apprentices or students could not be allowed to crowd 
the hospital.” ar 





MEDICAL ABS OGITLON OF IRELAND: 
PROCEEDINGS OF COUNCIL. 
Tuurspay, January 16, 1840.—Council met. 
The Council was occupi ied in considering the best. 
measures to be adopted for bringing the question of 
Medical Reform before Parliament. » 





Saturpay, JANuaRyY 18, 1840.—Council met: 
The following petition was agreed upon and or- 

dered to be engrossed, and transmitted. to F. French; 

Esq., M.P., for presentation to the House of Com- 


mons 5 


LIAMENT ASSEMBLED: : 


The Petition of the Council of t the Medical Asso- 
-vielation of Ireland, bia 


Hews SuswerH,—That the. faptidasttyf for a re- 
form in the medical institutions of. the country being 
now universally admitted, and the grievances of the 
medical profession, and consequent detriment to the 
public interest liaving now reached such an extent as 


to elicit from every pot tion of the empire a ery for 


their removal, your petitioners earnestly entreat that 
your honourable hotise will no longer defer entering 
upon the consideration of. this subject, but proceed at 
an early period of the present session to take such 
steps as to your wisdom may seem best fitted’for the 
ensuring an effectual measure of medical reform. 
And your petitioners will ever pray. 
R: CARMICHAEL, President. 
H. rN SELL, Sanselety. 





eo The Council earnestly rirge upon, all ‘medical 


“reformers the necessity of losing no tinie in preparing 


petitions, and forwarding them for a aioe to 
the House of Commons: 

The mode of proceeding will be to es a copy of 
the foreg onas petition,” written, in Laie med, upon 
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a large sheet of paper, and headed as ‘“ The Petition 
of —___. Medical. Association.” The signatures of 
the president and secretary are then to be affixed to 
the sheet, which is to be folded in a cover, open at the 
ends, and addressed to any member of the House of 
Commons. If the word “ Petition” be written on 
the cover, open at both ends, and the packet do not 
exceed six ounces in weight, it will pass postage free. 
A letter should also be forwarded to the member call- 
ing his attention to the matter, the postage of which 
should be prepaid. 3 
Where no association exists, or where it would be 
inconvenient to call the members together, any two, 
or three, or more medical men may forward a. peti- 
tion in their own behalf, describing it in the heading, 
_as “ The petition of the undersigned medical practi- 
tioners residing in f 











_ KILKENNY MEDICAL ASSOCIATION. 

The Kilkenny Medical Association, having. unani- 
mously adopted the resolutions which-will be found 
im our advertising columns, dined together in the 
evening at the Rose Hotel. Dr. James Cullenan pre- 
sided at the dinner. The following toasts were given 
from the chair :— 

“ The Queen.” 

“Richard. Carmichael and Medical Reform.” 

“Dr. Maunsell and the Mepicat Press.” 

“The Medical Reformers and Provincial Associa- 
tion of England.” 


~ “ Mr. Warburton, and the Advocates of Medical’ 


Reform in both Houses of Parliament.” . 
“The liberal and enlightened members of the 
‘Dublin College of Surgeons, who, above the selfish- 


ness of monopoly and corporate exclusion, have, for’ 
poly an: P 5 ’ 


the good of the profession 


7 


and. of the public, advo- 
cated medical reform.” ~ 5 . 
* Our. fellow-labourers, the members of the medi- 
cal association of Ireland—may they stand together 
until success crowns their efforts.” 
“The union, fellowship, and good feeling that 
should ever exist amongst the members of a valuable 
and enlightened profession.” 


; BRITISH MEDICAL ASSOCIATION. 

Dr. Webster, Mr. Davidson, and Mr. W. Farr, 
waited upon the Marquis of Normanby, on Tuesday, 
January 14, to receive his lordship’s reply to the in- 
quiries submitted to him by the deputation from the 
British Medical Association, thé nature of whose pro- 
ceedings, at a recent interview, with reference to me- 
dical reform, we rioticed the week before last. 

Mr. Warburton has engaged to proceed with the 
publication of the medical evidence, and to move for 
the re-appointment of the Select Committee of the 
House of Commons on the state of medical affairs. 
This, with the approbation and support of her Ma- 
jesty’s government, will do.—Lancet, January 18. 


| 4° SYPHILIS IN ANIMALS: 

Dr. Pauli, of Landau, has recorded two cases 
which appear to prove that syphilis exists in animals. 
A veterinary surgeon brought him the penis of a bull 
on which was a condyloma of the size of a walnut, 
similar, in all respects, to that of the human subject. 
All the cows which this animal had covered were 
attacked with a mucous running, which generally 
stopped after a few weeks, but which, sometimes, re- 
quired the employment of astringent injections. Ano- 
ther bull infected, in a similar manner, the cows which 
it covered; and. it was afterwards. discovered that it 
had a similar condyloma.of the size. of a chesnut on 
the anterior part of the penis. The cows in this case 
recovered spontaneously.—Edinburgh: Medical and 
Surgical Journal, quoted from Schmidt's Jahrbicher, 
‘ Sor March, 1839. 


71 
SIR BENJAMIN BRODIE. 

This distinguished practitioner and teacher has re- 
signed his office of surgeon to St. George’s Hospital. 
In making this announcement, it gives us much plea- 
sure to be able to add, that the profession is not to 
be deprived of the advantage of his lectures, which 
are to be continued at the hospital as heretofore. 
The retirement of Sir Benjamin from public office, 
while in the prime of life, though fu!l of honors, is 
creditable both to his head and heart, and sets an ex- 
ample which we should gladly see more generally fol- 
lowed. The custom of coutinuing to hold offices in 
public institutions, long after either the mind or the 
body of the holder is capable of discharging their du- 
ties is not confined to London, and, perhaps, no long 
period will elapse before its justification upon the an- 
cient principles of keeping out a junior, and holding 
on for a nephew or son, will cease to go down with 
the profession or the public even in Dublin. 

We shall not: now adduce instances, but it may be- 
come necessary for us to do so. : 


FORMATION OF A. COLLEGE OF PHYSICIANS 
AND SURGEONS IN UPPER CANADA. 

A bill has passed the Provincial Parliament of Up- 

per Canada, incorporating a “ College of Physicians 

and Surgeons” in the Province. Among the provi- 


sions, is one imposing a fine of £5 upon any person 


practising physic, surgery, or midwifery, without the 
license of the College; the penalty to be recovered 
summarily by conviction before a justice of the peace, 
upon the oath of one credible witness. Military and 
naval medical. men in actual service, and midwives 
are excepted. A supervision and control over apo- 
thecaries is also granted to the College, and a power 
of imposing a fine of £2, to be summarily recovered, 


for breach of such regulations as they may ordain for 


the government of all persons vending medicines. 





CAUTION TO UNQUALIFIED INDIVIDUALS 
_ ACTING AS APOTHECARIES. - 
The Governor and Company of the Apothecaries’ 
Hall, having taken proceedings against John M‘Birney, 
Esq., member of the Royal College of Surgeons in 


‘Edinburgh, residing at Castleblayney, for illegally 


practising as an apothecary, have succeeded in recover- 
ing the usual penalty with costs.-Evening Post. 


ROYAL COLLEGE OF SURGEONS LONDON. 
Considerable sensation has been excited amongst 


‘the medical. profession in consequence of some new 


changes about to.be made in the examination of can- 
didates for the diploma of the College of Surgeons. 
At a recent meeting of the council, it was resolved 
that the practical test of dissection should in future 


be enforced, by which a better guarantee would be 


afforded to the public of the proficiency of every prac- 
titioner. The student will be required, not only to 
state before the Board of Examiners, so far as his 
memory will permit, the course and distribution of 
the muscles, nerves, and arteries, but a scalpel will 
be put into his hand in order to demonstrate the part 
in question upon a subject provided for the purpose.— 
Hampshire Telegraph. 
MR. WAKLEY AND MR, MAYO. 

The last. named gentleman has sent a cartel of de- 
fianceto Mr. Wakley, on account of a note which ap- 
peared in the Lancet, referring to certain experiments 
of Mr. Mayo, to the following effect :—‘ As for the 
experiments on inoculation (with syphilitic matter,) 
they probably exist only on paper.” | 

Mr. Wakley stated in the Lancet that the note was 
not written by him; but “as a conservator of the 
peace, and judge of a criminal court,” very properly 
refused to receive a message from Mr. Mayo. 








PROMOTIONS.” — 
- Crvr.— J. Young, Esq., M.D., has been appointed 
to the Dunmanway dispensary, vaeant by the resigna- 
tion of Dr. Leader. 





Pe OBITUARY. 

On the 4th inst., at his son’s residence, cA ibis 
Mines, Berehaven, ‘Dr. Patrick Sharkey, ‘for many 
years Senior Physician to the Cork General’ Dis- 
pensary. In his collegiate career distinguished among 
the first, if not the first Greek scholar of his day, he 
obtained the prize for a Greek Poem, on a subject: 
proposed to the Irish as well as the British Univer- 
sities, bythe Rev. Claudius Buchanan, on the oeca- 
sion of founding a College in India. He was also the 
author of other classical compositions, among which 
was a Latin poem on the death of Dr. Young, for 
which he was awarded a silver medal by the late 
Historical Society, and was the successful competitor 
fer more than one of the Royal: Irish thenlcloitiy's 
prizes. He published abrochure on the epideniic typhus 
of 1818, as it appeared in Cork, and-seme other ar- 
ticles in medical periodicals. ‘His contemporaries in 
Dublin, in which city his first professional years were 
spent, will not fail to remember in him & polished 
gentleman, an accomplished scholar, and an amiable: 
man: 

-- On the thi inst., at his residence, Charlemont-mall, 
Richard Gamble, M.D. 
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ELEMENTS of NATURAL PHILOSOPHY; 


-Puysieal Scienees. By GOLDING BIRD, M.D., F.L.S , 
F G.$., Lecturer on Natural Philosophy at Guy’ 3 Hospital. 
a aoe This work teaches us the elements of the entire circle | 
Yay of Natural Philosophy in the clearest and most perspicuous. 
manner. 
ok “Electricity, &C., are set before us in such simple forms, 
' and so forcible a way, that we cannot help understanding 
‘; their laws, their operation, and the remarkable pheno- 
“ snena by which they are accompanied or signified. Asa 
ja. , lig, of useful and beautiful instruction for the young, 
agin as a work of general value to both, Pag we cordially, | 
amend it.”—Literary. Gazeite, Dee. 7, 1 
h s work marks. an advance which has long ‘heen | 
1 in our system of instruction. Dr. Bird has suc- 
-coeded in producing an elementary work of great merit, 
‘vbich may be profitably used, not only by the medical, 
but} hy the general student.’ "Ah chibhihs Deg. 25. 
ionpans John Churchill, Princes-street, Soho. 
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being an Experimental, Introduction. to the Study of the | 
c | its own merits, and as an important mcans: of aware ‘ding: 


Light, Magnetism, Dynamics, Meteorology, |. 
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“MANUALS. OF NATURAL HISTORY. 


Just published, in foolscap 8vo0.; closely printed ane 
trated with numerous Woodeuts, and a apne ed. ue 


price 4s. 6d. Ad 
A MANUAL OF GEOLOGY, 


By Wiirram ae se ALM., #.R.S,E., &e. &e. 





The above is the first of a series. of Manuals of Natural 
History, adapted for elementary instruction, which it is 
intended to publish at intervals of about three months. 
They will be written in easily intelligible language, and 
by a careful condensation of materials, the author trusts 
that each Manual will be'found to convey as much’ know=- - 
ledge of the several subjects, as will suffice hen ponent: 
education, 

The Manual of Physiological and Gestertiazta “Botany 
will be published on the Ist of April, and that of British 
Plants on the 13th of May. 

London: Scott, Webster, and. Gear vs Oliver and 
Boyd, Edinburgh; and Stone and Co,, Dublin, and all 
Eee ss cies S. ; : 


Dr‘ COMSTOCK'S SYSTEM OF NATURAL 
PHILOSOPHY; familiarly explained, and ‘adapted to 
the Compr ehension of Young Pupils: with appropriate: 
Questions on each page for the Examination of Scholars, 





| with additions on the Air Pump, Steam Engine, &c. 


By Georée Lers, MA., Lectuter. on Natural. Philo- 


‘| -sophy, &e., Edinburgh. ‘With 225 Winethens., i8mo. 


bound in roan, 3s. 6d. 

1“ This is by far the best, dlamentary, work. on the sub- 
ject which I have seen} it is..clear and concise, and. so 
‘admirably suited to the younger niedi¢al student that T 
have strongly recommended it to my pupils.’ ‘Marshall 
ies M:D.—May, 1839. ; 
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ATA MEETING of the 1 KILKENNY MEDICAL. 
ASSOCIATION, held on January 18, 1840, Parricx 
Keatenc, Esa:., M.D., in the Chair—it was. . 

Moved by Dr. John Bradley, and seconded ye Dr. 
Bateman, 

That, abiding as we do by those admirable principles a 
reform expressed ¢ at the Medical Congress in May, 1839, 


CPOEMER Te 
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:| we' feel bound to express, that ‘since that. period, experi- 


ence and time has but strengthened our confidence in, 

and extended our gratitude to the Council of the Medical 
Association, holding its-sittings in Dublin, for its assidu- 
ous and able advocacy of the rights and intense of the 
profession at large. 

Moved by: Dr, Stix ling, and s 
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e to the Editors OPA 
ICAL PRESS, for their untiring exer tions iu ees 





UBLIN MED 





‘the cause of reform, as well as for their care ‘and energy : 


in watching the interests and welfare of the profession— 


; and that we are resolved, ar far as we'are able, to'support 


it as a medical periodical, full of interest and value—and =. 
that we call upon ow brother medical refor 's through- aaa 
out Ireland, to subseribe to it, as a measi f justice to 





those measures. so essential to the regeneration Of ‘our 
profession, © 
Moyed by Dr. Butler, and seconded by Dr Se Sony, ; 
That these resolutions be published in the. Dusiyp. Mes vos 
DICAL PREsS. ae 
PATRICK KEATING, Chairman, 
ROBERT CANE, Secretary. 
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LECTURES ON SURGERY, 
NOW EN COURSE OF DELIVERY AT THE ROYAL COLLEGE | 
| it cannot be evacuated with it, and, of course, as long 


| as itvemains, it will operate as a foreign body in -pro- 
By W. H. Porter, Esq., one of the Professors of ‘Sur- | : P "6 ee 


‘OF SURGEONS IN IRELAND, 


gery in the College. 
LECTURE VII. TREATMENT ‘OF ABSCESSES. 


‘We come now to consider the treatment of abscess | 
when fully and fairly formed, and this will embrace | 
| | stance, when ‘situated within the sheaths of tendons 
‘1. Whether it is more advisable ‘to open abscesses, | 


~ the consideration of-several important topics. 


or.to leave them to burst of themselves, including, of | 
‘course, a consideration of those ‘cases where one of 
these modes ‘of practice might be more judicious or. 
advisable ‘than ‘the other. t 

2. The place at which an abscess should be opened. | 


3. The different modes of operating that-have been | : 
: : | number of other situations in which matter jis occa- 
4. The treatment that may be ee after- 
| dng is indispensable, 


or ‘are’in use: ‘and— 


wards. 
With respect to the first of ‘these questions, like | 


most others that oecur in the practice of ‘medicine | 
and surgery, it is impossible to lay down a general 
rule-that can be applicable to every ease. 
scesses should be opened as soon.as, or even before, 
there is distinct evidence of the -existence ‘of ‘matter | 
within ; some may be permitted ‘to ‘remain longer: 

and there are some still which should be left altoge- 
ther.to the operatiotis of nature. The first principle | 
I would lay down is—that all acute abscesses may ‘be, | 


and, perhaps, ought to be opened ; if only for’the pur- 
pose of alleviating that febrile irritation, already re- | 


marked upon, with this hmitation, that the longer ‘and | 
more matured the ‘abscess :is, the greater chance is 
there of its not collecting agai, and of the sore’ that | 
remains healing with rapidity. In-my last lecture, I | 


mentioned that most abscesses contained ‘a slough of | 


dead- cellular tissue which must be thrown off; and 


if one of these.is opened before ‘such slough is-com- | 


r Vou. Ill, 


Some ab- | 


'|-pletely detached from the ‘adhesive ith that sur- 


rounded it, and lies loose and floating in the matter, 


| Motmg suppuration and preventing the healing of the 
sore. 
| that is allowed te ripen, heals most. satisfactorily af- 
terwards. 


This ts, I believe, the reason why the abscess, 


‘However, there are some iabscesses to 
wwhich‘such latitude cannot be extended: as, for ’in- 


along which the matter would be likely to.extend jit- 
self: or between the periosteum and bone where its 
presence would be certiin ‘to occasion ‘caries. These 
are cases of paronychia, which, 1 have already said, 


| admit not of resolution, and -an incision would here 


be -warrentable, even before ‘there was sensible evi- 
dence -ofi'the existence of the matter. There area 


sionally lodged,-and where the earliest possible open- 
I have already adverted ito the 
| tendency of‘abseesses*in the neighbourhood of mucous 
‘canals'to open mto them, and ‘this forms a reason for 
giving ‘them an early exit, as well as the fact that 
these canals -are generally surrounded by an exceed- 
| ingly lax cellular or reticular tissue which enables the 
matter to-extend itself widely, and to denude the in- 
| testine or-other part that may be-more immediately 
| interested, Abscesses.in the vicinity of serous cavi- 
ties should, for:a-similar-reason, have an early open- 
| ing, although ‘here ‘there is much Tess ‘tendency toa 


Spontaneous opening.than in the instance of mucous 


canals: indeed, in .the great amajority of instances, ia 
| thickening of parts, between the matter ‘and any adja- 
cent cavity, takes place asa kind‘of protection ‘to the 
latter 5 but fearful and fatal instances to the contrary 
have liappened;-and the pang eGe should be always.on 

his guard. 
Inthe Meath Hospital, a man, who had a deep- 
seated abscess inthe side, died suddenly in the night 

EB 


re 


by its bursting into the cavity of the pleura; and I 
am acquainted with the case of a medical student who 
had an abscess under the pectoral muscle, which 
made its way through the pleura—through an adhe- 
sion which there existed with the lung—burst into the 
air cells, and was coughed up. The young man died 
with all the symptoms of pulmonary consumption. 
It is true these cases occurred a long time since; and 
I do not think it probable that such would be per- 
mitted to happen now: but it is only by a knowledge 
of the possibility of such disasters, that means of pre- 
vention can be adopted... Abscesses in the neighbour- 
hood of joints have also an almost irresistible ten- 
dency to burst into the cavity: indeed, I think, I 
have seen more than one case in which such an event 
occurred, even after an external opening had been 
made. This forms an unanswerable argument for 
an early opening as the only means of prevention. 
Abscesses situated within the substance of a bone, or 
over, or in direct contact with it, should always be 
opened early; and also those which lie close to an 
artery and might denude its coats. Lastly, where 
matter lies deep, and under a fascia, it should always 
be treated by an early opening: these structures as- 
sume the process of ulceration extremely slowly—pos 
sibly, they never ulcerate, but allow the matter ulti- 
mately to escape by the formation of a slough; but 
even this occurs very slowly, and, in the mean time, 
the patient is suffering from dreadful pain, and the 
matter is accumulating in such quantity as will leave 
a monstrous cavity subsequently to heal. When it is 
considered how generally fascial coverings are dis- 
posed throughout every part of the body, the neces- 
sity of an early opening might be predicated of almost 
every abscess that can be met with. 

Where none of the foregoing objections obtain, it 
is said that. the more matured the matter of an ab- 
scess is, the quicker and better it heals, and the less 
probability there is of an ugly cicatrix remaining: of 
this latter circumstance, however, I entertain some 
doubt, for the abscess bursts by a slough, which ne- 
cessarily involves a loss of substance, and, of course, 
after such an occurrence must be more unseemly than 
after a simple incision. As a general rule, all ab- 
scesses, the opening of which would be likely to be 
followed by irritative fever, ought, if possible, to be 
left to the operations of nature: cases, however, will 
occasionally occur as exceptions, and in this, as in 
many other instances, a good deal must be left to the 
discretion of the surgeon. 

2. The next point to be considered is—the place at 
which any abscess ought to be opened, with a view to 
the present evacuation of the matter—the future pro- 
gress and management of the case, and the avoidal 
oat scar, where such an event is particularly desir- 
able. ’ 

So far.as the mere discharge of the matter is con- 
cerned, almost any part of the abscess will answer ; 
and, if it has proceeded so far, that the skin has be- 
come discoloured, and the cuticle has desqumated— 
in short, if it is pointing at any spot, that spot should 
be selected for the opening, for it will subsequently 
burst there whether it is opened or not, as the cel- 
lular tissue underneath has been removed by absorp- 
tion, and the skin thereby deprived of the vessels 
which supported its vitality. If, however, no part of 
the abscess exhibits the phenomena of pointing, the 
most depending spot ought to be selected, because it 
will allow of the matter most easily to escape, and 
there will be less fear of its accumulating again. Yet 
even to this rule there must be some obvious objec- 
tions. We must not unnecessarily cut through a 
great depth of parts merely to give an abscess a de- 
pending orifice—we must not endanger artery or 
nerve or other important strueture—and there is still 





/my own. 
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another case on which I must dwell a little longer, 


because the view I take of the subject is peculiarly 
When an abscess has formed on any ex- 
posed part generally the seat of scrofula, it is most 
desirable that the succeeding cicatrix should be as 
little remarkable as possible. For this purpose we 
are desired to choose a concealed spot, (as under the 


jaw bone, if the abscess is in the usual part of the 


neck,) and to make the line of incision correspond 
with the natural folds or wrinkles, so that it may 
afterwards be identified with or hidden by them. Al! 
this is quite right, but I think it of far greater impor- 
tance to make the incision in the least depending 
part; for, if it is otherwise placed, the matter will be 
constantly oozing and trickling through it, will act as 
a source of irritation and cause it to ulcerate, and 
will cause the cicatrix to be uneven, and puckered, 
and unsightly. With this precaution, and by cutting 
through sound parts—making a long and large inci- 
sion—emptying the abscess completely, and applying 
pressure afterwards, I have frequently succeeded in 
preventing the slightest unpleasant mark. I must 
observe, however, that if the abscess is scrofulous, 
and allowed to break of itself, or if it remains long 
open and discharging the cicatrix will be unsightly— 
so also will that- which succeeds on ulcers derived 
from venereal or other morbid poison. pa 

3. The different modes by which abscesses might 
be opened have been arranged under the heads of in- 
cision, puncture, cautery, and the seton; and we 
shall now proceed to consider the circumstances that 
might induce us to adopt one or other, and, in so 
doing, contrast the topical management of acute and 
chronic abscesses. 

In the acute abscess the constitutional symptoms 
are most severe previous to, and during the progress 
of suppuration—in the chronic they generally succeed 
on the opening or bursting of the cyst, which, in such 
cases, generally inflames, and suppurates most pro- 
fusely, This inflammation of the cyst, whether justly 
or not, has been usually attributed to the introduc- 
tion of air during or after the operation; and, ac- 
cordingly, most of the deviations from the practice of 
incision, which is the simplest, the plainest, and the 
easiest performed, have been devised and adopted 
with a view to the exclusion of this much dreaded 
fluid. Iam not now about to canvass the justice of 
the opinion that has been entertained of the baneful 
operation of the air: sufficient, and more pertinent 
opportunities will occur for this purpose hereafter 5 
but I state the fact as shewing one reason for the dif- 
ference of treatment that is observed with respect to 
acute and chronic collections of matter. In all cases . 
of acute abscess, where a certain depth of aperture 
must be made, there is no mode of operating but by 
the knife—in all cases of paronychia, and other deep 
collections, it alone can be depended on, and it is, 
therefore, indispensable; and, in all cases of acute ab- 
scess, where the object is to give relief by evacuating 
the fluid, and where those terrors, above alluded to, 
are not to be entertained, it is the mode that ought 
to be selected. The operation by the knife is said to 
be less painful than any other, and so it is, if the ag- 
gregate of continued suffering is to be taken into ac- 
count; but let us not be deceived into the idea that a 
cut, inflicted on an inflamed part, is not exquisitely 
painful, and the pain is generally great in proportion | 
as the inflammation is recent, and the induration ex- 
tensive—it is less when the matter is matured, and 
the cyst of the abscess thin. It is plain, howevers 
that whatever may be the fact as to the difference of 
pain, we, by using the knife, possess the advantages 
of choosing the spot to be opened most exactly, and 
of regulating not only the depth of the opening, but 


| its size in other respects, and its direction: and here 
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let me entreat of you to make your incision freely and 
of sufficient size at once. In the inflammations that 
demand an early opening, a bold extensive incision 
often cuts the disease short, and prevents it from 
spreading farther; and, in those cases where a slough 
or core exists within the abscess, it is clear that any 
puncture, not capable of permitting its free escape, 
must be insufficient. At all events, it is wantonly 
increasing a patient’s sufferings, if we demand two or 
three oceasions for doing an operation which might 
as well be done at once. : 

I use the term puncture in the treatment of abscess, 
in opposition to that of incision, in order to designate 
that mode of operating on chronic abscess which has 
been recommended by Mr. Abernethy. He intro- 


duced a lancet, obliquely, inte the tumour, so as to. 


make a valvular opening, considering that the obli- 
quity of its course might prevent the introduction of 


air: he then applied gentle pressure in order to pro-— 


mote a free discharge of maiter, and immediately, as 
this had ceased, he closed the little wound, covered it 
up with adhesive plaster, and endeavoured to procure 
its union by the first intention. 
course, filled again, but he did not permit it to attain 
its former size when he pursued a similar plan, and 


The abscess, of | 


to it we are indebted (if. a debt it is,) for the variety 
of plans that have been adopted in the caustic, the 
j sautorn and the seton, all of them the offspring of 
' timidity, terrified at the possible chance of inflamma- 
| tion succeeding on the free opening of the sac, and’ 
all liable to the same dangers and perhaps to more un- 
certainty. J cannot conceive why a caustic should 
ever have been employed for the opening of an ab- 
scess: the case to which it is peculiarly applicable 
has never been pointed out to me, and although I have 
seen it used, I cannot say it possesses any, the smallest 
advantage. It is said that the caustic imitates the 
process of nature in the opening of an abscess, that 
a slough or eschar is formed which separates slowly, 
and by discharging the contents gradually and slowly, 
enables the cyst to contract, so that on the complete 
separation of the eschar and exposure of the cavity, 
its size shall have so far diminished, as to render in- 
flammation less dangerous. It has been supposed also 
that where an abscess was peculiarly indolent and - 
sluggish, the application of a caustic might stimulate 
it to assume new and more healthy actions, and with ° 
this view it has been used in the treatment of indolent 
_buboes, though with what advantage I am unable to 
_ determine. 
| Having now stated the supposed merits of this mode 


again, and again, until its cavity became so small that | ( 
he judged the inflammation of the cyst would not be , of treatment, I may say a few words as to the objec- 
attended with any danger. He then laid it fairly | tions that obviously exist against it. The operation 
open by a free incision, and endeavoured to heal it of a caustic is uncertain—it always inflicts a wound 
from the bottom. Thus an abscess which at first larger than is necessary for the absolute discharge of 
contained a quart, would be opened a second time | the matter—the depth of this wound eannot be caleu- 
- when it contained three half pints, a third, when it | lated on with accuracy: it may not reach sufficiently 
held a pint, and so on until it might be opened | deep to evacuate the matter, and the knife may be re- 
throughout its entire extent. The theory on which | quisite after alla circumstance which I have seen 
this practice is founded is extremely plausible, but | to happen more than once, or it may extend too far 
unfortunately the operation does not succeed—at least - and interest parts for which it was never intended 
too frequently it fails. The puncture seems to heal | this consideration should not be lost sight of in the — 
by the first intention, and everything wears a promis- application of caustics anywhere m the neighbour- 
ing appearance for four or five days, when it opens | hood of joints. The use of caustic also necessarily 


again, allows the matter to escape, its edges ulcerate, 
and the patient is precisely in the same condition as if 
a, puncture had been made and left open and discharg- 
ing from the very commencement. If this mode of 
treatment is adopted, and occasionally cases are met 
with in which a free incision would be extremely pe- 
rilous, there are a few precautions which if attended 
to, will be found of great importance. I believe the 
subsequent opening and ulceration of the puncture is 
frequently caused by its having been made in the thin 
and attenuated skin which forms the anterior wall of 
the abscess: I, therefore always endeavour to intro- 
duce the lancet, in the first instance in a sound and 
healthy part. The lymph that surrounds the matter 
may generally be felt hard and circumscribed like the 
edge of a cup or bowl, and the lancet should (if pos- 
sible,) always be introduced external to that. Unre- 
mitting pressure should be kept up as long as the mat- 
ter runs, and if the stream is interrupted by a small 
flake of curdy lymph becoming entangled in the wound, 
it should not be disengaged by a probe, which always 
proves a kind of conductor to the external air. I 
would rather close up the wound and open the abscess 
the next day in another place, than employ any such 
instrument. Lastly, throughout the entire progress 
of the case, the part should be supported by a firm 
and tight bandage, in order to counteract the effect of 
the pressure of any matter that might accumulate, on 
the recently formed wound. By attention to these 
circumstances, T have in a very few instances succeed- 
ed in the cure of psoas and other chronic abscess, but 
I am bound to say, that in the great majority of cases, 
Abernethy’s mode of treatment possesses no sort of 
superiority whatever over any other. 

Indeed, the unmanageability of chronic abscess has 


been at all times almost an opprobrium chirurgie and 


involves a loss of substance, and the wound must heal 
| by that ugly sear that so constantly succeeds on burns. 
As to the relative quantity of pain, there can be no | 
question that the caustic causes much greater and 
more continued suffering than the knife. <a 
The seton seems to have been used with a view 
pretty nearly similar to the caustic, as it permits a 
slow and gradual discharge of the matter, and the 
presence of the cord traversing the abscess may have 
a stimulating effect, and produce a new and more 
healthy action in the cyst. As a means of treating 
even chronic abscess, however, I am unable to say 
much in its praise, neither am I well aware of any 
peculiar case to, which it would be applicable in pre- 
ference to every other. If the cordis larger than the 
aperture through which it is introduced, it causes 
great pain, produces inflammation and ulceration, and 
until this ulceration takesplace, actually prevents the 
escape of the matter—if, on the other hand itis small 
er, it allows the matter to flow off as fast as it would 
through any other puncture, and the principle on 
which it is used is defeated. When the abscess con- 
tains any slough of cellular membrane, the aperture 
is too small to permit its escape, and the wound must 
be subsequently enlarged, which is atthe least inflict- 
ing on the patieat a double measure of suffering—in- 
deed, according to my experience, such has been the 
result in every case in which I have seen the seton 
used 
After all, the treatment of abscess, so far as the 
operation of opening is concerned, is sufficiently sim 
ple, and whatever varieties or modifications have been 
formed, have reference to the future treatment and 
termination. Acute abscesses in patients otherwise 
healthy, are lined by a well-organized coagulable 
lymph suseeptible of the adhesive inflammation, if 
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their opposite surfaces are brought togetlter, ‘or to 
the favorable progress of ulceration, granulation, &c., 
if not: whilst the ‘condition of the ‘chronic ‘abscess ‘is 
generally very different, their cysts are ‘poorly orga- 
nized and inhealthy, thei? ‘cavities are not likely to 
pecome thus obliterated, and whieh they run into ul 
ceration, ‘the same slugeishness of disposition ‘pre- 
wails: the sore has ho tendency to granulate or to heal, 
put remains open and discharging quantities of pus 
for a length of time, until worn and wasted by this 
‘diain wpon his ‘system, as well as by pain and irita- 
tion, the constitution of the patient yields, and he 
sinks and dies ‘hectic. Between these pathological 
extremes described as ‘characteristic of the acute and 
chronic abscess, there are many shades of difference 
Hany, varieties: just'as there are different degrees of 
health and strength in the constitutions of individuals, 
and consequently, great differences will be observed 
in the results of different cases. In the practice of 
one mah, Mr. Abernéthy’s thode of treatment will be 
‘eminently successful: with another, the seton shall 
appear the preferable mode of treatment, and thus, 
each and every of these proposals have had their ad- 
‘vocates: for my own part, ‘as I consider the mischief 
to be occasioned by some debility or vice of the con- 
stitution, T regard the method of opening ‘the abscess 
to be'of minor importance, and I think I have been as 
‘successful in ‘operating ‘by incision ‘as im any other 
manner. 

4, The treatment that ‘may be necessary after an 
abscess has been opened, will depend on the nature of 
the case, ‘the constitution of the, ‘patient, sometimes 
‘the ‘sitiation of the disease, and such a number of 
‘other circumstances, that it will be impossible 'to lay 
down any very general rules on the subject. If the 
abscess ‘has been opened prematurely, as for instance, 
‘in any of those'cases in which I have laid down the 
nécessity of an‘early opening, it is probable that union 
of the walls of the sac, by the adhesive inflammation 
‘eatinot be ‘accomplished, and therefore, should not be 
attempted: the suppuration must continue until the 
‘sloughs are ‘separated and thrown off, and this process 
will be ‘assisted ‘by the application of emollient poul- 
tices, fomentations, and in short, by the measures 
‘both constitutional and Jocal that would have been 
‘adopted, if the abscess had not been opened at all. 





If, ‘on the other side, the abscess has suppurated | 


freely and the ‘matter is ‘well matured: if it has been 


opened freely, and all the sloughs and matter care- 


‘fully pressed out: ‘and if it should be ‘so situated as to 


admit of the practice, the walls of the cyst should be 
laid in opposition and retained so, by a moderate, but 
Tn: 


atthe same time a sufficient degree of pressure. 
the great majority of instances, the cavity will be obli- 
terated by the adhesion infammation, in the course of 


‘a few ‘hours. Suppurating aneurismal sacs are ab- 


‘scesses containing matter mixed up with clots of blood, 


often ‘in a putrid condition: they have been consi- 
‘dered as peculiarly unhealthy—likely to produce a 


‘protracted suppuration, and thus destroy the patient 


“by the ‘wasting ‘of hectic fever—yet Ihave I more than 
‘once by this line of practice—by carefully evacuating 


‘the ‘cyst of every particle of its contents—and ‘the ap- 
‘plication of pressure afterwards, succeeded in estab- 
‘lishing a’complete ‘and ‘perfect ‘cure in the course of 


forty-eight ‘hours. Sometimes, ‘however, ‘ah ‘abscess 


‘cannot be treated in this way in consequence of its’si- 
tuation—sometimes ulceration will of necessity take 


‘place ‘in consequence of the opening having been de- 
hiyed ‘too long, ‘and the skin being rendered thin and 
‘almost'deprived of vitality. Again we find abscesses. 
‘that have an irresistible tendency to Cotitinue open 


‘and ‘discharging for a length of tine, such are col- 
Tections ‘within ‘and around ‘glands,—abscesses which 
tmake their way to the surface by a tortuotis course— 











prevented hemorrhage. 








and thosé which, ‘situated in the neighbourhood of 
mucous ‘canals have a tendency to beeome fistalous. 
These shall be noticed hereafter, when we eome to 
speak of ulceration. 

Hitherto, 1 have been ‘speaking of abscesses of an 
acute form, or at least, occurring in persons natu- 
rally of a good ‘constitution, unbroken by irregularity 
of indiscretion and untainted by any specific vice: 
where, however, the collection is of a chronic nature, 
or the patient possesses a strumous habit, although 
similar measures may be adopted, they will not 
often be found to be successful. Various local mea- 
sures have been sugested, amongst which the injec- 
tion of a weak solution of sulphate of zinc, or other 
similar gentle stimulant should be particularly noticed, 
because I have in some few instances made trial of 
this mode of practice, with apparently the best suc- 
‘cess; yet, 1 believe every thing of a topical nature 
must be secondary, and subordinate to constitutional 
treatment. It has been already stated, thatit is after 
the opening or bursting of.a chronic abscess, that the 
constitution becomes deranged and fever established : 
it is under the debilitating influence of this fever, that 
the patient apparently perishes, and it is to the miti- 
gation of its violence and the controul of its symptoms, 
that the surgeon’s attention is chiefly directed. ‘This 
hectic fever forms so important a feature in the prac- 
tice of surgery and medicine, that it requires a parti- 
cular attention, and shall therefore ‘be made the-sub- 
ject of a separate and distinct lecture. 
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CITY OF DUBLIN HOSPITAL. 
CASES TREATED BY DR. HARGRAVE. 
Reported by Mr. Hemphill. 

CASE I. WOUND OF THE ABDOMEN. 

August 4, 1839—Martin Connell, aged eighteen, 
a tailor, of tolerably temperate habits, states that 
about twelve o’clock last night, while im ‘the ‘act of 
rescuing his brother, who had*been wounded by ano- 
ther lad, ‘he received a ‘stab im the abdomen with a 
penknife. Inimediately after the occurrence he vo- 
mited a litthe—complained of very little pain—not-a 
drop of blood was lests-caine into the hospital about 
half-past five in the morning. 

On examination, a‘small wound was perceived about 
two mches from the umbilicus. A portion of the 
omentum about the size of a large filbert nut pro- 
truded. The peduncle of omentum was very small, 
and wounded by the knife, but the wound in the in- 
teguments compressing it, acted as a ligature and 
The'omenttim could not be 
returned without enlarging the external opening, and, 
under the circumstances, 1t was deemed advisable to 
let it alone; alittle simple dressing was Jaid-on anda 
bandage applied. Had some slight uneasiness ‘in the 
wound+pulse 96.tongue moist. 

Pmittatur Sanguis, ad /4xv. statim. 

Ten o'clock, A. m:+—Uneasiness continued—cotin- 
tenance rather ‘pallid and anxious—bowels not moved 
since ‘the day before. 

Applicentur Hirudines xk., parti dolenti. 
Habeat enema oleosum stati. 

A poultice to be applied over the leech bites. 

Five o’clock._—Uneasiness less. 

Sumat-pilul. ext. op‘i. aquosigr. anum stati. 
Et repet. octavis horis. 

August 5-Very little pain when he stirs=-bowels 

moved ‘once by the enema, omentum appears.a little 


re 
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darker than yesterday—pulse 102—tongue moist but 
foul—skin hot and dry. 
Repetr. enema et pilule. " 
Three o'clock, p. m.—Complains of some: pain in 
the region of the wound—skin very hot—pulse fuller 
and quicker. 
Applicentur hirudines xviii. 





B Calomelanos, gr. xvi. 
Pulv. opii. gr. i._-M. | 
Ft. pilule viti. et. s. i. 3tis. horis. 
6th—Is something better to-day—tongue eleaner— 
not so much fever—scarcely any pain. 
8th— Much better—tongue clean—pulse 80—very 
little pain—mouth sore from the pills. 
Omitt. omnia. 
9th— Wound suppurating—no pain—a ligature was 
applied tightly round the neck of the portion of omen- 
tum protruding. 
b0th— Complains of no pain—the tumour appears 
more swollen, and of a darker colour—the ligature 
was tightened this morning—some ulceration of the 
gums, from the calomel, touched witha ten-grain: so- 
bution of the nitrate of silver. 


12th_-No pain—tumour has come away—,wound | 


suppurating. 
16th—Discharged—wound completely healed. 


The progress of this case was most favourable 3 


when first seen by Dr. Hargrave, the question natu- | 


rally suggested itself, if the protruded portion of 
omentum sheuld be returned, this was found to be 


impossible without enlarging the wound; one objec- | 


tion of a strong character was opposed to this pro- 
eeeding—namely, the patient being found to labour 
under congenital umbilical hernia; as the abdominal 


parietes were thus naturally weak, if possible, an ad- | 


ditional cause of weakness should not be superadded | 
to the patient’s system, which would have been pro- 
duced by dilating the wound, through which the 
omentum had protruded. 


favour its sloughing by treatment. 


pathic, in this the exciting cause of inflammation was 
a wound of the peritoneum: though waiting the ef: 
fects of the opium, the abstraction of blood was not 


neglected, and was actively employed, and the opium | 


eoutinued for two days, in grain doses every: eighth 
hour. As the tendency to inflammation was not re- 


moved after this lapse of time, it was no longer pru- } 
dent to persist in this treatment, mereury was then | 


administered, and before ptyalism, or scarcely ten- 
derness of the gums occurred, all abdominal pain and 
tenderness subsided, and the patient left the hospital 
in perfect health. 

In eases of mercury severely attacking the gums 
and cheeks, we have found the best and most speedy 
agent to arrest the destructive inflammation, and to pre- 
vent extensive ulceration and sloughing, is to pencil 
the affected parts freely with a ten grain solution of 
nitrate of silver, and uot to lose time, by the use of 
any other kind of antiseptic application; after the 
ulceration is arrested, mild astringent gargles can be 
used, if'necessary. , 


CASE II,—PYSURIEA. 
August 15, 1839.—_Mary Anne Kearney, aged 40, 
married, the mother of nine children, states that 


about five years ago she had twins—her last confine- | 






It was. consequently deter- | 
mined to allow the omentum to remain i situ, and to | 
The next part of'| 
the case which requires any observation, was the ef- | 
fort made to meet and controul the occurrence of pe- | 
vitoneal inflammation, which was attempted by avail- | 
ing ourselves of the use of opium, as has been recom- | 
mended by the late Dr. Armstrong, but in cases dif- | 
fering from this one; in his, the peritonitis was idio- | 


ment labour difficult—water drawn off with an in- 
strument for six weeks after—has ever since been 
subject to attacks, of pain in the region of the bladder, 
and difficulty in making water from the slightest cold 
or damp—has obtained medical relief several times— 
instrument not passed. About_three weeks previous 
‘to admission, states that she got wet feet—in the 
evening complained of great pain in the region of the 
bladder, and inability to make water—was visited by 
a surgeon who ordered some medicines, and drew 
away the water with an instrument—continued in 
nearly the same state until her admission—had con- 
stant pain and dysuria, with frequent desire to pass 


| water. 


Present State.—Complains of pain, slightly relieved 

by pressure, in the pubic region, extending down, the 

thighs—great difficulty in making water—passes but 

a small quantity. at a time—bowels confined—men- 

struation rather irregular. 

Habeat haustus ol. ricini $yj., et semicupium. 
17th.— Much relieved—bowels freed—-pain less— 
dysuria continués. 
BR Pulv. cubeb. 3ss. 
Divide in partes vi. 
Sumat i. ter quotidie. 
18th.—Catheter introduced—about a pint of urine 
drawn away of natural colour, and free from sedi- 

}ment—very little pain caused by the introduction of 

‘the instrument. _ 

20th.— Want of action in the bladder—pain re- 

lieved. 

! Rept. pulveres. 

B Mist. camph. 3yj. 
Carb. ammon, 3ss. 
Sumatur 3}. ter in die. 

2ist. — Dysuria continues—catheter introduced 

every second day—in the interval passes some her 

‘self. 


he 


Cont. pulveres et mistura. 
Applicetur empl. vesicans sacro. 
26th.—Symptoms nearly the same. 
BR Mist. camph. 3iij. 
Spt. ammon. avomat.. Jiss. 
Magnes. earb, gr. xv. 
Tine. opii, Dj. M. 
Sumatur 3j. tertiis horis. 
30th.—Catheter continues to be introduced—pain 
in the abdomen remains—one of the glands of the 
groin inflamed. 
~ B Acet. plumbi. 3ss.° 
Aceti 3ij. 
Aq. 3vj.  M. 
Fiat lotio. 
Repetatur mistura et adde pulv. uve ursi 3ij. 
September 2d.—Continues in the same state. 
B Mist. eamphor. 3iij. ; 
Tinct, mur, ferri Dil. 
Opii gutt. xv. M. 
Sumatur 3i ter in die. 
5th.— No relief—water still drawn off. 
B Mist. camph. 4vi. 
Liq. Hoffman, aneds 3ij. . 
Carb. ammon. 5i.—M. 
Sumat 3i. ter quotidie. 


B Proto-carbon. ferri, e. saccharo Bi. diy. in 
part iv. cap. i. ter in die. ; 
7th.—Bowels confined yesterday—great pain in 
abdomen and bladder. 

. Habeat haustus oleosus cum tr. opi. gutts. xv. 
statim, which produced considerable relief, 
Hot stupes to the abdomen—bladder still 
inert—catheter intreduced. 
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R Sulph. quinine, gr. viij. 
Pulv. cantharid, gr. 1. 
Ext. gentiane, q.s. ut fiant pil, viij. 
Capiatur i. ter in die. 
Rept. mistura. 
13th.—No relief. 
Infusi valeri. 3vi. 
Liq. Hoffman, Siij.—M. 
Sumat 3i. ter in die. 
24th.—Continues in nearly the same state—great 
difficulty in making water—pain continues. 
R Secale cornuti gr. xv. 
Divide in pulv. iii. sumat i. ter quotidie. 
28th.—Bladder has resumed its action—catheter 
has not been introduced for the last three days— 
passes water freely—no pain—says that she finds her- 
self better than she has been for the last five years. 

Discharged. 

The great interest in this case is due to the action 
of the ergot of rye; none of the other medicines 
prescribed, as cubebs, iron, cantharides, or tonics, had 
any effect whatever upon the bladder, so as to regu- 
late its action, and to enable it to expel its contents, 
till recourse was had to the ergot. We were induced 
to ascertain the effects of this medicine, conceiving 
that the want of tone of the bladder was owing to 
the sympathy between it and the uterus, which suf- 
fered much in her last confinement, probably atony 
of it extending to the bladder. However theory may 
fail or succeed in accounting for the condition of the 
bladder, no doubt remains of the immediate and great 
benefit, and as far as can be learned of the perma- 
nent relief which this woman derived from the use of 
this valuable medicine, which acts not alone benefici- 
ally upon the uterus during protracted labour, but also 
in severe cases of menorrhagia; in our experience, 
we have known it to act like a charm, in five grain 
doses twice a dry, in eases of this disease, amounting 
almost to floeding. 


HARDWICKE HOSPITAL. 


CASES TREATED FROM AUGUST 14, TO OC- 
TOBER 21, 1839, 
REPORTED BY MR. S, GORDON. 


(Read before the Medico Chirurgical Society.) 





1 beg. leave to lay before the Society a short history of 
the cases which were admitted into the Hardwicke 
Hospital, from the 14th of August to the 2Ist of 
October last, inclusive—during which time I filled 
the place of resident clinical clerk to the medical 
hospitals of the House of Industry. 

_ During that time there were admitted into the 
house 278 patients—of whom 141 were males, and 
137 females. Of these I shall confine myself to the 
cases which were admitted into Dr. Crampton’s wards, 
which, with his usual liberality and kindness, he has 
allowed me to make use of, and to whom I feel deeply 
indebted, as well for the instructions which J have re- 
ceived from him, as for the great kindness which he 
bas always shewn to me—these cases amounted to 
119. . ‘To them I shall add such cases as were 
brought immediately under my own observation—the 
nurse of the ward having sent for me on account of 
seme sudden aggravation of the symptoms—these 
amounted to twenty-four—thus making in all 143— 
“71 males, 72 females. All these cases I saw three 
times. daily. ‘Those who may. wish for informa- 
tion as to the internal economy and arrangement of 
the hospital have only te consult Dr. Cheyne’s. paper 
in the first volume of the .Dublin Hospital Reports, 
where they will find all the information they may re- 


| ‘ ORIGINAL REPORTS’ 


quire, and that given in the fullest and most explicit 
manner. 

With regard then to simple continued fever—that 
which is generally denominated idiopathic—the form 
which prevailed during the two months to which I 
allude was very mild. It was almost entirely con- 
fined to the young, or at least the middle-aged. 
There were 37 patients admitted—of these one male 
was aged 60, another 52, and one female aged 48— 
the rest varied from 8 to 35,-but 18 to 20 was the 
average age. In this as in most other general obser- 
vations, I include the remainder of the patients in the 
house—all-of whom I saw daily, though I do not here 
refer to them particularly. There were very few ad- 
mitted early in the disease—two men were admitted 
on the second day. Two females, ward-maids of the 
house, I saw on the evening on which they were at- 
tacked; but the sixth day of their illness was the 
average at which they came into hospital; the tenth 
or fourteenth day, however, was not uncommon, and 
three were admitted so late as the 21st. This proves 
that the fever must have been indeed mild, but it also 


shews that the tendency of the disease is to progress ; 


and that it will not allow itself to be treated with that 
sovereign contempt’ which many are inclined to be- 
stow onit. In many eases, but not the majority, the 
disease could be traced to contagion, in most. cases it 
commenced with shivering, The head was in gene- 
ral the part most affected; want of sleep was com- 
morily complained of. In few cases was there any ap- 
pearance of eruption, and the fever did not run high, 
but was of long continuance. Almost all the patients 
who were admitted early were let blood to 3x, and 
always with great relief. In two cases of young fe- 
males, an emetic was given, and followed by speedy 
recovery. Leeches were, in several instances, neces- 
sary to remove the headache, and in a few instances, 
in order to procure sleep, they. were followed by cal. 
gy. ij. h. s. In one case of great headache in a boy, 
aged eight, accompanied with twitchings of the mus 
cles of the face, cupping at the nape of the neck 
was successfully employed; but in many cases the 
comfort and cleanliness of the hospital and removal 
into good air was the chief means of cure—followed 
up by shaving the head—purgative medicines and the 
diaphoretic mixture. The two ward maids to whom 
Tallude, had each washed the body of a patient who 
had died in her ward of peritonitis, they were both 
seized with shivering, one in twelve, the other in 
eight hours after—accompanied by headache, and 
great pain in stomach and abdomen—foul tongue— 
quick pulse—vomiting and purging—very nearly the 
same means were used with both of them—venesec- 
tion—three grains of calomel at night—followed by a 
mild purgative in the morning—and on the following 
day large doses of Dover’s powder—after lying quiet 
for about a week, and using amild diaphoretic, they 
both returned to their work. 

There was another species of fever not uncommon 
at this period: several were admitted with headache— 
congested face—foul tongue—rather quick pulse— 
complaining also of pain in the stomach, and confine- 
ment of the bowels; these were, wi.h very few excep- 
tions, inmates of the House of Industry, and most of 
them lunatics, it was caused either by their coarse 
food disagreeing with them, or their having eaten too 
much. In such cases, if a strong purgative failed of 
success—an emetic on the following morning always 
succeeded. Such patients seldom remained ‘in the. 
house more than a week, and many left it sooner, 
this is the class of cases to which I have given the 
name of feverish, the number of them was twelve. 

The numberof cases of typhus fever admitted, 
amounted tofourteen—unine of these were females>—se- 
ven of whom. recovered—in most of them the disease 
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7 could be traced to contagion—and they were all ad- 


mitted at different periods of the disease, varying from 
the third to the twenty-first day. The pulse was 


~. small though distinct, and debility did not come on 


early. The head seemed the part most affected—leeches 
were applied to the temples in almost all the cases, 
and generally relieved the pain, if this failed, a blister 
to the nape of the neck succeeded. Wine was given 
in all the cases admitted, except one, here it was 
omitted on account of the pain in the head not yield- 
ing to treatment: the patient recovered, however, 
though slowly, using the common diaphoretic mixture 
of the hospital—with frequent applications of leeches 
to the temples—a few grains of calomel at night—fol- 
lowed by a mild purgative in the morning—four 
ounces of wine daily was the quantity allowed, and in 
no case of typhus—of those to which I allude, was 
that quantity increased, except in two, and in those 
without effect. Of the two females who died, one 
was a decrepid worn-down woman of forty, she had 
been twenty-eight days ill, and was comatose when 
admitted—leeches were applied to her temples, a 
blister to the nape of her neck—she was with diff- 
culty made to swallow a little wine. Sinapisms were 
applied to her feet, and other means used to rouse 
her, she lingered three days and died without having 
spoken from the time of her admission. She had a 
dark petechial eruption over her body. 

The other was a young girl aged fourteen, her pa- 
rents were in rather good circumstances, she was ne- 
glected, however, and when admitted had been four- 
teen days in fever—she was cold and almost pulse- 
less—raving and screaming—a slight reaction took 
place two days after admission—the head symptoms 
continued—her pulse was still very weak—she got no 
sleep—by degrees she sunk, and died on the twenty- 
first day of her illness. Post mortem examination 
did not shew as much cerebral irritation as might 
have been expected—-nor was the intestinal canal 
much diseased—tthere was considerable pneumonia— 
but not in itself sufficient to have caused death. 

Of the five males, two recovered, two died, and 
one was sent to the Surgical Hospital, with a large 
abscess which had formed on his back, he was aged 
sixty, was twenty-one days in fever; when admitted, 
could not speak—was covered with dark petechial 
eruption—had bed-sores on sacrum and trochanters— 
he was ordered wine—camphor and ammonia—atten- 
tion was paid tothe bed-sores—he had rallied to a sur- 
prising degree, when this abscess mace its appear 
ance—he afterwards did well. 

Of the two that died, one was a labouring man, 
aged forty-seven ; was admitted on the fourth day of 
his illness, with a quick and weak pulse—had pete- 
chiz on upper part of his body—he was a large mus- 
cular man—had-some nervous tremor about him—the 
crepitus of pneumonia was audible at the base of the 
right lung—on the seventh day he was so low as to 
require wine—on the eighth, camphor and ammonia 
was added—on the ninth day he got hiccough, and 
towards noon, subsultus tendinum—his pulse was in- 
termittent—his tongue was dry, hard and brown— 
the pneumonic crepitus was not audible over a larger 
space—was ordered mistura moschi—tenth day, sleep- 
less andraving—hiccough continues—eleventh, insen- 
sible—knows no person—twelfth, died—hiccough and 
subsultus continued to the last. Post-mortem exami- 
nation shewed serous effusion on the brain, with great 
vascularity—inflammation (in patches) of the mucous 
membrane of the stomach—it was softened through- 
out the whole canal—the liver betrayed symptoms of 
a life not the most temperate. There was great con- 
gestion in the posterior part of both lungs, and the 
Jower part of the right was far advanced in Laennec’s, 
second stage of pneumonia. ; 
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The second case was a man whom I was called to 
see at nine o’clock one evening. The nurse said he 
had got a ‘weak fit,’ and that there was something very 
odd about him—on inquiry I found he had been nine- 
teen days ill__he had had diarrhea which had now 
ceased—his pulse was small and quick—he was co- 
vered with cold perspiration—the nurse said he had 
passed water, and had a motion from his bowels not 
long before—he himself was now raving and trying 
to get out of bed—the abdomen was tumid—pressure 
did not seem to pain him—he died the next day. 

On examination, I found he had died of peritonitis, 
caused by extravasation of the contents of the in- 
testines into the peritoneal cavity through a perforat- 
ing ulcer of the ileum.. There were several other 
ulcers close to the perforation, and the mucous coat 
of the intestines was most extensively diseased. 

[Mr. Adams, Mr. Brabazon, Mr. Kennedy, and 
several others witnessed the post mortem appear- 
ances. | 

In Dr. Cheyne’s report of the Hardwicke Hospital, 
in the first volume of the Dublin Hospital Reports, 
will be found a case closely assimilating this—he saw 
the patient day after day for six days—he was ad- 
mitted on the 22d day of fever, and died on the 28th. 
At the close of the report he says—‘ It is worthy of | 
remark that although a mortal disease was forming 
in the intestines there was nothing in this man’s case, 
previous to the 27th, which led me to suppose that 
his bowels were much diseased.”—See case of Drom- 
goole, Dublin Hospital Reports, Vol. 1. p. 43. 

The two cases that recovered. were both young 
men, aged 20 and 24—the head symptoms were very 
high in both—one raved constantly for five days— 
the other, on the contrary, was stupid and heavy— 
both recovered under the use of wine, and diffusible 
stimulants, with occasional leeching of the temples. 

There were two cases of intermittent fever—one 
was in a sailor, aged 30, originally from Preston— 
had of late been much in both the East and West In- 
dies—he had a fit daily, and knew the exact time 
at which to expect it—it went through its three 
stages regularly—he. had used ardent spirits freely, 
and his liver was much out of order—he was jaun- 
diced, and had the usual accompaniments of that dis- 
agreeable malady. He was bled—cupped frequently 
over the liver, and got repeated mercurial purges— 
he gave notice that well or ill he should leave the 
hospital within a certain time for a voyage—he was 
accordingly patched up—took bark for the last ten 
days, and left the hospital in pretty good condition 

The other was a man, aged 45, a labourer—he had 
a fit each day at 4 o’clock, p.m., which went through 
all its stages regularly—he at first got emetics and 
afterwards bark—he was for some days in the conva- 
lescent ward, when the disease recurred—he again 
recovered under the same treatment, when he was at- 
tacked with diarrhcea—this, for some time, alternated 
with the ague, and, after remaining in hospital for 
some time, he was, at length, discharged cured of 
both. ) 

There were twenty cases of scarlatina admitted— 
ten of these were male adults—all of them policemen, 
aged from 20 to 26, inclusive—in general the throat 
only was sore——eight were in Dr. Crampton’s ward— 
five’ were bled—in two there was a distinct, rather 
dark-coloured eruption— great vascularity of the 
throat, and great enlargement of the tonsils—head- 
ache—restlessness—full pulse—alt were greatly re- 
lieved by the venesection—it was followed up by an- 
timonials, leeches to the external fauces, and a-strong 
solution of the nitrate of silver to the throat—all re- 
covered, except one, Caffrey, aged 22, when he was 
admitted he was scarcely able to swallow—he was co- 
vered with a distinct but rather dark-coloured evup- 


tion—there was great vascularity, of the throat, and 
the tonsils. almost met—his pulse was, strong, full, 
and. quick—he had. been two days ill, and was out on 
night duty—he was relieved by the venesection, but 
continued to. suffer. much—he died on the evening: of 
the third day from his admission—the eruption had 
not receded—-he was raving at intervals, during the 
last twelve hours. On. examination there was found 
great vascularity of the membranes and substance. of 
the brain, with some serous, effusion under the arach- 
noid, and into the lateral ventricles—the pleura of 
each side. was very vascular—there was great conges- 
tion of both lungs, but no pneumonia—the fances had 
lost the bright red. colour which they wore during 
life, but were still red. and:covered with granules—the 
uvula I had. removed. during, life—lymph was. begin- 
ning to be thrown out. on the tonsils, which were st.]I 
greatly en] rged—the inflammation had spread. down 
the trachea, and large bronchial tubes. 

The other two cases I was called to see on a Sua- 
day morning—in one there was. slight evuption on the 
upper part of the body—great vascularity of the 
fauces, and considerable enlargement of the tonsils— 
he was: bled to fourteen ounces—he had been leeched 
the previous evening, and was not much relieved— 
he had a full strong pulse—he was.well in 48 hours— 
the other was of a weak constitution, and: was not in 
much pain—-he took the antimonial: solution and re- 
eovered, The other two males were boys, aged 8 and 
15—one had. eruption and sore, throat—the. other 
sore throat only—-the former was bled-—the latter 
not—both recovered. There were. six females in 
Dr.. Crampton’s ward—ail. recovered—one aged 33, 
another 27, (who. tool: it, from, her daughter, aged 8, 
also.a patient,) the ages. of the other three were 13, 
11, and 7—-of these three had, eruption. and, sore 
throat—the rest sore throat, only-—-two were bled— 
ene had a dark mottled eruption, with, sloughing 
throat—she recovered under the use of the acid, infu- 
sion of roses, and the application of solution: of nitrate 
of silver to the throat. 

Two cases remain to be mentioned, one a girl, 

‘pamed Moore, aged: 1I.. When I was first called, to 
her she had ulcerated sore throat—dark eruption— 
low fever, attended with extensive disease of the 
lungs; had been a week ill of the scarlatina; she 
died. Examination, post-mortem, showed, a cavity in 
the apex of one lung, with calcareous matter diffused 
through it The lower part of both lungs was in the 
Jast stage of pneumonia. ‘The other case was. that 
of De Veau, aged 20. She was admitted on the 6th 
day of her fever—the eruption had been out two 
days, and was, very clear and, bright. She suffered 
great pain from her throat. The fauces, were of a 
purple colour, like a ripe grape—the inflammation 
extended to the soft palate, and: downwards as far as 
was visible—her pulse was. 116, full—she was bled 
largely, and was relieved for the time. The inflam- 
mation spread down the bronchial membrane—the 
distress from the throat continued—subsequently 
symptoms of cerebral irritation set in, and she died, 
comatose, on the 4th day. Dissection showed the 
thoracic viscera greatly congested; there was also 
some serous. effusion into the arachnoid, and. lateral 
ventricles. I forgot to mention that in those cases 
where there was eruption, 1 found it. to come out. on 
the 2d: day. 

The cases of measles were 3: one in an adult, 2 in 
children; that of the adult was darker than I had 
ever seen it, The eruption appeared in all on the 
evening of the third day; antimenial solution and 
baths was the treatment: they all recovered. — 

There was one case of variola, in. a female, named 
Andoe, aged 22--not taken by contagion—had not 
heen vaccinated..--Fhe eruption appeared early on 
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the 4th day——was. confluent, and was. over the entire 

body. It appeared early on the throat, tongue, con-_ 
junctiva, and debility came on,very soon on the 6th day 

of fever, 3d of eruption—she required wine. Tw.o,days 

after, the: inflammation spread down the bronchial 

membrane ; she got nosleep. On the 10th day of the 

eruption, it was beginning to dry ;, she was then very 

weak, taking daily $ ounces of wine, a pint of whiskey 

gruel, beef-tea, grapes, and other nourishment, andwas . 
decidedly improving. That night she complained of 
pain in the left side of her face. Next morning the 
parotid was.the seat of ahard firm tumeur, and her 
fever was, increased. Leeches and a poultice were 
applied. She died that night. 

Dissection.—On: cutting: into. the: parotid minute 
particles of pus exuded from it, on: pressure. There 
was considerable inflammation of the bronchial mem- 
brane and congestion of the back. part;of the lungs— 
the, pustules on the pharynx were dry—they were not 
found, on any of the internal. organs. 

There were four cases of erysipelas—the first. in 
an old man, xtat 64, an inmate of the House of In- 
dustry—he, was admitted with erysipelas of the head 
and face, attended with the usual symptoms, and inor- 
dinate irritability of the stomach—he went on well 
for some days—the erysipelas suddenly receded—the 
nurse remarked to mein.the morning that ‘ the enysi- 
pels had suddenly got, well, but there was something 
queer about him.” I was.in the ward about. noon— 
his pulse was 40—he was raving——he was: dead in, the 
evening. 

Dissection.—Serous. effusion on the brain—brain 
itself very. vascular—lymph. effused in small patches 
on: the convex surface—largely. at. base of brain. 

Another case was. also of the head and face inan 
inmate of the house, an old woman, she was leeched— 
got purgatives and diaphoretics—another was of the 
leg, extending from the ancle, half way up the tibia, 
over the anterior part.only, of a bright red colour, 
attended with but little fever—it was scarified—the 
other was of the face in a.young Bae had been 
subject. to it—she was treated with sulphate of qui- 
nine—all three recovered. 

I now come tothe cases of pneumonia—-seventeen 
in number, nine females, eight males. Of these, in 
eight cases the pneumonia engaged the right lung, in 
five the left, and in four it was double. In one case 
the pneumonia was confined altogether to the upper 
lobe of right lung. The patients were of different 
ages, from ten to sixty, and were admitted with the 
disease in all its different stages—all, however, with 
the exception of one case yielded to treatment, which 
was, generally, venesection followed up by antimo- 
nials—leeching or cupping, and in prolonged cases 
blistering. In three cases the disease had proceeded 
to that length, that they required wine and strong sti- 
mulants. One woman, aged fifty, was. admitted with 
the right. lung sohdified, she was so exhausted by 
diarrheea, which could not be checked, that the pneu- 
monia could not be treated, and she died on the third 
day. 

Disseetion.—Right lung. in a state of grey hepa- 
tization—mucous membrane of intestines extensively 
diseased, In many of these cases bronchitis. was also 
present, and in two the frottement of pleuritis was. dis- 
tinctly heard. 

The cases of bronchitis were seven, five females, 
twomales, four cases acute, the remainder chronic, 
with an acute. attack supervening. The acute cases 
speedily recovered, treated by venesection and tarta- 
rized antimony, and afterwards a mucilagmous: mix. 
ture. Of the other cases, two, a female aged thirty, 
and a male aged forty-four, were sent to the Chronic 
Hospital, and the other a male aged sixty-eight, hav. 
ing been in the house for some time ; from imprudent 





nearly convalescent, the bronchitis.also fast subsiding. 

There was one case of pleuritis in a female, aged 
twenty,, contracted: hy exposure to cold, she was 
cured by cupping the side, and using purgatives and 
diaphoretics. 

I was called: to see two eases of dysentery, both: 
brought on. by exposure to cold after fever, one case 
speedily yielded to Dover’s powder, and afterwards: a, 
eombination of blue pill: hippo: and: opium : with at-. 
tention to, diets. the other case in a ehild aged six, was: 
more obstinate, he was at one time: so low as to re-. 
quire wine. In him also, however, it at length 
yielded to the hydrarg. c. creta. and Dower’s powder, 
and occasionally alittle castor oil, with leeching and 
fomenting the abdomen, he was sent to the 
eountry convalescent. 
diarrhea, three recovered under the use of wine and 
the other usual treatment, the fourth was.transmitted 
to the Chronic Hospital. 

There were two. cases. of cholera:: one in a police- 
man aged: thirty-nine: suddenly seized with coldness 
and, cramps in the stomach, abdomen, and legs, while 
on, duty, at two o’clock, a.m. On admission, his 
face was livid: his body ef a purple hue: his feet 
perfectly cold: he hadthen no cramps: his eyes were 


commencement of the attack: he got a draught of 
warm wine spiced. About one o’clock Pp. m., a pro-. 
fuse perspiration came out over his whole body: about 
three o'clock this seemed critical: he: slept. well 
that night: gradually recovered, amd was finally 
discharged cured.. The other! was.a labourer, aged 
40, he had. slight dysentery and tenesmus for a day: 
er two: but early on the morning of admission, he 
was suddenly seized, with acute pain in the stomach: 
succeeded by vomiting and faintness; on hisadmission, 
the surface of his body was cold and blue: his eyes: 
sunk ; scarcely able to articulate; cramps in the ab- 
domen; pulseless; tongue moist, but. of a leaden 
hue; constant vomiting; thirst; the discharges per 
anum were of the peculiar kind; and there was 
suppression of urine: there was no remission of the 


the following evening, 

Nothing particular. was elicited on the post-mortem 
examination; all I can say is, there was great* con- 
gestion every where; the body were the same blue 
appearance which it had during life; the circulation 
appeared ata complete stand-still; the blood was 
every where fluid. 

The. eases of peritonitis were two; one was ina 
male aged 30, on admission, he complained. of severe 
pain over all the abdomen, which was, expuisitely 
tender on pressure ; had passed no urine for 24 hours ; 
tongue red, dry; pulse very small; constant cold 
shiverings;. incessant vomiting; matter thrown up 
appeared to. be foeeal; no appearance of a hernia; 
bowels obstinately confined ; his illness came on sud- 
denly after eating a quantity of wet potatoes; this 
was on the 22nd of August, and on the 24th, his 

bowels, were freed; -emesis was not checked till the 
29th; he was not convalescent till September 16. 
The other was a female aged 22. [learned from Mr. 
Henry of Queen-street, that she had sent for him 
about 14 days before, and that he had treated her 
successfully for peritoneal inflammation ; the disease 
recurred, and she came into hospital en the 8th of 
September, with many of the symptoms of acute pe- 
ritonitis ; pulse small and quick; she lay with her knees 
drawn up; the bowels were obstinately confined ; 
there was suppression, of urine, and afterwards when 
it was secreted there was retention; she did not ex- 
perience any pain from pressure in the abdomen; ex- 
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cept in. the right iliae region; during the time she 


was: in. the house, she had two: rigors of long duration. 
followed: by cold perspiration; she suffered gveab 
pain; treatment: had but little effect ; she died on the 
‘12th. 
igveatly distended with air; there was a great quan- 
tity of lymph and serum effused into the cavity: of 
the peritoneum; this was.confined to the-true pelvis:and! 
‘right iliae fossa:;: there was also a great quantity of 
‘pure pus, and the intestines were closely: adherent by: 
ilymph; there was great ulceration of the serous 
‘coat; but the disease in the. mucous membrane: was 
‘comparatively: trivial, and evidently secondary; there 
‘was no: perforation amy where, The sufferings of 
‘this woman were extreme, and were not alleviated 
either by depletion, counter-irritation, or opiates, 
though given in very large quantity. gE 
There were four eases of|' 


On: examination, the intestines were found 


‘There was one ease of chronic’ gastritis, in a young’ 


female who had undergone all sorts of treatment con- 
‘ceivable 3 she had been treated for cancer, neuralgia, 
‘hysteria, and various other complaints, and had been 
under the care of several physicians before admission. 
_ What appeared to give her most relief was pursuing 
.as closely as possible the mode. of: treatment reeom- 
‘mended by Dr. Osborne, im the Sth and 6th volumes 
of the Dublin Journal. She left: hospital greatly: res 
lieved, but not quite recovered. . 

elosed: involuntary. stools: had passed urine since |! 


There were two cases of delirium tremens: admit- 


‘ted, one a man named Lindley, who had been for 
‘some time butler to anoblemanin this city, where I 
understand he tippled rather freely, and afterwards, 
he had of late; also continued his: old, habits ; he-was 
admitted August 29, and died September 2nd, besides 
the delirium, he had:its usual accompaniment, pneu. 
‘monia, to a considevable extent. 
delirium ferox, he gradually became. mild, and at 
length died comatose. 
would not be allowed. The other was a man named 
-Grumley, who. kept a whiskey: shop, im him also there 
was considerable pneumonia, he however recovered, 
‘though his: recovery: was delayed by a slight attack of 
‘rheumatism coming: on, which obliged him to return 
‘to bed after having been in the convalescent ward for 
some days. 

symptoms; no treatment had any effect; he died on } 


It was: at first the 


An examination of the body: 


There was: one case of apoplexy. in a woman named 


| Carty, aged 50, a. nurse in the House. ef Industry ¢ 
ishe had had an apopleetic: fit some years ago, frony 
which she recovered; I first saw her on the morning 
of September 14th; she had; been as well as: usual on 
| the previous: day, and even now would not allow that 


there was much the matter with her; the ward maid 
could not positively affirm that she had a fit; her 
speech was thick, and when she attempted to speak, 
the angle of the mouth was drawn downwards; she 
could move her left arm, but the power of it was 
much impaired, as also that of the lower extremity: on 
same side; sensation perfect; tongue could not be 
protruded straight; it was foul and furred; pulse 
remarkably slow ; bowels confined; she was salivated 
on the 17th, and considerably improved; this im- 
provement continued up. to the 21st, when she sud- 
denly became insensible; the right arm would then 
remain fixed, as in eatalepsy ; the remainder of the 
body was powerless; her breathing became sterto- 
rous; but, at the moment of expiration, the breath 
was forced. out, with a whistling noise, through the 
left angle of the mouth; she died on the 24th; the 
head was examined on the following day ; the cra- 
nium was remarkably thick; there was considerable 
effusion of serum. into the arachnoid, en removing 
the brain, it lay in great quantity on the floor of the 
eranium, and welled up from the vertebral canal; the 
pia mater was vemarkably red and vascular ;: this was 
in patches; the largest and most remarkable of which 
was on the anterior part of the convex surface of the left 
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hemisphere; the substance of the brain was minutely 
injected ; but not very soft in general; the arteries 
-of the brain were very tortuous, patulent, and had 
several deposits of bone through them; some of these 
minute; others of considerable size ;- the arteries con- 
tained black coagulated blood; the basilar artery on 
the right side was considerably larger than on the 
left ; the choroid plexus in both ventricles contained 
several hydatids; the corpus striatum on the right 
side was very much softened and discoloured, and 
there appeared to be general softening of the brain 
around it; it was suggested by some that it was the 
seat of an old clot; but there was no appearance of 
the absorption usually found in such cases; the optic 
thalamus was healthy; no nerve seemed diseased. 
There was one case of the fever attending hernia 
humoralis; it had. come on in the usual way ; gonor. 
rheea, recession of it, followed by orchitis; he reco- 
vered, and the gonorrhea recovered with him; there 
was also one case of the fever preceding the: papular 
venereal eruption in a young. female, and, as usual, 
attended with stitches in the side, and increased pain 
at night; it declined as the eruption appeared ; there 
was one case of very high fever attending inflamma- 
tion of the periosteum over the os ilium; and disease 
_ of the bone itself; he was sent to the Surgical Hos- 
pital, where he is now doing well. ‘There was a case 
of diseased urinary bladder in a female, with high 
fever attending it; she also was transmitted to the 
Surgical Hospital, but would not remain there. 
There was one case of rheumatism, sub-acute, ina 
female, aged 25, it speedily yielded to treatment. 
‘There were two cases of severe headache in young 
females ; one appeared to have gone quickly through 
a mild fever, when she complained of toothache ; the 
following day I was going to extract the tooth, but I 
found her with a great accession of fever ; she com- 
plained of acute pain in the sides of her neck and 
back of her head; her face was greatly flushed ; her 
tongue white; her pulse very quick. Next day these 
symptoms continued with a wild expression in the 
eyes, and increased pain in the head, with great rest- 
lessness and intolerance of light; in short, the symp- 
toms of phrenitis rapidly progressed, delirium alone 
being absent ; she did, however, rave occasionally at 
night ; there was total insomnia; the nurse said she 
positively could not have slept for three days and 
nights, for she could not have slept during the day 
without her noticing it; and at night she and the 
other patients were kept awake by her incessant 
moaning and screaming ; after some time she reco- 


vered. a 


What the cause of the headache in the other was, 
I do not know ; it was constantly confined to the fore- 
head; treatment of various kinds was tried; she 
‘said she experienced no relief; she took measles from 
a child in the ward, from which she has now nearly 
recovered, and with them also the headache has disap- 
peared, though it was of two months duration before 
they made their appearance. 

There was one case of phthisis pulmonalis in a fe- 
male, aged 25; she was removed to the chronic hos- 
pital, and is there rapidly getting worse, without even 
that pleasing delusion possessed by such patients in 
general—‘ that she is getting better.” 

There was one case of that insidious and frightful 
disease, called diffuse inflammation, and with it I shall 
close the catalogue :— 

The patient was'a man aged 42, named Groves, 
whom many of you may recollect as engaged about a 
Diorama, which was long open for inspection at the 
Rotunda. He was admitted into hospital, Septem- 
ber 25th: had been then fourteen days ill: had taken 
a large quantity of drastic purgutives, and was ex- 
ceedingly weak: he had also severe cough. I was 
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first called to see him at ten o’clock, on the night of 
the 30th: he was then raving: perspiring copiously : 
pulse quick and weak: had some diarrhea: cough 
was very troublesome: one knee, one ankle, and both 
wrists were swollen: not discoloured: he would not 
allow he had pain any where: he did not sleep that 
night: next day the raving had somewhat declined : 
he was considerably weaker: one elbow in addition 
was now engaged, and there was evidence of advanced 
pneumonia in the greater part of both lungs: next 
day there was paralysis of all the sphincters: spoke 
but little: made no complaint: if asked how he was, 
said ‘much better and wished to get up.’ — The joints 
now engaged were the two elbows, the two ankles, 
the two wrists, and one knee. He died on the 2d of 
October, to the last shewing that peculiar pheno- 
menon of the disease, that in no case would he consi- 
der himself ill, at least making very light of it, and 
when he was at the worst, either flattering himself or 
wishing to deceive us with the idea that he was ra- 
pidly getting well. ; 

Post-mortem examination shewed that in the elbows 
in this case the effusion of matter was not confined 
to the joints, but had spread through the substance of 
the muscles ; whether the matter had been originally 
secreted in the joints, penetrated the capsule, and 
so traversed the muscles, I cannot say, but in the 
other joints it was retained within the capsule, and 
was of that peculiar kind, so well described as resemb- 
ling a combination of lime water and oil; there was 
extensive disease in both lungs and liver, but there 
were not found those purulent deposits which have 
been often met with in many other similar cases. 
The veins in front of the elbow joint in one arm were 
examined, but nothing abnormal detected, 

The number of cases which I have now laid before 
you amount, in all to 143—of these 71 were males, 
and 72 females. The respective ages were as fol- 
lows :— 


From | to 10, 5 males, 3 females; 10 to 20, 12 males, 
15 females ; 20 to 30, 24 males, 27 females; 30 to 40, 14 
males, 12 females; 40 to 50, 4 males, 6 females; 50 to 60, 
6 males, 4 females ; 60, upwards, 6 males, 5 females. 


The diseases were— 


Simple continued fever, — .. mote 
Feverish, cn ae vee UZ 
Typhus fever, oss fo LA 
Intermittent fever, sie oy 
Scarlatina, 20 
Rubeola, ek 3 
Variola, ee sale Ky 1 
Erysipelas, ae —_ wpe Hoge 
Pneumonia, Ae bay ~aatake 
Bronchitis, 7 
Pleuritis, ees ot 1 
Dysentery, vas Ly (at 4 
Diarrhea, oe is saertred 
Cholera, Save 2 
Peritonitis, oe “ite yaad) Fie 
Gastritis, ae won tedied ob 
Apoplexy, as 1 
Delirium tremens, 2 
Rheumatism, ps I 
Anomalous headaches, ea Se 2 
Phthisis, sip aes 1 
Disease of hladder bin ry 
Tliace abscess, ] 
Fever of orchitis, ... 1 
Venereal eruption, 1 
Relapses, fad Sat OR YD 
Diffuse inflammation, are Br y-yGk 
Total, et 143 


Of these, 105 recovered, and were discharged 
cured—7 were sent to the surgical or chronic hospi- 
tals—-15 died, and 16 remain in the house. 
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ON THE NEW MEDICINE, MONESIA. 
BY M. DONOVAN, ESQ. 





- The statements which have been made by the Con- 
tinental physicians, relative to the extraordinary me- 
dicinal virtues possessed by the new vegetable sub- 
stance, monesia, have induced me to obtain a quantity 
of it from the Continent, in order that the faculty of 
Dublin may have an opportunity of proving its effi- 
cacy. : 

It has lately, for the first time, been imported into 
France from South America, and trials of its power 
have been made with eagerness. It is an extract ob- 
tained, in the latter country, from a tree, the name of 
which is not known. It is imported in flat loaves or 
cakes, weighing 14 pound avoird:: it is of a deep brown 
colour, and is soluble in water. It consists of chloro- 
phylle—vegetable wax—a fatty crystalizable mat- 
ter—glycyrrhizine—an acrid bitterish substance—a 
little tannin—unexamined acids—a red colouring 
matter, and phosphate of lime. 

This substance has been prepared for medical use 
in a variety of forms, of which the chief are a more 
refined extract, a tincture, and. an ointment. 

The refined extract is the one alluded to in the fol- 
lowing account throughout. That which I possess, 
prepared by water from the South American pro- 
duct, has a striking taste of liquorice extract, which 
is speedily followed by astringency, then by feeble bit- 
terness, very little warmth, and a slight sensation of 
smarting in the throat. 

I know of no astringent bitter less disagreeable 
to the taste: many will conceive it even pleasant. 
Its smell is slight and indescribable. In its appear- 
ance it somewhat resembles kino in small fragments : 
but it has not so high a lustre. It is very friable, 
and may easily be reduced to a very fine powder. It 
dissolves in water: the solution is dull-brown, and 
not quite transparent: the peculiar taste of monesia is 
most perceptible on its solution ; the sweetness being 
then striking and distinct from the astringency and 
bitterness which succeed it. The bitterness and 
warmth always feeble—can be perceived in the 
mouth for a good while after the solution has been 
swallowed. 

I have endeavoured to ascertain the effect of other 
substances on monesia, with a view of discovering 
such medicines, possessed of coinciding effects, as 
may be used as adjuvants, without risk of impairing its 
efficacy. The following is a very brief, yet, perhaps, 
sufficient abstract of the facts which I have ascer- 
tained: and, in the subjoined formula, they will be 
found recapitulated in such a manner as to be seen at 
one view. 

The solution is blackened by salts of iron; sul- 
phate of zinc suffers decomposition from it; and ace- 
tate of lead is copiously precipitated by it. Hence, 
notwithstanding the coincidence of some of the effects 
of the three astringent metals used in medicine, I do 
not conceive that extract of monesia should be pre- 
scribed with any of the salts of iron, zinc, or lead. 
Tartar emetic does not appear to be d'sturbed by it. 
Tincture, or extract of rhatania, has no injurious ef- 
fect on monesia; and hence may be often combined 
with it advantageously, I could not observe any bad 


effect from admixture of tincture or infusion of cate- | 


chu, or of kino. But what seems particularly unfor- 
tunate is—that the solution of extract of monesia, 
when mixed with acid solution of sulphate of quinina, 
produces an immediate and copious precipitation. 
This is to be lamented, as the two substances might, 
conjointly, produce the most important effects, if the 
mixture of them were not thus interdigted by the 
alteration produced on both. Although sulphate of 
quinina is thus decomposed, infusion of cinchona 


neither suffers from nor does injury to. monesia, the 
reason of which is obvious: it is not sulphate but 
kinate of quinina, and of cinchonina that exists in cin- 
chona lancifolia, from which the tincture and infusion 
are made. An infusion made from cinchona, lanci- 
folia, with extract of monesia dissolved in it, will, no 
doubt, prove an excellent medicine. The solution of 
monesia has no effect on tincture of galls ; and hence 
powdered extract of monesia, and fine powder of galls, 
are compatible in an ointment, and the great power 
of the former, as an external application, may thus be 
increased by that of the latter.. Buchu, gentian, 
quassia, colomba, rhubarb, cinnamon, and cascarilla, 
have no detrimental effect’ on monesia.. This sub- 
stance may be combined with propriety, and, perhaps, 
advantage, with the acid infusion of roses.  Angus- 
tura alters its qualities somewhat. 

I have not been. at present able to determine whe- 
ther opium exerts any injurious effect on monesia, or 
the latter on it: a precipitate is certainly formed by 
tincture of opium in solution of extract of monesia. 
In the absence of proper information, it may. be 
deemed prudent to exhibit the two medicines at dif- 
ferent periods—a precaution which is more frequently 
necessary than practised by prescribers. ? 

This extract tinges highly rectified spirit, but does 
not dissolve in it perfectly. When the spirit is di- 
luted, the extract dissolves and forms a muddy tinc- 
ture, which the filter does not clear, and which passes 
but slowly through it. It seems to dissolve in water 
fully as well as in diluted alcohol. The watery 
solution is its best formula, although, in warm wea- 
ther, it would not keep long without the addition of 
some tincture, perhaps its own. Both the infusion 
and tincture are muddy. 

The extract may be formed into a pill-mass by the 
addition of water to its powder. It absorbs much of 
this liquid, and although the mass may be at first too 
soft, it speedily becomes hard, and hence the mass 
must be quickly formed into pills. It is a light, bulky 
substance, and hence the pills, to be of a proper size, 
must not weigh more than three grains and a half. 
They become very bard, and the form seems infe- 
rior to that of solution in water, except where the 
latter cannot be borne on the stomach; but this, I 
believe, seldom happens. : 

The following is an abstract of the recoveries ef 
fected by monesia, as reported by the French physi 
cians:— —- 

Out of 42 soldiers, affected with diarrheea, 36 were 
cured. Of these, 24 got pills of the extract, amount- 
ing to 10 or 15 grains in the day; and 12 had clys- 
ters composed of 3x. of bran water, holding two 
drachms of extract of monesia, dissolved. Several 
other cases of diarrhoea, which resisted the usual re- 
medies, gave way to the exhibition of the extract ‘by 
the mouth and the anus; some of these were persons 
far advanced in life. 

In leucorrheea, where the discharge was profuse, 
the extract given by the mouth, and its tincture, di- 
luted with water, thrown up into. the vagina proved 
useful. In one case, the discharge was increased by 
two doses of the extract ; but on being used as an in- 
jection, the discharge, which had resisted every other 
remedy, ceased, and never returned. . 

In another case, wherein there was much pain, and 
which resisted baths, leeches, and opiate Injections 
into the vagina, an injection of the extract of mone 
sia, dissolved in water was thrown up the vagina once 


| a day—the patient was well in a fortnight. 


In hemoptysis, in which bleeding, ligature of the 
limbs, and ordinary astringents failed, extract of mo- 
nesia succeeded. In menorrhagia, and epistaxis, it 
was also successful, 9 Riera ues 5S YRY 8 

In chronic catarrh of old persons, in. dyspepsia, and 








- in the third’ stage of phthisis, in. the chronic: stage of 
bronchitis, in chronic enteritis, in scurvy, gangrenous: 
eschars, and in various:serofulous diseases, the-benefits: 
of: monesia have been striking. 

In the dose of about half a scruple to a scruple, 
the extvact, taken every day for ten days, acts remark- 
ably and beneficially on the stomach. 





the appetite increases; but sometimes a sensation of 
heat is perceived in the epigastrium; tenesmus and 
obstinate. constipation, may also occur, 
effects must be moderated by diminishing the: dose, 
and laxative elysters should be given, if required. 

Monesia shews its maximum power in. diseases of 
the digestive organs, in hemoptysis, uterine hemor- 
rhage, and. ulcers of the-skin, or: of the mucous mem- 
branes at their origins. 

An ointment, made of the extract of monesia re- 
duced to a fine powder and mixed with cerate, may 
be applied with the greatest effect, to all' painful sores 
depending on.a tocal cause. Syphilitic or scrofulous 
uleers cannot. be permanently cured by this ointment } 
but may: be greatly. modified and benefitted, or even 
temporarily healed up. | Surofulous. diseases cannot 
be cured by the external use of monesia; it must 
also. be ‘exhibited internally; and by» this twofold 
treatment, many: remarkable cures have: been effected, 
which have been described in detail by Dr. G. J. 
Martin St. Ange. 

M. Buchez has tried extract of monesia, in: inflam- 
mation and scorbutie swelling of the gums, uniformly. 
with advantage, im cases which resisted all other 
means. The pai which accompanies caries of the 
teeth, is sure to be removed: (he: says,)- in a few mai- 
nutes. 

One is struck, bythe very: peculiar-action of monesia 
on every organ. As its'tonic powers have-been proved 
in more. than 400 eases, itis a safe inference that the 
healing art: has: discovered in it a real acquisition. But 
it is much to be regretted that its original eost is: so 
great as almost to preclude its genera! introduction, at 
least: until an increasing: demand shall render its ma- 
nufacture and importation less. expensive. 





EORMULE EOR THE EXHIBITION OF EXTRACT OF 
: MONESIA. 
k. In the Liquid Form, 
B Extracti Monesie, semidrachmam, 
Aque uncias quinque cum semisse 
Solve et adde 
‘Fincture: Cardam. comp. vel « 
Tinct. Cinnam. vel 
Tinct. Rhatanie, vel 
Tinet. Cinchona, vel 
Tinct. Colomba, vel 
Tinct. Catechu, vel 
Tinet. Kino, vel 
Tinct. Rhei, vel 
Tinct. Gentianz, semunciam, vek 


If the dose be: |) 
pushed to. one drachm every day, for 15 or 20 days, | 


Hence: the | 
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% In the Solid Form. 
BR Ext. Monesia, grana, triginta, sex, 

Aque quantum sufficiat ut formentur pil. dyo- 
decim, quarum, sumantur duas, bis terve 
in die.” : 

The bulk of this pil will be found quite sufficient. 


3. Fnxthe Form of Ointment, 
B Extracti Monesiz, subtilissimi pulveris, semi- 
drachmam, 

Ung. Cere Albee, vel 

Ung. Gallarum, vel. 

Ung. Zinci, unciam.— M. 
| "Phe oxide of zinc can searcely prove injurious, al- 
| though its sulphate is. | 


| 11, Clare-street, Dublin. 
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SECOND MEETING, 
Dr. Freckieton in the chair. 

Dr. Epwarps related the post mortem appearances 
lin a case of congenital deafness—on one side the 
membrana tympani and ossicula were wanting. On 
opening thecranium, the part ofthe temporal bone over 
| the semicircular canals was more prominent than usual ;. 
and, on cutting through this, the canals on both sides 
iwere found filled with caseous matter. The osseous 
| structure was: natural + every care was taken to pre- 
‘vent the dust from the cut bone from mingling with 
‘the contents of the cavities, and there could be no 
| doubt of'the existence of the caseous, matter—a cir- 
/ cumstanee which: had been called in question in simi- 
‘lar cases. ‘Fhe boy had been totally deaf} and the 
‘ease shewed the impossibility of curing congenital 
deafness by means. that were sometimes. adopted., 

De. SurneREAND mentioned a case of paralysis of 
ithe motor: nerves ofboth sides of the body. The pa- 
‘tient, a man about 4d:years of'age, was afrected about 
eight months ago, with numbness of the. fiagers of the. 
‘vight hand, on aceount, of which he became a patient 
‘at the North Dispensary + within twe days of the com- 
ivmencement of the disease, the fingers of the left hand 
|were affected in a similar manner. On the day fol- 
lowing, the paralysis commenced in both feet at the 
same time; it then extended simultaneously up the 
jarms and legs, so that, within a few days, the patient 
was deprived of all power of motion, except in the 
jmuscles about the head and neck. He had slight 
| pain of the head: at first, which soon went away, and’ 
| there: was no, tenderness over any part of the spinal 
‘eolumn. For a-day or two, there was double vi- 
sion; this, too, disappeared, but the sight was im- 


| paired for: about two. months afterwards. 


| ‘Phe hearing, taste, and’ smell, were in their natural 
i state, and: there was perfect sensation over all the 
| parts affected by the paralysis. 


The speech and de- 


' elutition were unimpaired, andtherespiration and cir- 
‘culation unaffected. The bowels acted naturally, and’ 
‘also the sphincters, except that he passed his urine 
‘involuntarily for ashort time. The patient remained 
‘in this state for nearly four months, since which he 
has been gradually recovering, though much more ra- 
‘pidly in his: inferior extremities, than in his arms. 
| He ean now walk four or five miles at a time, and can 
‘raise weights with either arm, although he is-yet un- 
‘able to resume his employment. 
| Mr. Banner related the case of a man who came 
Tinctura Monesie. | to the North Hespital’on aecount of having received 
RK Extracti Monesic, unciam, :a fallon the head. In a short time he felt so far re- 
Spiritus tenuioris uncias novem eum semisse, | covered, as to express a desire to walk home. The 
Aquee uncias duas, solve, et sepone ut subsidant | house surgeon advised him to remain a. little longer, 
feces, tunc tincturam ofiaehe | which he did, and about three hours from the time of 
Of this tincture, each drachm contains five grains, | his admission he was found comatose ; on examining 
the feces being almost nominal. tee ‘the head, a long natrow swelling was discovered, ex 







Tinct. Quassia, drachmas tres. 

Sumat: Cochlearia duo ter quaterve-in die. 

All the above tinctures are compatible with extract 

of monesia; or— 
B Infusi. Gentianz-comp. vel 

Infusi. Cinchone, vel 
Infusi. Colombe, vel 
Infusi. Cascarille, uncias sex. 
Extracti Monesie, semidrachmam, 

Solve. Sumat ut supra. 
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tending from ‘the oatipwt: for wea ds, tn gneision was 
made into it, from whith a quantity of blood flowed, 
and a fissure was discov ered, extending the length of 
the swelling. The trephine was applied, and “about 
two ouhées of céagalim escaped trom the Opening 
when the duta mater was depressed by the ‘finger, 
profuse hemotrhage took place frdm! the intevior-of 
the cranium, which ceased when the finger was with- 
drawn. The patient died comatose, and on dissection 
a counter-fsssure was ‘found extending ‘across the 
temporal bone, and ‘the meningéal at‘tefy ‘was torn 
through and ‘presented ahcopen mouth, from whence 
the blood -had flowed. The pecaliarity of the:case 
arose from the circumstance of several hours having 
elapsed from the'time of the receipt ‘of the injury, 
before the coma set in. 


THIRD ‘MEETING. 
Mr. Baxner in ‘the chair. 

Mr. Waanwaicnr-read a paper on-abseesses-form- 
ing within the pelvis after labour.” He related eight 
eases, in all of which extensive collections of matter 
had forimed “and ‘been discharged, ‘some at ‘the ‘groin, 
‘others by the vagina and bladders ‘and ‘in one ‘the 
matter thad passed through the wails of the uterus, 
and from the uterus through the vagina: :this was 
the only fatal case, the remainder having recovered 
"perfectly, after a Jonger of shortéf Interval. Séveral 
of the patierits Nave ‘had children since, ‘and ‘all ‘stich 
shad “experienced good recoveries. Mr. W. stated | 
that -he thought thesé cases onght to be regarded as | 
‘having an intimate connexion with the puerperal 


state—that he considered the cellular membrane of | 


‘the pélvis as. the seat of the abscessésthat he ‘be- | 
lieved the disease to appear chiefly under two forms, | 
‘in one’of Which the inflaminatory action: ‘cominenes | 
‘primarily ‘in ‘the céllular tissue, and in’'the other, ‘pri- | 
‘mnarily ‘in the ‘uterus ‘and its’ appetidages, ‘and is thence | 
communicated to the cellular structure. The symp*® 
‘totiis ‘and ‘treatment ‘were then ‘spoken ‘of, and the) 
‘paper concluded by ‘calling the attention of the ‘ineet- 

ing to the ‘fact—that ‘seven, out of eight severe tase 

‘of this disease, recovered. 


FOURTH MEETING, 

Mr. Banner stated a case occurring in a child ten| 
years old, which had:suffered from hzemorrhage from | 
the ear during an attack of hooping cough : this was | 
sueceeded by inflammation and suppuration which | 
recurredfrom time to time, and five months after, the: 
child became affected with paralysis of the portio| 
dura of the right side. At this period the suppura-| 
tion had stopped. it was again restored by poultices, 
and ‘the paralysis disappeared. The child next be-| 
came comatose, and died in convulsions. On opening 
the cranium, the dura mater, covering the petrous: 
portion of the temporal bone, was found discoloured, 
and there was effusion of lymph between the arach-. 
noid and pia mater in the vicinity. On cutting! 
through the dura mater, an abscess was found involv- 
ing the whole structure ‘of the internal are which was 
destroyed by caries. 

Mr. Neiri exhibited a fragment of the breech of 
a gun, weighing two scruples, which hehad extracted| 
‘from the -eye of a boy. It-had been forced in by the| 
bursting of the gun, and had cut through the upper! 

eyelid:and destroyed the eye; great inflammation a 
suppuration ensued, and the boy was brought in for} 
advice twenty-four days after the accident. 

Mr. Lone then read ‘his paper “+ on the post mor-! 
tem appearances foundiafter burns.” He stated that, 
 he-had collected the morbid appearances of 27 cases, 
and that in these, organic lesions existed, in :the-head| 
in 18, chest in 17, and the abdomen in 19 cases, and) 
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that there was but ome in which.no morbid appea- 
‘rance was found. 

The, /proportion of ‘lesions in the different tissues 
were, ‘in the brain alone, none, of the membranes 
alone, 6; and 10 of both brain and membranes ; 
pleura, alone, 3.3 ung, alone, 53 pleura and lungs, 2; 
pleura and bronchi, 2 ; lungs and bronchi, 2; lungs, 
pleura, and bronchi, 3; peritoneum, alone, 1; mucous 
membrane, alone, 115 peritoneum and mucous mem- 
brane, 7: ‘of these cases, the lesion of the mucous 
membrane of the stomach alone, 2; intestines, alone, 

; of both, 7 In those cases ‘which terminated fa- 
tally within 48 hours of the accident, marks of venous 
congestion were found in all the cavit es, and the 
shorter the period which intervened between the burn 
and the death of the patient, the greater was the 


| congestion. 


Inthe great majority of the cases which died at 
variable periods, after reaction todk place, inflamma-. 
tion was found in-+the-different-cavities, with the usual 
terminations th -effasioh, tlcération, iwithesion, and 


gangrene. In two cases perforation of the duodenum 
had been found. An animated disctission took place 
as to the practice ,pointed out by the dissections re- 
lated in Mi. Long’s paper, several members con- 


tended that ‘stimulating in the first stage, followed by 
veresection and ‘other ‘antiphologistic means, consti- 
tuted the best treatment. 

Mr. Arnorr and Mr. Brower mentioned cases in 
which venesection had’been employed at the Northern 
Hospital with marked good effect. 


LITERARY INTELLIGENCE. 
‘Preparing for publication, and speedily will be published, 
a translation of Dr. M. Jacobi’s work, ‘“on the Construe- 
tion and Management of ‘Hospitals for-the Insane, with 
a particular notice of the Institutions at Siegburg.” 
With preliminary observations ‘and notes by the Editor, 
Samuel Tuke,‘author of “A Pe of the Retreat.” 
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TO CORRESPONDENTS. 
Commanications ‘received from -Drs. -Cavin, ( Cole- 
raine,) Bullen, gun. (Cork) Mr. Walinsley, (Liver- 
pool,) and.several others to whom.private answers have 
been returned. 


TO OUR SUBSCRIBERS. 

We beg leave respectfully to inform our friends that 
théir ‘Subscriptions for ¥840, are now due. -As-the-in- 
creasing business of the Press has obliged us -to take 
measures for extending our office estublishment greatly 
beyond ‘what we contemplated ‘this time last year, we 
| feel "much ‘satisfaction tn being able to inform our pro- 
|| fessional brethren and friends, thut our people of busi- 
ness- will now be able to attend to any of those nume- 
rous little commissions, professional or otherwise, which 
‘provincial medical men are constantly requiring to have 
evecited in the metropolis, and that we shall be at alt 
times happy to-see or hear from them-at our office. 

As postage has now ceased to be an object, we shall 
| feel obliged by our Subscribers. giving us IMMEDIATE 
\ information of any ‘irregularity ‘which may occur “in 
‘the transmission of the Press,'in order that such may 
be rectified before ‘the Numbers become searce. 





TO ADVERTISERS. 

The Proprietors of the Mrpican. Press beg 
leave, respectfully, to call attention to their Journal, 
which, from its select and yet extensive circulation, 
is not ‘inferior, as a medium for advertising, to any 
weekly periodical of ‘the day. The pérmarency de- 
rived from its professional -and ‘screntific ‘character, 
and the circumstance of the advertisements being 
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printed, not upon a wrapper, but upon the work it- 
self, and, therefore, of necessity, uniformly bound up 
with it, give the Press a peculiar value as a vehicle 
for announcements requiring to be kept for a length 
of time before the public; while the fact of its being 
upon the table of almost every medical man in Ire- 
land, and its extensive and encreasing circulation 
among book societies and individuals in England and 
Scotland, ensure its contents being brought under the 
notice of the respectable classes of society. 
SCALE OF CHARGES. 


Ten lines or under............ Le £0 220 
Every additional line........ ee Tee 
PTAlEA COMM ab veca cre nes nese vase 010 O 
Half'a page, Fees 20s Peete caecr rae 017 6 
A page...... eet errr stl es hr seer ene ys rere’ 
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PLANS OF MEDICAL REFORM. 

Wuey, ina late number, we printed and extensively 
circulated the most important documents en the sub- 
ject of medical reform which have recently appeared, 
we purposely avoided entering into a discussion of 
the merits of the various plans therein contained, and 
altogether refrained from making any comments upon 
them. We did so advisedly, as we are aware that the 
premature exposition of the details of any measure, 
has usually the effect of raising up. a» host of specu- 
culators and planners, who lay hold of minute por- 
tions of the machinery, which they criticise or alter, 
according to their individual fancies, in a spirit al- 
together regardless of the great bearings of the sub- 
ject, and but too often influenced by some narrow 
notion of self-interest, some small prejudice in favour 
of antiquated usages, or perhaps even by some paltry 
yearnings after the office of the fly upon the chariot 
wheel. It is easier to detect faults than to suggest 
useful amendments, and, accordingly, we need not be 
surprised if these critics of details not seldom suc- 
ceed in pulling in pieces a plan, the comprehensive- 
ness of which their small capacities can_not embrace, 
although the microscopic accuracy of their vision may 
detect inconsiderable flaws, (to the inventor easy of 
removal) in its working parts. To avoid premature 
criticism then, was one of our objects in refraining 
from definite views of our own, but we had also an- 
other reason for the course we adopted—we felt, and 
we still feel that it is unwise for reformers to pledge 
themselves too firmly to any specific plan of reform. 
Much as has been said and written upon the subject, 
there are yet many points upon which it is unsafe to 
dogmatise, until an opportunity has been afforded for 
the bringing together and carefully weighing of the 
views, interests, and even prejudices of the various 
parties concerned; and were we at once to commit 
ourselves to any definite mode of settling these points, 
we should probably be doing wrong to some whom it 
is neither cur intention nor our interest to injure. 

The same sentiments we still entertain, and we 
shall, therefore, not now attempt the discussion of de- 














PLANS OF MEDICAL REFORM. 


‘tails, although it is our intention, in the present ar- 


ticle, to sketch out, roughly, the great wheels of the 


machine of medical government, such as we think 


should be constructed ; as we fear that: in no other 
way can we convey to our readers a notion of its na- 
ture, and expected operation. Before doing so, how- 
ever, we shall, still further to guard against miscon- 
ception, express a hope in words employed by one of 
the Editors of this Journol, nearly a year since— 
“that we may be understood as being bound to the 
particular plans, which we may put forward, just so 
far as they may be found to suit our grand object of 
advancing the respectability of our common profes- 
sion; but that as soon as the verdict of the majority 
shews them to be insufficient for that purpose, in 
whole or in part, in that instant, and in the same 
measure, we are prepared to abandon them.” 

The main evil, upon the existence of which all re- 
formers appear to be agreed, is the want of uniformity 
in the qualifications and privileges of medical practi- 
tioners, and the consequent difficulty, on the one 
hand, of establishing any just fixed rule for determin- 
ing who is to be considered, in the eye of the law and 
of the pablic, as a medical man—and on the other, 
the injurious restraint upon the freedom of traffic in 
medical talent, which, like every other such restraint, 
fosters the smuggler to the loss of the public, and the 
great detriment of the honest trader. Thus the 


| knowledge of the facility with which medical titles 


may, in some instances, be acquired, causes the disre- 
gard of these qualifications by those who are unable 
to discriminate the good from the bad; and the pre- 


wention in England of the well-educated physician or 


surgeon from making up a pill for his own patient, 
forces into medical practice the uneducated chemist. 
How is this great evil to beremedied? Certainly by 
establishing a uniformity of qualification which shall 
entitle all, who possess it, to assume the medical 
character, and to enjoy the right of acting in that 
character with perfect freedom from local restric- 
tions. 

To ensure this uniformity, it appears to us that 
some essential conditions must be complied with. ‘The 
first of these is the purity of the source of qualifica- 
tion—in whatever mode this may be constructed, it 
is absolutely necessary that it shall be kept free from 
pollution by the following expedients :— 

Ist. Those who composethe examining board or Col- 
lege, or whatever it may be called, must be paid suf- 
ficiently for their labour—if not, they will inevitably 
pay themselves by dishonest jobs. 

2dly. This payment must be definite and have no re- 
ation to the number of those whom they qu alify—if 
this be not so, they will rather invite numbers into 
the profession than stand between the public and ig- 
norant pretenders. 

3dly. Their office must be simply ministerial—they 
must have no power of determining their own duties— 
if this be not so, and that more than one body be 
permitted in the empire, the uniformity will not en- 
dure for six months. 

4thly. They must not be engaged in the business of 
teaching—they must neither be academical professors. 
as in the university of Edinburgh, nor. private teach- 
ers, asin the London and Dublin Colleges of Sur- 
geons—if this be not so, jealousies and suspicions of 
partialities will be perpetuated: and here some diffi- 
culty arises, for the question may well be put— Who 
is so competent to examine as a teacher? We re- 
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solve it by saying, make the examinership a step of 
promotion and retirement for teachers and professors. 

The second essential condition for ensuring uni- 
formity, is the establishment of a governing body, 
which shall control and ratify the acts of the qualify- 
ing body or bodies, and perhaps have the power of 
appointing the latter. The purity of this governing 
body must be secured by similar means as those to be 
used in the case of the examining body. Its mem- 
bers, for precisely similar reasons, must be paid defi- 
nite salaries, and must not be teachers or professors. 
Their legislative power must be limited, and if one 
body be determined upon for each of the three king- 
doms, the legislative function must be exercised by 
the three, conjointly, and not by one, separately. 
This will be necessary to secure uniformity, and pre- 
vent partial legislation. 

As to the modes of establishing such a government, 
two are open for selection. 1. A governing body 
with power to appoint an examining body, (each being 
probably triplicate,) might be nominated by the crown; 
elected by the profession; or chosen by a mixed mode, 
the profession returning a number of names from 
which the crown might select. 2. A controlling 
body with power to inspect and regulate the existing 
corporations, as to the conduct of their examinations 
of candidates, might be appointed, by any of the fore- 
going modes, and might be invested with the power of 
licensing those examined and found to be fit for the 
duties of practice by the existing corporations. 

To us it appears that the first plan is by far the 
best and least complicated; but it is not our present 
object to enter into the comparative merits of either. 
We conceive that neither of them could be adopted 
without conferring great benefits upon the profession. 

As to the question of the future government of the 
profession, (considering that as distinct from the 
matter of admission into it,) we conceive it to de- 
pend: upon the mode of appointing the governing, 
body of which we have spoken. If that be appointed 
by the crown, the present corporations would pro- 
bably coalesce, extend their franchise, and form a 
government, or they might be made to do so—if on 
the contrary, it be elected by the profession, it would 
then be fitted for the control, not only of admission, 
but of those admitted. As to which plan would be 
best, it appears to us that every thing depends upon 
the will of the profession. .If they shew themselves 
anxious for a representative government, they ought 
to have it, and no doubt, would obtain it. If they 
do not come forward zealously to ask for that boon, 
it is evident that they do not value it, and would im- 
perfectly exercise it if given to them, in which case 
the matter would be better left inthe hands of govern- 
ment. 

We entreat the attention of all medical reformers, 
and of our brethren generally, to the subjects of con- 
sideration with which we have now furnished them. 
If they apply their minds earnestly to the two condi- 
tions which we have stated to be essential to the at- 
tainment of the uniformity, universally admitted to 
be necessary ; and to the two modes of complying with 
those conditions, without, for the present,- troubling 
themselves with minvter details, we have no doubt 
that many difficulties will speedily vanish. If vested 
rights exist and be proved to belong to individuals, 
they must be respected and purchased up if necessary, 
but not allowed to interfere with the public good. If 
custom has sanctioned erroneous systems, or conferred 
privileges, not founded on law or justice, those sys- 
tems and privileges must be amended for the future, 
but without harshly dealing with those who, from ig- 
norance or necessity, have taken advantage of, or en- 
joyed them. No injustice need be done or is intended, 
and if men would only be persuaded of this, a sound 


- Kennedy in the chair. 


legislation for the future might be quietly adopted, 


without any rude interference with the past. 


Weare fully persuaded, that it is only necessary 
for ten or twelve men of different parties and opi- 
nions, to come together and calmly discuss the sub- 
ject, in order to insure a perfect and most beneficial 
harmony of opinion and action. If such can be ef- 
fected, the legislature will at once interfere, and this 
very session the cause of the medical profession, and, 
we may add, of humanity and common sense will be 
triumphant. 


MEDICAL INTELLIGENCE. 





HOUSE OF COMMONS—Tuespay, JANUARY 21. 

Mr. F. Frencu presented a petition from the Me- 
dical Association of Ireland, praying for medical re- 
form. 

Mr. Frencu subsequently gave the following . no- 
tice of motion:—That, on the 3lst of January, he 
will move “that an humble address be presented to 
her Majesty, praying that she will be graciously 
pleased to appoint a committee for the purpose of re- 
porting upon the evidence, with regard to the state of 
the medical institutions of the country, taken before a 
select committee of this house in 1834; and to pre- 
pare a plan of medical reform upon which legislative 
measures may be founded; and that her Majesty may 
be pleased to order such report to be laid before this 
house as early as possible in the present session.” 





FRIDAY, JANUARY 24, 

In reply to a question put by Mr. Frencu, Mr. 
WarBuRTON Said that the statement in the MepicaL 
Press of last week, (quoted from the Lancet,) as to 
his intention of moving for the re-appointment of the 
select committee on medical affairs, with the approval 
of government, was perfectly correct. 

A petition for medical reform has been forwarded 
to Mr. Frencu by the medical practitioners of Ros- 
crea, 


KING AND QUEEN’S COLLEGE OF PHYSI- 
CIANS. 

Tue first evening meeting for the season took place 
on the 20th instant; the President, Dr. George A. 
Among the guests, were the 
Archbishop of Dublin, Dean of Kildare, Sirs W. Lee- 
son, and J. Murray, Mr. Carmichael, Drs. O’ Beirne, 
Jacob, Maunsell, Anster, Kyle, &c. &c. Interesting 
papers were read by Dr. A. Smith, Professor Len- 
drick, and Dr. Osborne. | 


MEDICAL ASSOCIATION OF IRELAND. 





PROCEEDINGS OF COUNCIL. 
Tuurspay, January 23, 1840.—Council met. 
Secretary handed in £1. 10s., being the subscrip- 
tions of George W. O’Brien, M.D., Simon Enright, 
Esq., and Michael Healy, M.D., of Ennis, who were 
ordered to be enrolled as members of the Association. 


OBITUARY. 

In Camp, at Judpoor, the 22d October last, of in- 
flammation in the chest, Thomas C. Brown, Esq., 
M.D., Surgeon of the Hon. E.1.C. 74th Regt. of 
Native Infantry, and only son of the late Surgeon 
George Brown, of Londonderry. 

In Bagenalstown, of typhus fever, D. B. Tarleton, 
Esq., M.D. 


ERRATA. 

In Dr. Lynch’s letter, Press, No. 54, page 41, 2d 
column, twelfth line, for ‘* This fee,” read “ The fee.” 
24th line, for “exercised,” read “ elected ;” and 66th 
line, for ** years,” read “ weeks,” 


- eommittedthe protection of their interests. 


'. from Whence are ‘obtathed diplomas and licenses-to | 


the: ‘edweation ‘thereby enjoined, ‘and ‘the examination 


2 d the publie against the pernicious practices of 


my Ete prot 


quence, allowed to prey upon society 3 ; and empiricism, 


the ‘privileges: ‘at Teast of municipal and parliamentary 
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NORTH OF ENGLAND MEDICAL ‘ASSOCIA 
TION. 
Through'the kindness of a respected contemporary, 
the Gateshead Observer, to whom the medical jpro- 
fession owes many oblig: itions, we have received slips 


containing a full account of the proceedings .of this 


association at the meeting held on Tuesday dast, at 
Neweastle-on-Tyne. We regret that itis mot in our 
power to lay before our readers the instructive -re- 


port of the committee, or to give even a sketch of the 
White, Knott, | 


able speeches of Drs. Headlam, 
Lynch, G. Fife, Brown, De Mey, 
Carter, &e. 


Messrs. Fife, 


Tyori Howick s+ 


The Petition of the President and Members of the 
North of England Medical Assovittion, 


Hompry Saewetu,—That your petitioners (con- 
sisting of Pee and surgeois resident in the 
cotinties of ‘Northumberland, Durham, and ‘Cum- 
berlana) shave for a length of time deplored the evil 
consequences ensuing, not only to their own body, but 
‘to sociéty in general, fromm the want of ah adequate 
legal constitution for the Medical Profession of the 
United Kingdom of Great Britain and Ireland. 

‘That questions relating to the public health have 
not hitherto, inthe opinion of your ‘petitioners, re- 
ceived, from the legislature of this ‘country, a degree 
of attention commensurate with their importance. 
The laws which ‘have been passed with a view to.re- 
gulate ‘medical affairs, have not been ‘sufficient to 





“pretenders to medical-and “surgical skill, or 
rect the educated and’ ‘daly atithorized ‘practi- 
tioner from an unfait and unjust competition with per- 
sons who. can produte no evidence of their having 
jade a suitable preparation for the responsible and 
difficalt duty of tre ‘ting the various diseases to’ which 
the human frame is liable. 

~That-impostors of every description are, in conse- 





in itsamvst aggravated forms, is suffered to pursue an 
uninterrupted and most dangerous career, to the de- 
triment. of the public safety, and the scandal of a 
great and civilized empire. 

That chemists and druggists-are permitted to pre- 
pare and dispense every: description of medicmes, and 
‘to sell the:most deadly poisons, without .supervision 
or controul. "They are furthermore in the constant 
habit of taking upon-themselves the task-ef prescrib- | 
ing for diseases with whose nature ‘it is impossible | 
they can be acquainted. 

That the Colleges and corporate institutions which | 
at this tittle preside over the medieal profession, are 
wholly unequal to the correction of the abuses com- 
plainediof by medicalmen. The constitution of these 
bodies is defective and objectionable in the extreme, 
they being for the most part governed by self-elected. 
councils, the members of which are irresponsible, and | 
hold their offices for life. Your petitioners would 
beg to represent, ‘that the members of the profession | 
are, from.their’station and respectability, entitled to 


electors, and should be allowed to -have:some ‘controul 
over the management of the institutions to which ‘is 


That the state of medical education is isach, as-to 


require considerable amendment, there being ‘in the |’ 


United Kingdom not: fewer than nineteen sources 
practise—each varying from ‘another ‘in ‘the extent of 


instituted, as well as in the ‘privileges | conferred. | 


| Anprew Combs, M. Di, &e. Cs i 2 
‘Dr. Beaumont’s instructive Experiments‘on Digestion; es 

avere made and continued during several -years, On a 

healthy young Canadian, into whose stomach an external 





Your ‘petitioners : have no dogattdeiies im dootnving sch 
diversity in the education and examination of candi- 
dates for medical practice, to be not only absurd and 
unnecessary, but ‘injurious to ‘the cause of sciefice, 
inasmuch as those institutions will ever be most ‘re- 
sorted to by students which afford the greatest facili- 
ties, as to duration of study and strictness of exami- 
nation, for obtaining ‘their diplomas or licenses. 
Your. petitioners, therefore, pray, that your Ho 
nourable House will adopt such measures as will con- 
fer upon the medical profession a sound .and efficient 


| legal constitution, and place it under ‘a system of go- 
2 be _ | ¥ernment based upon'such principles as shall protect 

The following petition was.adopted for presentation | 
to both -housés of Parliament, and it was Tesolved, | force uniformity of education and examination for all 
to entrust it to the Duke ‘of Northumberland, and | 


the interests alike of its members and the public—en- 


who enter it—prevent illegal practice—and confer 


| uniformity of privilege for practitioners earn eee 


England, Scotland, ‘and Ireland. 
And your petitioners, as ‘in duty bound, will evel 
pray, ‘&c. 
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EFORKHILL DISPENSARY. — 





me 

There will be an ELECTION of a MEDICAL 
SUPERINTENDENT to the FORKHILL DISPEN- 
SARY, on SATURDAY, the Ist day of February next, 
in thecroom of Dr. George Cunningham, appointed to the 
United Dispensaries of Clonard and Kinnegad. 

Applications, Testimonials, &c,, will be’ received by the 
Secretary, Dispensary, Forkhill. 

December 12, 1839. 





DR. COMBE’S WORKS. — 
EXPERIMENTS AND OBSERVATIONS ON 
THE GASTRIC JUICE, AND THE PHYSIOLOGY 
OF DIGESTION. By WILL TAs Beaumont, M.D., of 
the United States Army. Reprinted, with Notes, by 
Price 7s. 


opening existed, through which food could be ititroduced. 
and extracted at pleasure, for examination, 

““We are happy to welcome to this country a work 
which we cannot but regard as one of the most important 
contributions to the science of physiology, which the 
growing attention to-the subject has of late years elicited.” 

— British and Foreign Medical Review, July, 1838. 

Dr. COMBE ON DIGESTION AND DIET. Gee 
cond Edition, Revised and Emlarged. ‘One Volame, post 
8vo. Price 7s. 6d, 

Dr. COMBE’S PHYSIOLOGY, appliedto HEALTH 
and EDUCATION. Seventh Edition. Price 7s. 6d, 

Loadon: Simpkm, Marshall, & Co. Edinburgh: 
Maclachlan, Stewart, & Co.: 





Dublin: Pri inte 
13, Mol eswor th-strect. 
Bruce s-Street, Soho. 
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CLINICAL LECTURES BY MR. CARMICHAEL. 
LECTURE IV.—CANCEROUS OR MALIGNANT DISBASES. 


Schirrhus or carcinoma but a genus of the order of 
malignant diseases—fungus medullaris and melanosis 
@ second genus—tubercles of the lungs and. other 
parts a third genus—hydatids or vesicular worms a 
fourth genus—prevailing doctrines respecting their 
origin—either that they are morbid secretions or de- 
positions from the blood, or that they are true ani- 
mal fungi, or parusitic beings, which enjoy an inde- 
pendent life and separate existence. The symptoms 
and phenomena of those diseases satisfactorily ex- 
plicable on. the latter doctrine—facts relating to the 
texture and production of those foreign "morbid 
growths considered. 


[REPORTED BY MR. SAMUEL GORDON. ] 
_GenTLEMEN,—I purpose, in this day’s lecture, to 
call your attention to. cancerous complaints, which, 
according to the views of theillustrious Laennec, are but 
a genus of the numerous order termed malignant dis- 
eases, thus named because they are so little’ under the 


influence of any means with which we are at present. 


acquainted, that the unhappy individual upon whom 
any one of them fastens, may almost consider him- 
self as a victim whose doom is determined. This’ or- 
der of diseases.is owing to the production of a fo- 
reign substance, not found in the natural organiza- 
tion of the part in which it is engendered, and may 
consist of growths of a fibrous, cartilaginous, or'ge- 
latinous appearance, or of a substance resembling 


brain in consistence, in general white, but sometimes: 


of a dark or black colour, and finally of cysts eon- 
taining vesicular worms, some without heads and 
some with them. But you may find in the same mor- 
hid production, a combination.of two, three, or more 
of these foreign substances. The grand question is, 
how are they produced? are they the effects of morbid 


secretion? or shall we conclude that these “ accidental | 


Vou. IIT. 


productions” possess a proper vitality, and develope 


themselves by intus-suseeption, drawing their nourish- 
ment from the parts in which they are imbedded by 
thei own innate powers, and increasing or multiply- 
ing from the same cause. I am unwilling, in a cli- 
nical lecture, which ought to: be purely practical, to 
enter into theoretical discussions, but I shall yenture 
to say, that not one of you would be satisfied without 
some enquiry into the nature of a class of diseases 
which destroys, annually, perhaps:a moiety of. the ci- 
vilized world. The doctrine respecting them which 
at present most generally prevails, isthat they are mor- 
bid secretions, incapable of becoming organised, like 
healthy depositions, im consequence of . unhealthy 
changes in the mass of blood; but it does not appear 
tome that this, the prevailing. hypothesis’ respecting 
these foreign productions, accounts ina satisfactory 
munner for the phenomena ‘of the’ diseases they occa- 
sion. For instance, on this supposition’ how can we 
explain that a cancer commences ina point and ac- 
quires ifs volune by slow and progressive degrees? 


_If it were a morbid: secretion, it would not thus al- 


ways have a minute origin and a gradual increase, 


but. develope. itself largely, and, perhaps, at once en- 


gage the entire organ assailed.. Again—it isacknow- 
ledged: by those who-espouse this opinion, that inflam- 
mation has nothing to do with these foreign produc- 


tions, although they attribute'them to the depositions 


of unhealthy lymph, yet we do not find that lymph, 


-healthy or unhealthy, is ever deposited without its 
‘usual precursor or concomitant, inflammation. 


Again, although it might’ be granted that tu- 
berculous or carcinomatous productions might be 
owing to the deposition of unhealthy lymph, arising 
from a morbid state of the blood, this theory will not 
account forthe fact, that cancer may arise inthe 


healthiest person, if any part of his frame is subjected 
to: such external violerice or continual irritation, a8 to 
injure the organization of that part. 


This ‘is a fact 
F 


* 


00 








that must be familiar to every experienced surgeon. 
Sir Everard Home, for instance, mentions the cases 
of two healthy young men, one had a cancer in his 
foot, caused by wearing tight shoes—the other was a 
sailor and rece’ved bya fall a severe injury on the 
glans penis, which subsequently become cancerous. 
We meet frequently in hospitals, ulcerated buboes of 
long continuance at length becoming cancerous, and 
in this country we every day see the healthiest young 
men with cancer of the lower lip, on that very spot 
where they have been in the constant habit of holding 
their short.and. heated tobacco pipes. Even a sun- 
burn on the lip of a healthy man, exposed to constant 
irritation will become cancerous. The same may be 
said from the irritation of a broken or jagged tooth on 
the tongue, or even of a pimple on the chin frequently 
irritated and removed daily by the razor. How will 
this hypothesis account for the prevalence of cancer 
in the breasts and uteri of women at that period of life 
when the catamenia first cease, when they are no longer 


capable of child bearing, and consequently, when | 


these organs become useless appendages to the female 
system; and this prevalence occurs at the period of 
life alluded to from the 40th to the 50th year, 
in the healthiest woman. But the fact is, that if the 
disease had always a constitutional origin, arising 
from some vitiated state of the fluids, not at present 
understood, we should never see operation attended 
with success. I acknowledge, that it zs not often at- 
tended with success, but that it ever should is asuffi- 
cient proof, that cancer is not always a constitutional 
disease. The only criterion ‘at present, by which 
surgeons form their judgment of the propriety of ope- 
ration, hinges upon the state of the lymphatic glands 
in the neighbourhood of the disease, and upon that of 
the lungs. If the first are affected, or the other 
shew signs of being tuberculated, operation is de- 
clined. But there are indications which point out 
sufficiently well, when cancer has not a local but a 
constitutional origin, and therefore, prohibit in such 
cases any attempt at extirpation. These signs are a 
delicate sickly appearance, but above all, a peculiarly 
pale anzemic countenance, inclining rather to a bluish 
or leaden hue, as if the blood had not been duly oxy- 
genated. 

If aperson with this description of appearance should 
apply to me for advice, on account of a cancerous tu- 
mour, nothing would induce me to recommend ope- 
ration, even, although the lymphatic glands in its 
neighbourhood, were totally free from disease, and 
the lungs perfectly sound. I should be of the same 
opinion, even though the tumour in question were at- 
tributed to external violence and not to any fault 
in the patient’s constitution .For theaccession of any 


tuberculous or cancerous tumour in a person of this 
peculiar bluish pale, or leaden colour, would indi- 
cate to me, that the disposition to the formation of 
such tumours was constitutional, and therefore, that 
any attempt to remove a single one by operation, or 
other means would be fruitless, and only put the pa- 
tient to unnecessary pain, hurry the impending fatal 
catastrophe, and bring discredit upon surgery. Ihave 
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frequently observed, thatin persons of this complexion 


‘the usual period of the accession of cancer is antici- 


pated; for instance, ] have met with cases of cancer 
of the uterus in young women of this complexion, 
from twenty to thirty years of age, and in one case, 
cancer of both breasts in a child twelve years of age. 
Two aunts of this girl died of cancer in the breast, 
and the whole family were remarkable for their ane- 
mic appearance. I have also remarked, that in per- 
sons of this complexion assailed by cancer, it always 
makes an unusually rapid. progress, so that I have 
known instances of women of this appearance die of 
the disease in four or fivemonths from the time it was 
first observed. In these persons, it quickly extended 
from one breast to the other, alsointo the axillw, and 
from thence onwards to the back underneath the sca- 
pula. While on the contrary, in some persons of a 
healthy appearance, the cancerous tumour would re- 
main for years almost stationary, unattached to the 
skin or parts underneath. In others, though nearly 
as chronic, it, however, will become fixed by attach- 
ments to the surrounding parts; if situated in the 
breast, it may become fixed to the ribs and intercostal 
muscles on the one band, and to the integuments on 
the other, the breast at the same time being absorbed, 
its place is supplied by the carcinomatous substance, 
which thus becomes a firm and indurated bond of 
union between the discoloured and superficially ulce- 
rated skin, and the parietes of the chest—thus the 
disease will remain many years in this state without 
disturbing much the patient’s comforts. 

In the advanced stages of cancer, the patient com- 
plains in general more of deep seatel pains in the 
limbs than in the breast, which are well accounted for 
by the deposition of the cancerous substance found in 
the very cavities of the bones themselves, and of 
course compressing the nerves in its neighbourhood. 
[Mr. C. shewed the class various preparations of the 
carcinomatous substance in the centre of the various 
long bones, and in the cancellous structure of those 
of the pelvis which had been prepared by Mr. Smith, 
from patients who had died with cancer of the breasts. | 

The leaden coloured anemic appearance indicative 
of the cancerous diathesis is totally different from that 
which we so frequently see amongst the impoverished 
inhabitants of this and other cities, but particularly 
ofthat wretched part of this city, termed the liber- 
ties. The countenance of those people, indicative of 
extreme want, or of the use of nutriment of the worst 
description, together with the constant inhalation of 
a damp vitiated atmosphere is no doubt pale and 
bloated, with a strong tendency to general dropsy ; 
but this paleness has a lemon and not a leaden-co-. 
loured hue, like that which indicates a disposition to 
carcinomatous disease. Whether the latter arises 
from some fault in the lungs, by which the blood is” 
not duly oxygenated, and the former from some de- 
rangement in the liver, by which the patient acquires 
this sub-jaundiced appearance, or whether both arise 
from different morbid states of blood, which im- 
proved animal chemistry may one day ascertain, I 
shall not take upon me now to form an opinion, but 
leave these facts for future investigation. 

Andral mentions a remarkable instance of this 
anemic bilious complexion, which he compares to the 
“colour of wax that had been tinged yellow by the 
influence of time,” which occurred amongst the work- 
men of a coal mine at Auzain, in whom all traces of 
bloodvessels had disappeared, and who complained of 
excessive debility and palpitations, with oppression on 
the slightest exertion. The recovery of such patients 
as survived, was attributed to large doses of the 
filings of iron, which would seem to indicate that the 
impure air these people breathed, had deprived the 
iron of the blood of the property of contributing to 
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the red colour of this fluid, and of fulfilling those 
other purposes in the animal economy for which it 
was designed... The same lemon-coloured, pale, bloated 
visages, with a general dropsical tendency, caused by 
unwholesome exhalations from the soil, is observable 
in various parts of volcanic Italy, but particularly in 
the campagnia of Rome, and in the plains surrounding 
the ruins of Pastum. 


The very same causes which only excite the symp- | 


toms of scrofulain the human species, seem to be ca- 
pable, of producing tubercles and hydatids, in the 
lower animals of the mammalia class. Thus, animals 
confined in menageries, deprived of exercise, are 


constantly found to be infested with hydatids and tu- | 


bercles in their various organs. I have already men- 
tioned in my lecture on serofula, that swine are sub- 
ject to a disease called in them the measles, which 
is owing to numerous hydatids of the cysto-cercus 
species, that is, an hydatid, furnished with a neck, 
head, and suckers, which infest the muscular flesh 
and cellular membrane, while they have never been 
found in the animal in its wild state, when in the full 
enjoyment of exercise. The dairy cows of Paris, de- 
prived of all exercise, and confined incessantly to sheds, 
are also infested with both tubercles and hydatids. 
Sheep fed upon low marshy soils, and in very wet sea- 
sons, are particularly liable to hydatids in their brains, 
and.a peculiar animal termed by victuallers, flukes, 
and by zoologists, fasciole hepatica, which you may 
see in this liver. [Here Mr. Carmichael shewed a 
sheep’s liver, infested with numbers of those animals, 
some contained in distinct cartilaginous looking cysts, 
and others in the biliary ducts, which had become en- 
jarged and thickened.] But we can produce at our 
pleasure, both tubercles and hydatids in animals, by 
depriving them of the genial influence of the solar 
rays, of that exercise so necessary for the due perfor- 
mance of their various functions—by permitting them 
only to breathe a damp unwholesome atmosphere, and 


by feeding them on inappropriate indigestible aliment. : 


Jenner and Baron have produced hydatids and tu- 
bercles in the course of a few weeks, in the lungs and 
livers of rabbits, by subjecting them to this treat- 
ment, and I, and many others have verified their 
highly interesting experiments. 

Now this. chain of facts when coupled with those 
laid down, relative to the exciting causes of scrofula, 
are of the deepest importance respecting the origin of 
both that disease and tuberculous formations.  Al- 
though I am of opinion, from the several reasons 
stated in my first leture, that tubercles, such as we 
meet with in the lungs, are essentially different in 
their nature from scrofulous tumours, such as we find 
in lymphatic glands in the neck and elsewhere, yet, I 
am perfectly willing to admit, that those who have 
been subjected to scrofula in early life, are most la- 
ble to tuberculous or cancerous formations in adult 
age, 
The various facts, therefore, just adduced, all prove 
that the very same causes which only occasion scrofula 
in the human species, induce the formation of hydatids 
and other parasites, intermingled with tubercles in 
the inferior animals; hence, we have reason to infer 
that man possesses a greater conservative power against 
the production of parasites than the other mammalia, 


and we find that the inferior animals are very sub- 


ject to the visitation of more perfectly formed pa- 
rasites in their. solid tissues than man—for instance, 
the cysto-cercus hydatid, furnished with a head, neck, 
and suckers, so common in brutes has been very sel- 
dom found in man, and the fasciola hepatica so 
common in sheep, has never been found in the human 
liver, The simple acephalocyste hydatid, a mere 
membranous bag, containing a clear fluid invested 
with its proper cyst, and multiplying by the produc- 
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tions of minute hydatids on its interior surface, is the 
parasite most frequently met with in the solid tissues . 
of the human species. ; 

The independent’ vitality of tuberculous and carci- 
nomatous masses, although constantly found inter- 
mingled with hydatids in the bodies of the lower ani- 
mals, and sometimes in the human frame, has not, I 
admit, been proved; but this view of their nature, 
accounts in su satisfactory a manner, for all the symp- 
toms and phenomena of these malignant productions, 
which is not afforded by any other hypothesis, that I 
can not but regard it as a fact, although not at pre- 
sent admitting of demonstrative proof. On this theory 
alone, we can account for cancer being sometimes a 
mere local disease, arising from these local causes 
which injure the organization of a part—while at 
other times, it is so obviously a constitutional malady, 
that any attempt at extirpation in general, only in- 
creases its ravages; for, though we should be sue- 
cessful in removing it from one place, it will make 
its appearance in another. On this principle we can 
well conceive why the breasts and uteri of women, 
just having passed the period of bearing children, 
should be particularly lable to the production of 
those parasitic animal fungi, at a time when the struc- 
ture of those organs must undergo some diminution. . 
of vitality, in consequence of their becoming useless. . 
appendages to the female system. Andral observes, 
‘‘ there are some entozoa that consist of nothing but a | 
parenchymatous mass, without any perceptible or- 
gans.” Now, as he does not state what the entozoa 
are, to which he thus alludes, I presume he could 
only mean the tuberculous or malignant masses in 
question. Doctor Farre in his work upon organic 
diseases of the liver, gives his opinion without hesita- 
tion, that a fungous or medullary form of tubercle of 
that viscus was in possession of a proper vitality, and 
developed itself by its own innate powers. 

Laennec is equally decided respecting the indepen- 
dent vitality of tubercles, and although opposed by 
Cruveilhier, Majendie, Lombard, Carswell, and others, 
I am persuaded, that future pathologists will adopt 
those opinions. Doctor Baron in his work on tuber- 
culated aceretions, is obviously another supporter of 
this doctrine, which I understand, is every day gain- 
ing proselytes, but particularly amongst the searching 
and indefatigable pathologists, and naturalists of Ger- 
many, so that I feel in no smail degree strengthened 
in a doctrine which I espoused so long ago as 1806, 
when the first edition of my essayon cancer made its 
appearance, and in which I had no predecessor but . 
Dr. Adams, who suggested my theory, though in the 
details I differed widely from him. 

Doctor Carswell, an excellent pathologist, is de= 
cidedly opposed to the doctrine of the independent 
vitality. of tuberculous and cancerous masses. He 
objects that he has found the matter of tubercles in the 
blood; but, on looking into his work, and admirable 
delineations of organic diseases, it is obvious, that he 
only found it in the veins immediately in connexion’ 
Cruveilhier 
and Velpeau. make the same assertion. Now these 
pathologists no where state that they saw it in arte- 
ries, although it is only arteries which could de- 


‘posit it, but they found it in veins, whose extremi- 


ties opening upon the substance in question, in its 


dead and sofzened state, no doubt absorbed those 


portions of it seen in the larger trunks; and veins _ 
are now universally acknowledged to have the 
power of absorption. Another argument of Doctor 
Carswell’s, is, that the tuberculous matter, like other 
deposits, will take the form of the part in which it 
is found. But to this it may be answered that the 
same occurrence is observed, when vegetable fungi 
sprout in narrow and confined places, as in wine 
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vaults, and will consequently take their form and 
shape from those external causes to which they are ex- 


posed, and yet no one doubts, but that they grow by 


their own internal powers, ; 
‘¢ Tubercles,” as observed at a: meeting of the. British 


Association in 1836, ‘““have no connexion by. means of. 


vessels with. the surrounding. tissues. in, which they are 
imbedded. This is apparent from the preparations before 
you; they are commonly found in regular circumscribed 
masses. They at first, generally before they undergo 


any transmutation, have the. appearance of semi-trans- | 


parent vesicles; even those that are opaque, ona close 


examination, I haveoften found to be hollow; in fact they | 


are thickened vesicles or cysts. But even should they 
not present the vesicular form, but appear as solid masses 
without connexion of vessels with the surrounding parts, 
T do not see why their solidity should be an objection to 
their possession of an independent. vitality. They may 
continue.in this state for months, nay years, without their 
presence being suspected. As long as they themselves 
retain life, they do not occasion any stimulus or distur- 
bance in the. parts in which they have their nidus, to 
#hrow them off; but when they die they act like extra- 
neous bodies (as we know from the facts respecting the 
guinea-worm) and occasion local inflammation and gene- 
ral disturbance of the system. They soften afterwards, 
and if situated in the lungs may be expectorated, and the 
expectorated matter, as was proved: long ago: by Stark, 
is.neither. pus nor mucus, but is the substance of the dead 
and softened.tubercle. 

The present prevailing doctrine concerning tubercles, 
viz., that they are lifeless masses of unhealthy or vitiated 
coagulable lymph, incapable of becoming organised, is 
contrary-to.the, laws, which, govern animal bodies. No 
lifeless. mass can remain in the tissue of a living body 
without, exciting inflammation and suppuration, by which 
it. may be expelled. Besides, the hypothesis is over 
strained. Who ever saw coagulable lymph deposited: in 
the form of semi-transparent grey vesicles, or even in 
these regular compact masses like grains of shot, which 
we see in the: preparations. before us, and in which no 
vessels appear, although all the surrounding tissues are 
red with injection; and who ever witnessed depositions 
of lymph first softening and. then changing into calcare- 
ous masses? But inthis, the last transmutation of tuber- 
cle, we must be struck with the close resemblance which 
it bears to the acknowledged animal, hydatid.” 

- Large masses of tuberculous matter, which either 
commence in the hydatid form, or in that of the me- 
dullary tubercle, are found. occasionally in the abdo- 
men. of such a bulk as to compress. the viscera, and 
thus occasion death. They have been termed by Dr. 
Baron. tuberculated accretions, of which, from my 
own experience, as.well as that of others, I adduced 
several remarkable instances in the paper to which I 
have just alluded, one of which is so striking that I 
cannot refrain from calling your attention to it—it is 
the case of alady supposed to. be pregnant until the 
time of parturition had passed. On examination 
after death we found. globular masses, varying from 
the size of a pea to that of a large orange, each filled 
with gelatinous fluid or substance which compressed 
all the. viscera. When these masses were removed, 
the enormous growth. may be. estimated, when I as- 
sure my hearers that. a large washing tub was nearly 
filled by them. How life could be preserved during 
the accumulation of such a. mass, which seemed only 
to occasion. death, by its. pressure on the surrounding 

_yiseera, surprised us not.a.little, 

In Cruveilhier’s: Anatomie. Pathologique, pl. .1.& 2 
of his. 19th livraison; are.delineated an accumulation 
of acephalocyste hydatids in,the abdomen, attached to 
the spleen, liver, omentum, and peritoneum, which 
precisely resembled those. found, in the case to which 
I have just; alluded. : | 

The. next form, of malignant disease to which I 

shall call your. attention, is. fungus.medullaris, which 
is also designated by other names, as fungus hema- 





cretion I have described. 








MR. CARMICHAEL’S LECTURES. 





_todes, medullary sarcoma, cephaloma, cerebriform, or 
_ soft cancer, and fungoid, or spungoid disease; and I 
‘should think that. this. is. the disease. which Pott 
met with in theinferior extremity ofa patient, and, not 
knowing what name to give it, called it a, “strangely 


distempered mass.” There.is also.a similar structure, 


but of a'dark or black colour, termed, therefore, me- 


lanosis, which we may consider under the same geniis, 
particularly as nodules of the black medullary sub- 
stance or melanosis are frequently found interspersed 
here and there through a mass of the white medullary 
fungus which may always be considered a constitu- 
tional malady ; for, although recourse. has. been re- 
peatedly had to operation, there is scarcely an in- 
stance on record of permanent success from this mea- 
sure. The disease may, indeed, be removed from the 
part operated upon, but is almost certain to re-appear 
afterwards in another. In two instances, in which I 
removed testes affected with the disease, I began to 
congratulate myself that there would be no return; 


but, in both cases, after suffering much ill-health, the 


patients discovered tumours in the cavity of the abdo- 
men, obviously of the same character ; but in neither 


had I an opportunity of making any post-mortem ‘exa- 


mination. | 
_ Mr. Wardrop, in his essay on fungus medullaris of 
the eye, states that out of seventeen cases operated 


upon, by the removal of the affected organ, in one in- 


stance only the patient survived ten months. 
In the 8th volume of the Medico-Chirurgical Trans- 


actions, are several cases of this disease detailed by 


Mr. Langstaff, exemplifying the universality of its 
attacks upon almost every organ of the body. Ina the 
second edition, of my work, upon cancer, published in 
1809, is an account, of the same disease in a_gentle- 
man who had those fungous tumours on his arms, 


legs, and testes; in fact, there was scarcely any part 


of the surface of his body unassailed. There was, 


however, no: post-mortem examination to ascertain 


to what extent the internal organs were affected. 

The morbid, mass, as its name.implies, resembles the 
brain, particularly of young children, both in. colour 
and consistence—sometimes it is of a brownish red, 
and when black, as you see in these preparations of 
the liver, and in these admirable drawings taken 
from: patients who died in this institution, itis termed 
melanosis. It is divided into lobes by membranous 
intersections, and when taken out of the body its form 
is determined by a cyst or a distinct covering of con- 
densed cellular membrane, in which respect it differs 
materially from scirrhous carcinoma. This morbid 
growth, whichis medullary from its very commence- 
ment, may acquire a much larger bulk than?’ any of 
the other malignant forms of disease, of which ‘T have 
seen several instances,and you may read of many such 
in the works. of Abernethy, Gooch, and others, in 
which are accounts of masses of this foreign substance, 
even rivalling in bulk the abdominal tuberculated ac- 
It is not always of the same 
consistence, for it is at first firmer than a healthy 
brain—afterwards it softens into a semi-fluid state, in 


‘which it is frequently mistaken for abscess, and an 
‘opening made into it; a mistake which is severely 
visited upon the character of the surgeon, for the 
bleeding fungus which succeeds, and the entire train 
of evils which belong to the. disease, is attributed to. 
this unlucky mistake; therefore, be on your guard. 
| Thismedullary fungus is like pulmonary tubercles imper- 
| btous to injection, and like them first softens in the centre. 
Its cyst, is a mere condensation of the surrounding cel- 


lular tissue, and the same,observation applies to the 
membranous septa whieh divide the mass into  se- 
parate. compartments. This may be understood by 
considering a large tumour of the description in ques- 
tion, as composed of smaller ones congregated and 





compressed together, each thus contained in its pro-° 
per cyst. In melanotic masses, Breschet could only 
force his injections into this investing cyst with its 
membranous intersections. In the masses themselves 
he could find neither vessel, nerve, or fibre... With 
respect to the cause of the black colour in those 
masses, we only know that it depends upon a large 
quantity of carbon: for in Foy’s Analysis, out of 100 
parts, a principle eminently carbonized, was found in 
the proportion of 31 and a fraction. 

But it is not a little surprising how extensively 
fungus medullaris may affect the liver, lungs, and 
other organs without being productive of much 
disturbance to the constitution, or any symptoms 
which might lead to a suspicion of its pre- 
sence. Ihave seen the liver frequently studded with 
those medullary masses, and yet the patient had 
never complained of pain in the region of that organ, 
nor were its functions materially disturbed, a circum- 
stance quite analogous to that which is observed in 
sheep, whose livers are extensively infested with fas- 
ciole hepatica, and, notwithstanding, the animal will 
appear in good health and’condition. This can only 
continue until so much of the organ is encroached 
upon by those parasites, that a sufficiency does not 
remain for the secretion of bile; general ill-health, 
and an extension of disease to other organs must con- 
sequently, sooner or later, ensue with the usual fatal 
result. 


Fungus medullaris is a malady which may occur | 
at any period of life, but is, perhaps, more frequently | 


met with before the age of puberty. The external 


appearance of the tumour is smooth and equal, in ge- 
| ance that ‘has been aptly compared to the séction of a 


neral with enlarged veins coasting along its surface— 


its progress, though arising from some constitutional | 


»» fault is, however, often very slow. At length when 


the integuments become red, and ulceration follows, ' 


.-all resistance being removed, its increase is greatly 
accelerated; thus when it commences in the antrum 
highmorianum, or in the interior of the eye, and the 
compression of the bones in the one case, and of the 


sclerotic coat in the other is removed, it increases ' 


with a frightful rapidity. 
_ There are some peculiar appearances which this 
disease displays when it attacks the eyes, for although 
you may be unable to cure it, your professional charac- 
ter would indubitably suffer were you not competent 
to detect the disease atits first commencement. The 
pupil in this stage is widely dilated and immoveable. 
The bottom of the eye presents a dark amber or 
greenish colour,, This appearance, by degrees, ap- 
;Proaches the pupil as the disease advances, 
»form of the eye-ball alters—the sclerotic coat ac- 
quires. an irregular knobbed appearance, and assumes 
a livid hue—the cornea ulcerates, and the fungus pro- 
trudes, After this the malady makes a rapid pro- 
gress, and there is no relief except in the death of the 
patient. 

I need not speak to you on the subject of medical 
treatment, for, as yet, no means have been discovered 
capable of averting the progress of this most inveterate 
form of the malady. | 

[Mr. Carmichael here displayed a variety of draw- 
ings and preparations illustrative of the disease. ] 

I shall.now proceed to offer a few observations on 
cancer, which is alsonamed schirrhus, scirrhoma, and 
€arcinoma. All these terms, however, are meant to 
. designate the same morbid structures Some of the 
_ older authors, indeed, confine the term scirrhus to the 

disease before, and the term cancer or caréinoma, 
after ulceration. ‘The cancerous structure has, in 
all its varieties, a considerable degree of density, or 
hardness, and is compared, in the different appear- 
ances it presents, to cartilage, to the mammary gland, 
to the pancreas, and, lastly, to the flesh of swine; 
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and from these resemblances it has been termed car- 


| tilaginous, mammary, ‘pancreatic, and lardaceous. 


But you will often find these different appearances in 
the'same cancerous mass, intermingled ‘more or less 
with ‘a considerable proportion of ‘the medullary or 
brain-like fungus. In making a section of ‘ cancer- 
ous tumour, and pressing it forcibly in your hand, 
you will find, in almost every instance, that medullary 
matter will be forced out in distinct spots oa the 
‘surface of the section thus made, indicating that it 
is contained and encircled in the firmer car- 
tilaginous substance of the cancerous mass. This 
foreign production, whether in ‘the first instance 
medullary or cartilaginous, begins in a point, and ex- 
tends from thence like radii from a centre; so that, 
without being contained ‘in a cyst, it penetrates the 
neighbouring tissues, extending in that direction 
where it meets with least resistance. Without the 
advantage of accurate microscopic observation into 
the structure of this foreign morbid growth at the 
very commencement, the difficulty of ebtaining which 
is obvious, we cai not say, with any degree of cer- 
tainty, whether the medullary or cartilaginous sub- 
stance is the first production. But if it be granted 
that ‘cancer is an animal fungus, possessed of indepen- 
dent vitality, I should, from analogy with the other 
entozoa, conclude that the medullary substance is the 
primary formation, and the true parasite as all 
agree that it does not admit of being injected; but 
there is much difference of opinion respecting the ad- 
mission of injection into the more firm cartilaginous 
substance, which forms intersections of the carcino: 
matous mass, and it in’ consequence exhibits an appear- 


radish. Scarpa could not inject this structure, although 
the injection passed freely into all the surrounding 
tissues—others have tried it with as little success. I 
have often attempted it, but in vain; for, although 
the arterial trunks or branches will admit the injec- 
tion, yet none will pass into the capillary system and 
we know that a cancerous texture, as we often see 
in the neck, will envelope the arteries in its growth, 
without injury to their structure; therefore, the pas- 
sage of the injection into arteries of a large size, con- 
tained in a carcinomatous mass, affords no proof of 
our having injected the latter. If, however, we slice 
with a knife this morbid structure in a living person, 
an oozing of blood will follow, which would evince 
that there is init a minimum degree of circulation of 
red blood. This circulation, for the reasons just 
stated, I should suppose is limited to the scirrhous 
substance, as no injection, “however minute, can be 
forced into the cerebriform, when wuncombined 
with the scirrhous structure. Slices of thosé ma- 


\lignant masses, taken from living animals before 


softening or decomposition occurs, and submitted to 
microscopic observation, might afford considerable in- 
formation relative to their intimate structure and true 
nature. Ifit is found that the medullary substance 
is the primary formation, not admitting of injection, 


land that the scirrhous is secondary, possessing the 


lowest degree of circulation, it may be presumed that 
the latter substance, under the views I have taken, is 
formed by the surrounding tissues to insulate this 
foreign growth, and is therefore analagous to the 
cysts which contain hydatids in the fasciole Hepatice 
in sheep and other animals. pe weee te 
Another circumstance worthy of notice in cancer- 
ous masses is the frequent occurrence of cysts ‘con- 
taining a sérous fluid, which, when punctured imme- 
diately after operation, while still warm, will spurt 
out their contents with such force as to evince con- 
siderable contractile powers in the structure of those 
cysts of which I stated two remarkable instances at 
page 222 of the 2d edition of my werk upon cancer. 
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The formation of cells or cysts in these malignant 
structures is so general that Mr. Abernethy has from 
this circumstance named one of them under the term 
of cystic sarcoma. This disease is not, however, to 
be confounded with a diseased structure full of cells, 
which is not of a malignant character, and is 
frequently found to engage the testicle. 


It is a curious fact, and one which tends to support | 


the opinions I have suggésted respecting the nature 
_of cancer, that simple hydatids will occasion all the 
symptoms of this disease—thus, Sir Everard Home 
details in his work upon cancer, two cases of hyda- 
tids in the breast, the symptoms of which exactly 
resembled those of eancerous tumours, although their 
coats were thin and membranous, and contained only 
a thin serous fluid. 
to those of cancer, that extirpation was practised— 
and in one of them the most experienced surgeon 
of his day, Mr. Cline, assisted. 
Newcastle-on-Tyne, in his work on cancer, mentions 


another instance in which the tumour at the time of 


operation was as large as an egg. Upon cutting it 
asunder to examine its structure, he observes, it 
was found to consist of several coats, with a fluid be- 
tween them, and adhering to each other in different 
places, the external of which was ofa callous hardness, 
more than one-eighth. of an inch in thickness. This 
was obviously the cyst: the rest was neither so hard 
nor so thick as this, and within the innermost there 
was near an ounce of lymphatic liquor. It appears 
from the sequel of the statement, that another tum- 
our formed on the scar after extirpation, and that 
_ the patient finally died of the disease. From these 
unquestionab!e facts, we see either how nearly cancer 
- approaches to the hydatid form and character, or else 
that hydatids produce the very same symptoms as 
_ cancer, and may be attended with the same unfortu- 
nate termination. 

According to the analysis of the carcinomatous 
substance by Lobstein, 72 grains contained— 


Albumen, : : : 2 grains 
Gelatine, ’ ; ; 20 
_Fibrine, : 5 ; 20 
Fluid fatty matter, ; : 10 
Water, é : ‘ 20) 
yes 


This drawing, of Cruveilhier’s 27th livraison, af- 
fords an admirable illustration of the manner in 
which carcinoma extends and multiplies itself into 
the neighbouring parts. You see these numerous tu- 
bercles not larger than peas scattered through the 
skin, cellular membrane, and pectoral muscle, and 
even extending to the muscles of the abdomen. They 
are small, round, and compact, and all arising from 
_ this carcinomatous substance in the right breast. 
From this you may judge of the uncertainty of any 
surgical operation for the removal of a malignant 
tumour; for though these small tubercles are now 
visible, yet, at. their first production they probably 
could not be discovered without the aid of a power- 
ful microscope. So numerous are they, that Cru- 
veilhier observes he has met thei by millions, (par 
. milliars) emanating from a carcinomatous structure, 
and yet if but one is left behind after operation, it is 
the embryo of another cancer. 

My next lecture on malignant diseases shall be 
more practical—that is, I shall enter more particu- 
larly into a consideration of the symptoms, diagnosis, 
and treatment of those maladies. _ But, without hav- 
ing communicated some previous knowledge of their 
structure, and of the opinions which at present pre- 
vail relative to their nature, I shou!d tind it difficult 
_ to make myself understood when treating on thoie 
subjects. eae Reese erate 


So analagous were the symptoms | 


Dr. Hamilton, of 


| sided. 





ORIGINAL REPORTS OF MEDICAL AND 
SURGICAL PRACTICE. 


CASE OF FUNIS PRESENTATION-DELIVERY 


BY THE FORCEPS, OF A LIVING CHILD. 


TO THE EDITORS OF THE MEDICAL PRESS. 
Kilmacow, December 28, 1839. 
GEeNTLEMEN,—As the columns of the MrepicaL 
Press have been, ab initio, devoted to the interests of 
the profession, I take the liberty of submitting for in- 
sertion the following ease, should it not exclude any 
subject of more importance. - My object in so doing, 
is to point out, particularly to junior practitioners in 
midwifery, the very great caution necessary to be ob- 


| served in the use of the crotchet. 


Ihave the honor to be, gentlemen, your most obe- 
dient servant, 
ALEXANDER CULLENAN, 
Medical Attendant to the Kilmacow Dispensary. 





About four o’clock on the morning of the 21st ult., 
I was called to attend a woman at Besborough, whe 
was four days in labour of her first child. When I 
arrived there, the midwife, a very intelligent woman, 
told me she had good labour, at intervals, during that 
period, until the night before, when it entirely sub- 
On examination, | found part of the funis in 
the vagina; it was quite fluccid and without any per- 
ceptible pulsation. 1, of course, concluded that the 
child was dead, and this opinion was correborated by 
repeated examinations subsequently. The head of 
the child was low down in the pelvis, and slightly 
pressing on the perineum. 1 gave her one scruple of 
ergot of rye in substance, which brought on very 
strong labour in less than a. quarter of an hour ; the 
pains continued, at intervals of about four minutes, 
for nearly an hour and a half, when she began to 
complain of exhaustion; her pulse, before quick and 
full, now became extremely rapid and small ; respira- 
tion hurried; and her countenance, from a florid, be- 
gan to assume a livid hve. 

Under these circumstances, I felt the necessity of 
immediate delivery: and the most scrupulous person 
could not have the slightest hesitation in opening the 
head—one of the positive proofs, as laid down, of the 
death of the child existing. I took the perforator in 


| my band, and was just going to eperate, when it oc- 
‘curred.to me that perhaps I might deliver more 


quickly with the forceps: this I applied with some 
difficulty, and, in a few minutes, brought down the 
head, when, to my surprize, which, indeed, was very 
great, but no less agreeable, I saw a convulsive mo- 
tion of thelips, and, in ashort time after, heard a slight 
effort at respiration. Having finished the delivery as 
quickly as possible, I divided my attention between 
the mother and child—got the latter. into a warm 
bath, inflated the lungs, and persevered in the cther 
usual means for about half an hour, when life was 
perfectly established in one of the largest and finest 
male infants lever saw. Very shortly afier the de- 
livery of the child, I concluded, from an external 
examination, that there was either an hour glass or 
longitudinal contraction of the uterus, which prog- 
nosis. 1 afterwards found to be correct. After hav- 
ing waited a considerable time, without any uterine 
action: taking place, or advance’ ofthe placenta, I 
thought it prudent to bring it,away. There was a 
longitudinal contraciion of the uterus, almost in- 
surmountable at the cervix, the placenta adhering 
firmly to the fundus. Having brought it down, | 
allowed it to remain in the vagina for about half an 
hour ; on attempting carefully to remove it, a, sudden 
hemorrhage took place—this occurréd twice. after- 
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wards; but, by giving draughts of cold water, tight- 
ening the bandage, and keeping up pressure with the 
hands over the uterus for some time, it was effectually 
restrained. “In a short time, I left the mother and 
child as well as possibly could be expected. 


CHARLEVILLE DISPENSARY AND FEVER 
HOSPITAL. 
REPORT FOR THE YEAR 1839. 


The number of cases attended from the dispensary 
during the year, has been much greater than in any 
former years, that we had the means of ascertaining 3 
and as during the last twelve months, we have regu- 
larly marked the number of visits paid, and the dis- 
tances beyond a mile, which we travelled, we can give 
all with considerable accuracy :— 

No. of cases, No. of visits, No. of miles, 
3158 1030 1240 

The diseases treated were as follows; generalizing a 
great deal of course—and making them more intelligible 
by using popular expressions, and avoiding technicalities : 
Fever, including ague, - - - 253 
Chest complaints, including coughs, asthma, and 


consumption, - = - - 404 
Bowel complaints, including colic, &c. A 397 
Skin diseases, - « ss sa 305 
Rheumatism ~ : - - 178 

42 


Head affections, including apoplexy, - 
Eruptive fevers, including small-pox, measles, 

and scarlatina, - - - - 
Scrofula and rickets, - - - 
_ Dislocations and fractures, - - - 


98 
36 
28 


Worms, including gastric fevers, = - 108 
Dropsies, “ - - - 50 
Diseases ofthe heart, - - - 9 


42 
26 
93 


540 


Liver complaints, including jaundice. - 
Cholera, fourteen cases of which were Asiatic, 
Diseases peculiar to females. - - 
Indigestion, including inflammation of the sto- 
mach, - - - - - 
Diseases ef the eye, - ~ - - 
Wounds, - - - - 
Ulcers, tumours, carbuncles, and cancers, - 
Difficult labours, - - - - 
Vaccinated, |= =.) - - - 
Cases not referrible to any of the above classes, 


65 
160 
38 
118 
89 
Total, 3158 

The cases of indigestion, are the most numerous, 
which we ascribe to the bad food, and the almost to- 
tal inability to vary it for a more proper diet, while 
labouring under the first attacks of the complaint. 
We have observed that those whose diet was the white 
potatoe, more frequently suffered than others; as that 
species is less digestible, and contains in agiven quan- 
tity, less nutriment. 

Fever has been epidemic this year, and of a very 
bad type. The severity of chest affections has also 
been very great—both ascribable to the same cause— 
the long continued wetness of the season. Skin dis- 
eases have also been kept up, and aggravated by the 
dampness of the residences. 

We had heen called to a great many labour cases, 
at all hours, in many of which we could be spared 
the journeys, if the subscribers would only have the 
kindness to make a little more enquiry before they 
give tickets, as in a very few instances were we ob- 
liged to use instruments. 

The fever hospital has proved of the greatest bene- 
fit this year} for the last six months, it has been as 


= Cy = = 


full as our funds, or the accommodation as yet pro- | 


vided in the way of beds and bed-clothes would allow. 
The type of the fever was very bad, and few of the 
cases were without the symptoms which distinguish 
putrescency. The deaths were 16, at the rate of 5 


per cent, which is not a great mortality, if we take 
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into consideration the advanced period of the disease 
when, and the distances from which the patients were 
brought to hospital; also the bad type of the epi- 
demic. One of the deaths occurred in a child in 
sm ll-pox—another in a woman who was brought a 
distance of more than eleven miles, in a state of col- 
lapse, from. which she never rallied, and died next 
day. It seems she was exposed under the air for two 
nights; this would, at this inclement season, be 
enough to cause her death. Another woman, also 
brought from a considerable distance, died in the 
hall of the hospital, immediately on being brought in. 
We cannot too much discourage bringing patients 
such long journeys, and in so advanced a period of 
the disease. Among the cases of extraordinary re- 
covery, we may mention Hartigan, anold man; Ken- 
nelly, in hospital at present, in whom during and sub- 
sequent to the fever extensive patches of mortifica- 
tion existed; and who, in all human _ probability, 
would never have recovered, were it not for the hos- 
pital. The numbers admitted were 303—discharged 
cured, 273—died 16—at present in hospital 14. 

In the surgical department, we have to mention one 
ease of fracture of the thigh bone; also one of the 
fibula; two of the jaw bone—two steatomatous tu- 
mours were removed. All these cases did well. 
Many cases, both medical and surgical, occur, that 
would require removal to the county infirmary, at 
Mallow, and we would suggest that a subscription be 
paid by our secretary, from the dispensary funds, to 
enable us to do so. 

We have to request that some rule may be made, 
or the old one acted on, which will define the limits 
to which our visits are to extend; as we have been 
sent about without any. merey—in many cases 6 or 
7 miles—having, during the last year journeyed over 
1240 miles, (not including visits within a mile,) and, 


in many cases, where the patients were able to come 


to the dispensary. 

We have to complain that a respectable class of 
farmers are recommended by subscribers, who ought 
well to know that dispensaries are only intended for 
the destitute ; among these were persons possessed of 
25, 30, and even 60 acres of land. 

We could give a very long list of such persons ; 
but we hope the hint will suffice to convince sub- 
scribers of the injustice of recommending, as dispen- 
sary patients, the very class of people from whom 
medical men have any chance of private practice, in a 
neighbourhood where there are so few resident gen- 
try. The apothecary, too, is deprived of the sale of 
his medicines, which are taken from the paupers for 
whose use they were intended. 

* * * * * 

The excitement and illwill, produced by the last 
election, for medical officers, extended even to the 
paupers who were very profuse in abuse and threats, 
if not indulged in the most unreasonable demands 
one man even attempted to offer violence—but he has 
been punished. 

In conclusion, we beg to assure the subscribers, 
that we have endeavoured, as far as in our power, to 
discharge all and every duty imposed on us, with zeal 
and a conscientious determination to aet with recti- 
tude and humanity towards the sick poor, \ 

JOHN LYNCH, M.B., A.B. 
JAMES J. SULLIVAN, M.D., Surgeon. 





After the secretary read the above report an una- 
nimous vote of thanks was given to Drs. Lynch -and 
Sullivan for the able and efficient discharge of their. 
duties. : 


The preceding report while it is creditable | to the 
gentlemen who furnish it, and ample evidence of their: 
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industry and zeal in the discharge of their duty, af- 
fords a melancholy example of the oppressive, unjust, 
and we will venture to say, illegal operation of the 
dispensary system. The practice so generally pur- 
sued, of compelling the medical attendants of the pub- 
‘lic charities, to attend persons, not being paupers, 
and levying money off the county to pay for medicines 
furnished them, is a downright imposition, and a de- 
plorable proof of the unsound state of society in this 
country. What will our readers on the other side 
of the channel think, when they are told that a gen- 
tleman subseribing one shabby guinea to a medical 
charity, is in the habit of ordering the medical at- 
tendant of that charity to go five or six miles to visit 
a patient, who holds perhaps fifty acres of ground, 
- and to supply that patient with medicines provided at 
“the public expense. But still worse than this—this 
same munificent subscriber of one guinea, will order 
this medical attendant of a public charity to come a 
similar distance to his own mansion to visit his do- 
‘mestic servants, and will oblige him to furnish the 
medicines for their use. Let us not be told of the 
grievances of the English poor-house system, in com- 
parison with those of our dispensary laws, which 
while they serve to degrade, oppress, and defraud the 
members of our profession, at the same time disgrace 
and demoralize the whole population. Had Mr. 
French’s Medical Charities’ bill passed, we should 
now be in possession of a remedy for these evils, but 
it was not of such things the corporation and hospital 
jobbers of Dublin were thinking, when they resorted 
‘to the most infamous means to prevent the acquisi- 
tion of that most desirable object. How many of 
our dispensary physicians and surgeons suppose that 





they have. no personal. interest in. the promotion of. 
medical reform, and yet here is a practical proof of | 


the operation of the present vicious system to their 
immediate prejudice. Had the profession at large 
possession of the power and resources usurped to no 
purpose by the miserable monopolizing minorities, 
who hold unlawful possession of the medical corpo- 
rations, what a different tale should we have to tell. 


SUPPLY OF WATER TO THE WORKHOUSE O 
THE NORTH DUBLIN UNION. 
TO THE EDITORS OF THE MEDICAL PRESS. 
GeENTLEMEN,—The interest you have so often and 
so warmly expressed, in the MepicaL Preuss, respect- 
ing every thing calculated.to improve our medical 
police, and the public health, leads me to expect that 
~ you will readily give publicity to the enclosed letter, 
addressed to the Guardians of the Poor of the North 
Dublin Union, with the hope of effecting, through 
them, an improvement most important to the health 
of probably 2,000 persons, who will shortly be placed 

under their superintendence. 
I am, Gentlemen, 
Your most obedient servant. 
J. MACDONNELL. 


4, Gardiner’s Row, January 25, 1840. 





TO THE GUARDIANS OF THE POOR OF THE NORTH 
Bs DUBLIN UNION. 

GENTLEMEN,— The fact of your having been elected, 
by your fellow citizens, to the responsible and honor- 
able office of superintending the poor of our -exten- 
sive and populous union, gives me, I think, good rea- 
- son to anticipate that you will receive with favor, and 
read with attention, a communication intended to fur- 
“nish you with valuable information, which 1am not 
edhet-yeu.are likely to receive from any other 
and that you will use your best endeavours 
adyal of the evil I have to complain 
mr oyed, will be seriously pre- 












NORTH UNION WORKHOUSF. 


judicial to the health of the thousands of our destitute 
poor, now shortly to be committed to your care, for 
the supply of the necessaries of life and health. 

The evil to which I allude is the véry bad quality 
of the water at present supplied to the House of In- 
dustry. Addressing men of intelligence, I need not 
enter into any lengthened disquisition to prove that 
water, nearly stagnant, corrupting over, and dissolving 
considerable quantities of putrefying animal and ve- 
getable matter, must be unwholesome for drink and 
for use in the kitchen. Every man has an instinctive 
persuasion of the truth of this proposition. In the: 
present instance, I shall rely upon your persuasion of 
its truth, admitting, that if I were called upon for 
rigid proof of it, I should find it d fiicult to produce 
such. By the aid of governments, alone, could 
medical men conduct experiments, on a scale suffi- 
ciently great, to place the truth, on this point, beyond 
the reach of cavil. But, I think, you will regard the 
circumstance, that this has not been done, rather as a 
reason for condemning the governments of civilized 





| countries for culpable neglect of a matter so impor- 


tant to the public health, as the comparative whole- 
someness of different kinds of water, than as a reason 
to question the.justness of the instinctive persuasion 
on which I mean to build, One fact I may mention, 
that, of the numerous springs celebrated for their sa- 
lubrious qualities, there are some, amongst which | 
may instance those of Malvern, in Worcestershire, 
that owe their virtues to no other assignable cause, 
than the remarkable pureness of their waters. An- 
other fact, which is, no doubt, known to you all, I 
must allude to and explain, because it seems to mih- 
tate against me. The water of the Thames taken up 
at London, at. low water, is excellent for sea store: 
but it does not acquire this excellence tilbit has, so to 
say, purged itself of the impurities with which it could 
not fail to be contaminated at London. A month or 
six weeks after being put into cask, it becomes black 
and extremely offensive—carburetted or sulphuretted 
hydrogen gas is extricated from it,—and, on being 
racked off, it deposits @ copious black slime, and thus 
becomes as clear as crystal, and remarkably sweet, and 


| wholesome. 


The water for the supply of the House of Industry 
is drawn from the harbour of the Royal Canal, be- 


i tween the Queen’s Inns and the House of Industry. | 


shall point out to you the chief causes of the impurity 
of this water, under the following heads:— - 

1. Drainage from the quay of the ‘harbour. 2. 
Offal, &e., produced by the inhabitants’ of the canal 
boats. 3. Bilge water. 4. Exportation’of manure ; 
and—5, Stagnancy of the water of the basin. 

The basin is about 143 paces long, with a breadth 
of 36 paces in one third of its length, 38 paces in a 
second third, and 50 in the remaining third. Its 


| depth is from ten to twelve feet. 


1. From the front and one end of the stores, a quay, . 
of considerable extent, slopes to the basin. The 


| chief business of the place is transacted here, and the 


drainings of whatever dirt accumulates from the 
dung and urine of horses, &c., fall, at the next shower, 
into the basin. 

2. There are now in the harbour eighteen boats. 
Thirteen is about the average number. Each con- 
tains three men, who live in the boat. Thirty-nine 
men must produce much animal and vegetable refuse, 
which will find its way into the water.: They are 
provided with no necessary, and though fhave seldom 
seen proof that they make the basin serve ‘in place of 
one, it must. ofien happen that they make water into 
it, if they do not sometimes put it to a buser use. 

3. A great quantity of bilge-water is pumped from 
the boats into the basin. This is usually only dirty 
water, butit has often‘and often happened tome, passing 
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- along the basin, while the operation of pumping was; 
going on, to find the whole area of the harbour filled | 
with an insupportable stench, caused by the rotten- 
ness of the bilge-water. Theempty boats are pumped 
about once a.week. Those that are laden, from one 
to two or three times daily. 

4. Considerable quantities of manure (sweepings of 
the streets—stable and dairy dung—sometimes manure, 
the horrid smell of which tells that it comes from the 
slaughter-house,) are exported from hence by canal 
boats to great distances. There is a dunghill at this 
' moment on the bank of the harbour belonging to a 
gentleman who lives near Mullingar. This manure 
is shoveled or wheelbarrrowed into the boats, and a 

per centage falls into and pollutes the water. 

5. The water of the basin is almost a stagnant 
pool. It communicates with the Royal Canal, in 
which there is a current, by means of a branch about 
a quarter of a milelong. It may be said, nearly with 
truth, that the only flow from it is occasioned by the 
demand upon the House of Industry tank. There is 
a sluice which is scarcely ever used. I have passed 
it some thousands of times within the last four years, 
and am sure I have not seen it open a dozen times. 

A year and a half ago, I saw the basin emptied for 
the purpose of cleaning it. It is not possible, by de- 
scription, to convey an adequate idea of the abo- 
minable compost, from one to two feet deep, that 
formed the bottom of it. Gay’s Cloacina might, with- 
out regret, have deserted Fleet Ditch to wallow in its 
more congenial filth. 

From a reservoir, supplied from this polluted 
source, the description of which makes one’s gorge 
rise, the water for the use of the House of Industry 
is drawn, without any attempt at filtration. It is 
conducted through a grating, the bars of which are 
close enough to prevent the intrusion of dead cats 
and rats, into tanks concealed in the bank, between 
the basin and door of the garden of the House of In- 
dustry. Here it deposits the coarser dirt suspended 
in it, and is thence drawn off, by a tube with holes 
large enough to admit the finger, for immediate use. 

The supply of water for the workhouse should be 
taken from the canal itself, in which there is a con- 
stant flow of water, and at the highest convenient 
level_that is, immediately above the Lock, number 6, 
a little beyond the Glasnevin road. Taken at this 
level, it could be led by pipes into every ward of the 
workhouse, without forcing pump or manual labour, 
for ordinary use. A part should be submitted to 
~some simple filtering process, easy to imagine, to 
make it still fitter for culinary uses and for drink. 

It was my intention to have taken this opportunity 
to invite the attention of Mr. Nicholls and Mr, Hall, 
of the Governors of the Richmond Lunatic Asylum, 
and the Board of Superintendence of the Grangegor- 
man Penitentiary, to the incidental advantages that 
would accrue from the adoption of my proposal, to 
the Hospitals of the House of Industry, the Lunatic 
Asylum, and the Penitentiary—all of which take 
their water from the House of Industry tank; but 
my letter has already run to a much greater length 
than I anticipated when I took up my pen, and I 
must, therefore, find other means to bring the subject 
under their consideration, 

The water for the use of a large part of the north 
side of Dublin, is seriously injured, by being drawn 
into the Blessington-street basin, from the branch of 
communication between the Royal Canal and Canal 
Harbour, at a point in the vicinity of the latter. 

I have the honour to be, gentlemen, your most 
obedient servant, 

J, MACDONNELL, M.D., 
One of the Surgeons of the House of Industry and Rich- 
mond Hospital, 

4, Gardiner’s Row, January 25, 1840. 
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TO THE EDITORS OF THE MEDICAL PRESS. 
Woodville, Abbeyleix, January 28. 


GenTLEMEN,— Having felt aggrieved by the con- 
duct of Dr. Doxey, a medical man in this neighbour- 
hood, for being, in his capacity of magistrate, instru- 
mental in having coroners’ orders of mine reduced, I 
arraigned him in your Journal, at the bar of medical 
opinion ; but he, not pleasing to be tried by his peers, 
moved the venue from the Medical to the Leinster 
press, and published a letter, in which he vindicates 
the active part he took on that occasion, by making it 
altogether a matter of conscience, and considering 
that he is, by his own admission, pretty extensive in 
the farming line, with a county cess pressing heavily 
ou him, he acts, we must all allow, most prudently. 
When, however, the time comes that I fall into the 
sear and yellow leaf—when I cease following the 
laborious duties of a country practitioner, and mayhap 
retire into the “ otium.cum dignitate” of the magis- 
tracy, then, most assuredly, I'll not think it my con- 
scientious duty (even should I change my lancet into 
a ploughshare,) to curtail the fee of him who may be 
toiling in the same path in which I toiled myself. 

I would beg the learned doctor’s attention for a 
little, until I argue the question with him :—first, 
as to whether he had any legal. right to reduce a coro- 
ner’s order: and, secondly, if he had, whether it was 
wise or proper for him to do so. 

In deciding the legal question, I would ask him to 
open the statutes, if he has them, and look at the 6th 
and 7th of William the Fourth, 116 chap., 99th sec- 
tion, and consider it with that acuteness of intellect 
he so pre-eminently possesses, and, I think, he will 
agree with me in opinion, that neither magistrate or 
rate-payer has any power of reducing a coroner’s or- 
der—they may or may not approve of it, but they 
must either reject it altogether, or let it pass as it 
comes from the hands of the coroner; and the legis- 
lature acted wisely in making this provision, it gives 
the power of stopping any order that might be ficti- 
tious or unnecessary, but it does not leave the power 
of making invidious distinctions. 

Having thus brought the medico-magistrate’s atten- 
tion to the legal question, I would ask him calmly and 
dispassionately to investigate the subject on its me- 
rits. The learned doctor, in common with many of 
the gentry and rate-payers of the county, does not un- 
derstand why a higher fee should be given for visiting 
the dead than the living, and, at a first view, it ap- 
pears to be a very naturalassumption; but let us look 
to the relative duties between a visit to the living and 
the dead. We visit the country squire in his draw- 
ing room, or at his comfortable bed-side—we feel his 
pulse—ask certain questions—write our prescrip- 
tions—receive our fee—perhaps talk over the topics 
of the day, (at which the doctor affects a sneer ; but 
I can tell him, wiser men and better practitioners 
than ever he was, made use of such adventitious aid, 
and in some light and trifling chat, detected the la- 
tent disease that might otherwise have passed unno- 
ticed and unremedied,) all this being done, we take 
our lea ve—this is the sunshine of the profession. Let 
us now reverse the picture—we attend an inquest at 
the summons of the coroner, generally in some smoky, 
filthy cabin—we are called on to give evidence as to 
the cause of death—it may be necessary to seek in the 
putrifying intestines for the hidden poison, that we 
may supply such evidence as would bring conviction 
on the murderer—we may have to trace the assassin’s 
bullet through the chest, or to examine the inmost 
parts of the brain to enable us to decide whether the 
death was the result of disease, or the effects of the 
bludgeon, or the stone. These are no light duties, 
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nor should the publiz undervalue them; but they do 
not even end here; on-the medical witness, and often 
on him alone, rests the heavy responsibility whether 
guilt is to be puaished, or inaocence protected—the 
day of trial will come, and on its result may depend, 
in a great measure, the peace and tranquillity of the 
county—erown lawyers are fee’d—considerable ex- 
pense gone to—the cheap working medical witness 
(he who some economising rate-payer has reduced to 
the very minimum of remuneration,) appears on the 
table, and the prosecution becomes a failure, because 
the cheapened witness may not have that anatomical 
knowledge, that experience in morbid anatomy, to 
enable him to stand the searching cross examination ; 
and then the country gentlemen will regret that they 
countenanced that economy which has driven every 
respectable practitioner from attending or giving evi- 
dence at coroner’s inquests. 

I have little more to say to the learned doctor’s 
letter: Iam sure, on reflection, he will see that the 
duties of a magistrate should embrace everything 
that conduces to the well ordering of society—the 
just and firm administration of the laws; and that it 
is not the office of either magistrates or cess-payers 
to hold a court of inquiry—as to how many miles the 
medical man may have travelled to an inquest—whe- 
ther he has opened one cavity or two, or whether he 
has made a post-mortem examination or not. I main- 
tain that in every case the medical witness ought to 
make that examination, and, without doing 30, be is 
unable to give evidence as to the cause of death. 

In conclusion, I must thank the learned doctor for 
the good opinion he has been pleased to express of 
my medical skill, and abilities as a tactitian; coming 
from such a quarter, expression of approbatien must 
be doubly felt and gratefully remembered. 

Believe me, gentlemen, your obedient servant, 


W. BOXWELL, M.D. 


TO THE EDITORS OF THE MEDICAL PRESS, 


Rathdowney, 16th January, 1840. 


_ GENTLEMEN,—Permit me to add another instance 
to the many already detailed in your Journal, wherein 

the laws regulating inquisitions, have been not only 
ignorantly violated, but the feelings of the medical at- 
tendant grossly outraged. Ido so in the hope that by 
proclaiming our grievances through so fearless and 

. parental a guardian of our rights, you may yet sue- 
ceed in rescuing us from similar visitations. 

Nearly twelve months ago, I was summoned by a 
constable of police to inspect and examine the body 
of a young girl who had died unexpectedly at dinner. 
Some time after, on a fair day of this town, I was 
again required to appear before, and give evidence 
touching her death to two magistrates who sat in in- 
quisition thereon, and who had previously, but in to- | 
tal ignorance of their duty, sworn in and empanelled 
a jury of twelve men, with all the formality of a judge 
of assize or sworn coroner, to try the issue. 

Shortly after this a similar investigation was held 
by the same gentlemen, in the same room, with another 
surgeon, and in the same way, too, with sworn jury, 
and, as before, not super visum corporis. 

Previous to the sitting of the ensuing presentment 
sessions, where all such orders are obliged to be sub- 
mitted for approval, I waited on these gentlemen, and 
was somewhat surprised at receiving from them an | 
order but for one guinea, which, reckoning a day for 
going to, and attending said sessions to get it passed, 





you may perceive I would be losing four days in 
earning. My surprise was not lessened on learn- 
ing they gave the other gentleman an order for three | 


pounds, which, on consultatiey, as striking too great 
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a difference in juxtaposition with mine, was after- 
wards reduced to two. 

In conclusion, I beg to add, I see no alternative in 
this peculiar county for its medical men to adopt than 
that of absenting themselves altogether from every 
inquisition, as J myself have latterly done, until 
the legislature is pleased to protect us in the exercise 
of our calling from such disreputable collisions. 
Lam, Gentlemen, yours truly, 

K. DELANY, M.R.C.S.L, 
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THE MODERN TREATMENT OF SYFHILITIC 
DISEASKS, both Primary and Secondary: comprising 
an Account of the New Remedies, with Numerous 
Formule for their Preparation, and Mode of Adminis- 
tration. By Lanesron Parker, Lecturer on Anatomy 
and Physiology in the Birmingham Royal School of 
Medicine and Surgery, &c. &e. London. 1839. 

The fairest and best mode, perhaps, of introducing 
Mr. Parker’s excellent little work to our readers, 
will be to let him speak for himself in the following 
extract :— 

“‘Usefulness, and not originality, has been the great ob- 
ject I have consulted in composing the present work. It 


| contains little, and I believe no theoretical matter, except 


perhaps the account of. Mons. Ricord’s researches “ On 
Inoculation,” in reference to Syphilis. I originally in- 
tended, and to the best of my ability I have carried out 
my intention, that it should contain only the result of ge- 
nerally received modern experience on the treatment of 
Syphilitic Diseases. 

‘“‘T have adopted no party in the question; as will be 
perceived by a perusal of the work, not agreeing exclu- 
sively with the mercurialists, on the one hard;:or con- 
demning the remedy in toto on the other, in accordance 
with the principles of the physiologic school, or the par- 
tisans of the simple treatment. I have endeavoured to 
hold out to the confidence of the reader those plans of 
treatment, and those only which are calculated to cure 
his patient the most speedily and with the greatest safety. 

“The opinions and practice of Wallace, Desruelles, 
Cullerier, and more particularly Mons. Ricord, will be 
found fully described in the following pages—whilst, at 
the same time, the result of my own experience has been 
added to the weight of theirs. In addition to this the 
value of many new remedies now much employed in the 
treatment of Syphilis has been discussed, and numerous 
forms for their administration given.” 

In the last quoted paragraph, the scope and nature 
of the book is fairly and candidly stated..~Mr, Par- 
ker’s work is not, nor does it progress to be a com- 
plete treatise on syphilitic diseases, but it does give a 
clear and sufficiently full account of the opinions and 
practice of MM. Ricord, Desruelles, Cullerier, and 
the late Mr. Wallace of this city. Such a digest, 
when well performed, as it unquestionably is in the 
work before us, cannot fail to be highly useful and 
valuable to the practitioner, who in but too few cases 
has either time or opportunity to collect information 
from original sources. . In-the present instance, for 
example, information is given ina cheap, compendious, 
and trust-worthy form, which could not be collected 
without the expenditure of much time and labour, and 
the command of a considerable number of books. 

We cannot of course give an analyss of .a work, 
which is itself a compendium or digest of> several 
voluminous works, we shall, however, offer the fol- 
lowing extract taken completely at hazard, and with- 
out the slightest attempt at selection, as a specimen 
of the manner in which Mr. Parker has executed his 
tasks 

“* Both before and since the time of. Hunter, inoculation 
has been employed for the purpose of testing the charac- 
ter of syphilitic diseases 5 and at, the present day, M, 
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Ricord, Surgeon to the Parisian Civil Venereal Hospital, 
has deduced, from an extended series of experiments, 
certain conclusions of great value and importance, which 
he has given to the world in his great work ‘ Traité pra- 
tique des Maladies Vénériennes, ou Recherches critiques 
et experimentales sur l’Inoculation, appliquée a létude de 
ces Maladies. 

“*M,. Ricord. establishes, in the first place, that a 
chancre, whereyer it may be seated, is produced bya 
specific matter which is secreted by a chancre only, which 
matter produces a similar disease whenever placed in cir- 
cumstances favourable to contagion. 

‘This specific matter is only secreted from the surface 
of a chancre during its first stage, that is, during the 
period of ulceration, or when the sore is indolent or sta- 
tionary. At these periods only does a chancre secrete a 
specific matter capable of producing a similar disease by 
inoculation. When the sore begins to heal and a process 
of reparation has commenced, it is merely a simple ulcer, 
does not furnish a specific secretion, and is not capable 
of propagation by inoculation.* 

“*If matter be taken from a chancre during the pe- 
riod of ulceration, and introduced under the epidermis 
by means of a lancet, it produces the following effects. 
During the first four. and twenty hours the puncture be- 
comes more or less inflamed; from the second to the third 
day it is accompanied with slight tumefaction, and pre- 
sents the appearance of a small papula’ surrounded with 
ared areola: from the third to the fourth day the disease 
assumes a vesicular form, the epidermis being raised by 
a fluid more or less opaque, presenting at its apex a small 
dark point; from the fourth to the fifth day the contents 
of the vesicle become purulent, the apex of the pustule 
depressed, resembling very much the pustule of small-pox. 
At this period the areola, which had progressively in- 
creased, begins to diminish or altogether disappears, 
particularly if the disease does not increase: after the 
fifth day, however, the subjacent and surrounding tissues, 
which: hitherto had undergone little or no modification 
or were merely slightly cedematous, become indurated by 
the extravasion of a plastic lymph, which communicates 
to the touch the resistance and elasticity of cartilage. Af- 
ter the sixth day the contents of the pustule thicken, the 
pustule itself shrivels up, and is covered with crusts, 
These enlarge towards their base, and forming by suc- 
cessive strata, at length assume the form of a truncated 
cone with a depressed apex. If these crusts are detached, 
or if the fall off, we find under them an ulcer with the 
hard base of which we have spoken, extending through 

‘the whole thickness of the skin. The surface of this ul- 

“cer, of a deep red colour, is foul, covered with a thick 
adhesive pultaceous matter, almost like a false membrane, 
which cannot be removed by any attempt to clean the 
sore.. The.edges of the ulceration at this period appear 
as though it had been dug out from the surrounding parts 
by a sharp circular instrument, The immediate vicinity 
of the sore is surrounded by ared, dark, or livid margin, 
more elevated than the surrounding parts. 

**M. Ricord further establishes that chancre in its com- 


mencement is purely a local disease; that constitutional - 


or secondary affections can only take place after this an- 
tecedent; that they do not occur in all cases, and only 
after the lapse of a certain period of time. 

‘* Whatever may be the varieties and complications 
which subsequently follow or accompany the inoculated 
. chancre,-the progress of the latter is in all instances such 
as we have described it. The pustular form of incipient 
ehancre is only wanting when the parts to which the virus 
is applied are destitute of epidermis or epithelium, and it 
is only preceded by phlegmonoid inflammation when the 
matter has been introduced into the subcutaneous cellular 
tissue, or into the lymphatic system. 

“The ulcerations completely destroyed or arrested on 
the third, fourth, or fifth day from the application of 

poison are not liable to secondary inflammation. It is 


* It would appear that these views were likewise enter- 
’ tained by Dr. Wallace, who divides chancre into two dis- 
- tinet stages or phases, the first one of ulceration, the 
second one of reparation; he particularly insists upon 
the impropriety and danger of , administering mereury 
during the first stage, that of ulceyation. ° 





not before the fifth day that the induration of chancres 
commonly commences, and it is the indurated chancre 
that is most frequently followed by secondary symptoms ; 
this induration seems to indicate that the affection has 
become in some measure already constitutional; as long 
as there is no induration we may suppose the disease to be 
merely local. ; 

‘*The varied appearance which primary venereal sores 
presents (says M. Ricord) has given rise to arguments 
against the identity of the venereal virus, and has.led to 
the promulgation of the theory of a plurality of venereal 
poisons. Inoculation, however, sets this matter at rest, 
for whatever may be the actual character of the sore 
from which we take the pus, provided it be taken during 
the first stage of chancre, that of ulceration or indolence, 
we obtain by inoculation a regular pustule when the mat- 
ter is introduced beneath the epidermis or epithelium ; 
and an abscess when introduced into the cellular tissue, 
or into the lymphatic system. 

** The various characters of chancres or primary vene- 
real sores, are due to circumstances which are foreign to 
the specific cause which produced them; these are prin- 
cipally the particular constitution of the patient, his mode 
of living, the influence of any antecedent or present dis- 
ease with which he may happen to be affected, and not 
least the local treatment of the sore. It is from one or 
many of these circumstances that we see phagedenic ul- 
cers in subjects who have contracted their disease from 
others affected with ulcers of the simplest character. 

‘* The first stage of chancre, 7. e. of ulceration or in- 
dolence, is the only one during which the disease is sus- 
ceptible of propagation by inoculation: the period of this 
stage is not limited, hence, M. Ricord has known 
primary venereal sores capable of propagation after 
having continued eighteen months.” 


SKETCHES OF ANIMALS ;. being a Series of Papers 

descriptive of their Manners, Habits, and Instincts. By 

a Srupent oF Narure. No. I. Small 8vo. Pp. 32. 

Dublin, 1840. 
Our readers will be glad to learn that the lively 
sketches from the pen of this writer which have some. 
time since amused them in the pages of the Muprcan 
Press, are to be continued, and published separately 
in monthly numbers. _The-author has chosen a new 
field in which he is well qualified to work, and most 
cordially do we wish him the success which his un- 
rivalled talents for observation and indefatigable per- 
severance in investigating the habits and dispositions 
of animals entitle him to. 





A REPORT UPON DEAFNESS WHEN RESULT- 
ING FROM DISEASES OF THE EUSTACHIAN 
PASSAGES; with the Modern Methods of Cure. 
By Hueu Nerxnt, Surgeon tothe Liverpool Institution 
for curing Diseases of the Ear. 8vo. Pp. 39, Liver- 
pool. 184). 

Turis paper, which was read before the Liverpool 
Medical Asso iation, has for its object to bring under 
the notice of the profession recent improvements in 
aural surgery—more particularly as regards the use 
of the catheter and air press in the investigation and 
treatment of diseases of the Eustachian tube. The 
latter instrument Mr. Neill conceives can be used 
with safety and advantage in cases of deafness arising 
from inflammation of the tubes, or from obstructions 
in these passages caused by morbid secretions, stric- 
tures, adhesions, &c. The following description 
of the instrument and mode of using it will be in- 
teresting to our readers :— 

‘Here we have a cylinder of wrought brass, about 44 
inches in diameter, into which is inserted a pump barrel 
21 inches in diameter: in the piston of the pump barrel 
there is a valve for the passage of air. There is a se- 
cond valve in the bottom of the pump barrel, through 
which the air is forced into the interior of the cylinder. 

** In the apparatus shown, you see a pump which forces 


_air into a cylinder, the outlet of which is a little above 


100 THE MEDICAL CLUB. 





the ceutre of the instrument, to which is.attached a stop- 
cock, with an elastic tube, having a nozzle of brass, made 
accurately to fit the dilated part ofthe silver catheter. 

“Tf the air-douche is to be used for the investigation 
of the middle ear, the patient sits close to a table, The 
air-press having been charged, the operator introduces | 
his catheter into the passage, and then the metallic tip of | 
the tube into the dilated part of the catheter. ‘This ac- | 
complished, he must give his best attention to the influx | 
of air, and while turning the stop-cock of the apparatus, | 
he must note the fluctuating sound which the condensed | 
air produces in regurgitating from, as wellas when rush- | 
ing into the ear of the patient.” 

The fatal event which lately occurred during the 
employment of this instrament, in the practice of a 
London physician, Mr. Neill aseribes to the slipping 
of the catheter from the Eustachian tube of the pa- 
tient, (who was permitted to use it himself,) and the 
consequent rushing of a stream of air dowa the tra- 
chea, so suddenly as to occasion suffocation. 


Mr. Carmichael may perhaps forget that he himself 
sanctioned, ona former occasion, the possession of 
the power of exclusion, which he in his letter blames 
the club for having claimed. At the meeting of the 
medical Congress, held in the College of Surgeons 
in May last, Mr. Carmichael in the chair, the resolu- 
tion was unanimously passed, that into the Medical 
Union proposed to be formed, those only should be 
admitted who “can produce evidence of an irre- 
proachable moral and professional character.” (Vide 
Mepricay Press of June 5, 1839.) If the principle 
of scrutiny into personal character, as a check on ad- 
mission, was deemed justifiable and necessary in the 
constitution of a corporation, of which the majority 
of the members would probably never see each other, 
surely the same principle is much more imperatively 
called for in the formation of a society, the members 
of which must constantly meet in habits of personal 
intimacy. 

In another part of his letter, Mr. Carmichael ob- 
serves that there was but a thin sprinkling of medical 
reformers at the first meeting of the club, and hints 
that the omission of invitations to them was inten- 
tional. Ihave looked over the list of members of the 
College of Surgeons, givenin the Mepicat Pruss of 
July 24, 1839, who are classed as reformers, as having 
voted with Mr. Carmichael, ata meeting ofthe College, 
held July 19. Mr. Carmichael’s name is at the head 
of the list, which contains 26 names. Of those 26, T 
ean now, even on memory, distinctly recal at least 16 
whom I saw at the first meeting of the club; while, 
on the other hand, 1 have since learned that some of 
the most active opponents of Mr. Carmichael’s opi- 
nions were not invited to that meeting. This does 
not, I think, bear out, Mr. Carmichael in his suppost- 
tion that there. wasintentional admission or omission 
ofcertain parties... Of the arrangements under which 
invitations were issued, I know nothing: nor was I 
aware of the first meeting of the club, exeept through 
the printed circular requesting my attendance. Those 
facets which I have mentioned, I have lewned altoge- 
therthrough my own desire to ascertain whether there 
was any ground for Mr. Carmichael’s supposition. 

It has also been represented, that all who hold cer- 
tain opinions on questions of medical legislation, would 
assuredly be blackbeaned, if proposed for admission. 
The truth of this representation can be at once tested. 
Letall or any of those holding no matter how extreme or 
widely different opinions on questions of medical legis- 
lation, send their names to be ballotted for. If rejected 
on no other obvious and manifest objection than their 
opinions on such a subject, their rejection would be 
no disgrace; so that, no one need shrink from the 
test; and the result of such rejection, (supposing it 
possible,) would be the immediate dispersion of the 
club: for no one, even pretending to independence, 
would remain a member of a society that would pre- 
sume to control freedom of opinion. — . 

It has also been argued that the members of the 
club are opposed to any legislation that might benefit 
the bulk of the profession, because medical reform is 
not specified to be one of the objects of the club. It 
might as reasonably be argued that the members are 
opposed to the advancement of chemistry, because ex- 
perimental philosophy is not specified to be one of its 
objects. | 

The club, as I believe all members of it view it, is 
formed for one, and for one purpose only, yiz.,, the 
promotion of mutual support and good feeling; and 
all who earnestly desire the attainment. of thes@, ob- 
jects will accord, that to render the club efficient for 
its purpose, the most rigid precaution must be exer- 
cised to exclude every subject that could, by possi- 
bility, furnish ground for dissension, or even for dis- 
cussion; and ofall subjects likely to create dissension, 
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TO THE EDITORS OF THE MEDICAL PRESS. 


GeNTLEMEN,—lIn the last number of the MepicaL 
Press, there is a letter from Mr. Carmichael, con- 
taining ‘some ‘observations on the United Medical 
Club. From the general tenor of that letter, Mr. 
Carmichael appears to coincide with you in the view 
in which you have represented that club, viz., that it 
is a society got up for the purpose of upholding cer- 
tain parties, or opinions, on the subject of medical le- 
gislation. Although having no further connection 
‘with the club than as being a private member of it, 
stil, as long as..l am a member I consider my- 
_-self identified with its principles, and responsible for 

its acts; and I therefore think it due to myself, ‘and 
to my fellow members of the profession, to offer the 
following explanation of the objects of the club, and of 
the motives which have influenced others and myself 
to become members of it. 
The ant of a tie to bind together the members of 
our profession has long been felt. Of all professions 
‘ours, probably, stands ‘most in need of the tie of social 
‘relation between its members. The United Medical 
Club will be, I believe, the medium of diffusing that 
kindly social relation, which is the best aid in main- 
taining and cherishing mutual good feeling. The be- 
nefit of a social junction of persons following the 
same pursuits is so obvious, that there is not a trade 
or profession save ours without it. With the object 
of attaining such a benefit, and with no.other, have 
many with myself joined the club ; and now, when we 
are on the eve of enjoying the advantage of so obvi- 
ous a benefit, it is deeply to be regretted that mis- 
taken views should be propagated. I would not con- 
tinue for one hour a member of the club, if it were 
possible that in becoming a member I compromised 
my opinions on any subject. The United Medical 
Club has no more to do with a man’s opinions on me- 
dical affairs, than it has to do with his principles in 
religion, or his bias in politics. | 
Mr. Carmichael appears to lay great stress, in his 
letter, on theresolution proposed by Dr. Apjohn being 
rejected, and which was to the effect that the list 
should lie open for a fortnight to all members of the 
profession who might wish to subscribe their names 
as members of the club. Surely a moment's reflec- 
tion will convince any one that such a resolution, if 
carried, would subvert the very constitution of the 
society; for those whose personal attributes might 
render them objectionable, as personal intimates, 
would certainly be among the first to eagerly avail | 
themselves of such a privilege to obtain admission. 





s there any to be compared with medical politics, on 
which the great difficulty is to find any two persons who 
don’t disagree ? 

The club, as at present constituted, is a neutral 
ground, where members of even rival universities and 


all; and I trust that a calm review of the principles 
on which.the United Medical Club is founded, and 
the importance and obvious benefits of the purposes 
to which it is devoted, will convince those who may 
at present be hostile to it from the influence of pre- 
judiced representations, that there never was a society 
better adapted (in the words ofits first resolution) ‘* to 
promote good feeling and the honor and respectability 
of the medical and surgical professions.” 

In conclusion, I have only to say that IT have not 
communicated on the subject of this letter with any one ; 
and that I have written these observations because, 
even as a private member of the society, [cannot sub- 
mit to the continued propag:tion of imputations which 
have, [ am sure, no fair foundation. 

I remain, Gentlemen, your’s, &c. 

ae D. J. CORRIGAN. 
January 27, 1840. 





The: writer: of this letter’ says, that “‘of the ar 
rangements under which invitations were issued. (to 
join this club,) he knows nothing ;” 
admission for one who volunteers: an apology. and de- 
fence.of those who made these arrangements; and an 
assertion difficult toreconcile with theinternal evidence 
of intimate knowledge of the proceedings, afforded: by 
hisown communication. Far be it from us to doubt the: 
sincerity of his declarations of neutrality, and disa- 
vowal of the anti-reform objects. of the parties, but: 
viewing this document in juxtaposition with his known 
co-operation and intimate connexion with them, we 
are somewhat surprised at his confidence in the’ cre- 
dulity of our readers. Without meaning the slightest 
offence, or wishing in the most’ remote degree to in- 
sinuate any thing disagreeable; we must be: candid, 
intelligible, and firm, in order that no mistaken no- 
tions may be entertained respecting the real’ character 
and motives of those, who, at the present crisis, en- 
deavour to influence opinion relative to medical affairs. 
Notwithstanding the: mild tone of this letter, and the 
anxiety of the writer to appear in a neutral and dis- 
interested character, we can assure our readers, that 
there-is not in Dublin a member of the profession 
who: takes a more-active part in all proceedings: af- 
fecting medical interests, although his name has not 
often appeared openly as an advocate or opponent. on 
either side, °*His assertion that this club “has no 
more to do. with a man’s’ opinions in medical affairs, 
than it has to do with his principles in religion, or 
his bias in politics,” must therefore stand for just 
what it is worth—it is his assertion, et preterea nihil. 

In advocating the principle, that facilities should 
exist for excluding persons “ objectionable as personal 
intimates,” or against whose admission. “* obvious and 
manifest objections” exist, the author of ‘this apology 
refers to the resolution of the Medical Congress, that 
candidates for admission into the proposed body should 
“produce evidence of an irreproachable moral and 
professional character,” and'endeavours to shew that 
the-course adopted by the club was analogous. 


of their brother members of the profession to irre- 
proachable character, by the odious and dastardly 
contrivance of a secret ballot, er did they, like the 
elub-men, take the precaution of exempting themselves 
from such a detestable test, while they subjected op- 
ponents te its operation? Weneed not say they never 
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rather. a. strange: 


But | 
let us ask him, did those who arranged the proceed- | 
ings on-that oecasion, propose to ascertain the claims || 
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| once thought of such a thing, their object being to 
Funite the profession and put an end to all invidious 
‘distinetions, and not to insult: individuals or secretly 
Fassail private character, without danger of conse- 
quences. 

colleges may meet to promote objects beneficial to | 


To prove that the originators of this club enter- 


‘tained no hostile feelings towards. those advocating 
' Medical Reform, it is asserted, that of the 26 mem-. 


bers of the College of Surgeons, who voted last July 
for the proposed Union of the profession, 16 were 


/ present at the first meeting of the club, but it is not 
| stated: why the other ten were not invited, neither is 


it explained that not one of the 16 present. at the first 
meeting, ever attended a second, except perhaps one 
or two not very notorious for the sincerity of their 
professions. Letthe objects of this club be what they 
may, it is clear that those anxious for Medical Reform 
have not. joined it, and that those most. deeply inter- 
ested in the perpetuation of the present abuses in me- 
dical government, and gross mismanagement of the 
public institutions, are active members. . 

We admire our correspondent’s laudable anxiety to 
“ diffuse: kindly social relations,” and “cherish mutual 
good feeling,” although we think the plan little likely 
to effect the proposed object as regards. the profession 
atlarge. The members of the club we have no doubt, 
are “on the eve of enjoying so obvious a benefit,” 
and-we are: satisfied. that. the. arrangement. may. prove. 
advantageous to some of the parties. We agree toa 
certain extent with the writer of this letter, that “ the 
club is formed for one, and for one purpose only, viz: 
the promotion of mutual support,” and now that it is 
rather damaged in. public opinion as. an anti-reform 
piece of machinery, we would suggest that it shall in 
future be designated—‘ The United Mutual-Support- 
ing Medical Club, or Scratch-me-and-I’ll-scratch-you 
Association,” and that it shall be a standing rule, that 
no member shall “ call in” any but a brother member, 
or “ recommend” any physician, surgeon, accoucheur, 
dentist, or apothecary, who is not of the body, or at 
least, well known to be one of the right sort. 

We cannot conclude without pointing out the: 
cheering moral lesson derivable from this paltry af- 
fair. It is now clear that neither the money nor the 
names of those who owe better things to the profes- 
sion, have been able to bolster up the cause of cor- 
ruption and abuse, or to crush those who have been 
humble instruments in awakening attention to the 
necessity for change. The demand felt for the 
sophisms of the foregoing letter, are abundant evi- 
dence that those hitherto powerful allies (money and 
name, ) have miserably failed, and that the flag of anti- 
reform can no longer be safely displayed in the front 
of the battle ;—thus, in open warfare, truth, justice, 
and humanity have triumphed. .. They have still to 
endure a more perilous conflict with undeclared 
and hidden foes—-but, confident in the justice 
of the cause, we feel assured that it must prevail ; 
and we promise that, undaunted by persecutions, and 
ealumnies, and threats, such as our provincial friends 
would scarcely believe could have been used, and 
cheered by the generous support of the mass of the 


profession, the Press will not shrink from a manly 
discharge of its duty. 





MORE ANTI-REFORM DOINGS. 
{ The following appeared in the Times last week. ] 
(To the Editor of the Times.) 


Sir,— Observing that application is to be made to 
parliament, by the. medical profession, for the enact- 


ment of certain arbitrary laws, to restrain the public 
‘from treating themselves as they please in cases of 
‘sickness, thereby establishing a complete. medical. in- 
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quisition in the country, I take this opportunity, of 
warning the members of the legislature against pass- 


ing any such enactment on the mere petitions or re- | 


presentations of the medical body, being, as it is, an 
interested one. The very fact of applying for the 
coercive enactment in question, is a proof that the 
public at large have lost confidence in the mode of 
treating diseases, as practised by the majority of me- 
dical men, and their present application would, if 
granted, be as injurious to the public as it is uncon- 
stitutional. 

The medical profession are quite wrong as to the 
theory and treatment of diseases. 

I am, sir, your obedient servant, 
JAMES MORISON, the Hygeist. 
British College of Health, New Road. 


TO CORRESPONDENTS. 

Communications received from Dr. Galway, (Mal- 
low,) Dr. Healy, (Ennis,) Mr. Carter, (Newcastle-on- 
Tyne.) Dr. Elliott, (Gateshead) Mr. Brown, (Jar- 
row, Durham, Dr. Sharkey, (Berehaven,) “ A Friend 
to Truth,’ Drs. Evans, (Newmarket-on-FPergus, ) 
Kingsley, (Roscrea,) Jeffreys, (Liverpool,) Reardon, 
(Tipperary) La ats 
“ Vindicator” will oblige us by continuing to supply 
the information, without which we cannot attend to his 
wishes. Kee 






‘“ SALUS POPULI SUPREMA LEX.” 








DUBLIN, WEDNESDAY, FEBRUARY 5, 1840. 


CORK HOUSE OF INDUSTRY—THE PUBLIC 
HEALTH. 
Tur board-room of this institution has been recently 
the scene of a series of debates, to which we desire 
to direct attention as affording matter well deserving 
the reflection of statesmen and political physicians. 
It appears that the mortality of the inmates of the 
house of industry has lately acquired a height quite 
unprecedented in its annals-—amounting, in one week, 
to 20, and in the succeeding to 15, out of a popula 
tion, of all ages, of about 1300... This naturally 
attracted public attention, and an investigation into 
the causes having been set on foot, they were sup- 
posed to be traced to certain heaps of offal accumu- 
Jated in a slaughtering yard contiguous to the build- 
ing. A warfare was forthwith commenced against 
the proprietor, and in the course of it some facts trans- 
pired, which, in our opinion, materially alter the 
bearings of the case. That the slaughtering yard, 
as described by the various parties, was a nuisance, 
and one which should not be permitted to continue in 
the neighbourhood ofa public institution, or indeed 
of any dwelling, we think to be extremely probable ; 
but judging from the debates, as published in the 
Southern Reporter and Constitution newspapers, it 
appears to us more certain that-it was not the only, 
or even the principal cause of mortality. We were 
at first somewhat astonished by the pertinacity with 








which some of the governors, and, especially, the’ 


poor-law commissioner, Mr. Voules, pursued the sub- 
ject, to the extent even of browbeating, in what we 
must term a most indecent manner, two medical men 
whose opinions, as to the amount of the nuisance, 
were not quite so positive as their own. Presently, 
however, the subject became a little more developed, 
and it appeared, from the testimony of the acting phy- 
sician, Dr. Gregg, that the occurrence of the extra- 
ordinary mortality was, at least, contemporaneous 
with the adoption of 'a report founded upon a recom- 
mendation, or, indeed, order of the poor-law commis- 
sioner ; and, in pursuance of which, the supply of nu- 
triment to the inmates was materially altered and 
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diminished. From this report, Dr. Cesar, (one of 
the governors, stated that “ he had entirely dissented, 
fur he anticipated the results, the mortality they now. 
had to deplore.” 

_ The information before us is, in many respects, de- 
fective; for example, we are not aware of the length 
of time during which the nuisance of the slaughtering 
yard has been in operation ; but, after-a careful con- 
sideration of all that we have been able to learn, we 
see little reason for disagreeing with Dr. Czsar's 
conclusions, which, indeed, appear to have been ulti- 


mately acceded to by all the governors, as a somewhat 


stormy debate was terminated by an understanding 
being entered into, that “ Dr. Gregg was at liberty 
to give such nutrition as he thought necessary, until 
restrained by the board.” 

While we state this to be our opinion, it is not our 
intention to blame individuals, or to inculpate the 
gentlemen concerned in drawing up the economical 
report; on the contrary, we quite coneur with the 


Rev. Mr. O’Connor, who ably seconded Dr. Cesar, . 


and “do not for amoment suppose that they meant to 
trifle with lives.” Lives, however, have been trifled 
with, by the pernicious operation of a faulty system ; 
or rather by the want of any system for the protection 
of the health of the community, and it is chiefly for 
the purpose of urging the necessity of a radical 
change, in this respect, that we have noticed the pre- 
sent subject. 

The debates in question fully shew that ardent zeal 
in the public service, and the most disinterested pub- 
lic spirit, such as we believe to prevail among the citi- 
zens of Cork, do not supply the place of knowledge, 
and that the most calamitous results may follow acts 
proceeding from the very best intentions, when these 
are not associated with technical skill... These truths, 
indeed, were practically recognised by. all the go- 
vernors, one of the most petulant of whom (Mr. 
Cotter,) is reported to have said :— | 

‘Economy was necessary at the time the report 
was adopted; but we did not want to kill the people. 
I wish we could now blot out all that has this day 
been said on this subject.” 

The sentiment is creditable to the gentleman who 
uttered it, and we hope it may dwell in his memory, 
and render him cautious, in future, in giving his sanc- 
tion to the application of the principles of trade to: 
subjects which involve the lives of human creatures, 
however poor or worthless they may be. 

But indeed the conduct of the governors will be 
much extenuated when we refer to the opinions of 
the assistant poor-law commissioner, as set forth in 
the following extracts from the Southern Reporter :— 


“Mr. Voutes said the governors ¢ught to hear ’ 


anything Mr. Bell had to say. But they should re- 


collet that they would be wrong if they entered into. , 
a disquisition on the subject of miasmata, or took up 


the shades of differences of opinion which were 
known to exist between medical men. It would be 
quite enough for the governors to determine that this 
was a nuisance. 

“ Mr. Voutses (to Dr. Bull)—Allow me to ask 
you, Dr. Bull, is it your opinion that this is a nui- 
sance ? 

Dr. Butu—lif the plan proposed by Dr. Townsend 
be carried into effect, it. will cease to be a nuisance 3 
and it is not so much a nuisance as the heaps of. ma- 
nure belonging to the house. 

“Mr. Voutes—That is not an answer,. Sir. Do 
you consider it was a nuisance ? 


* Dr. Bull—There is a greater nuisance belonging 
to the house ; 





“ Mr. Voutes—Answer my question, if you please. 

‘‘ Dr. Burxr—I never saw the place before to-day.” 

After some further browbeating of Dr. Bull, who 
was silenced in a most offensive manner— 
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i Mr. Wasresdoad dau hoped Dr. Bull would ex- 


cuse the interruption; but the governors had xr ot yet 
arrived at the period when the learned Doctor’s ob- 
servations could be availed of. He had made a very 
good case for a court, but the governors were not the 
judges in that. ‘They should go step by step, and the 
first step, he conceived they had to take was to say— 
‘That it is the opinion of this board, upon reading 
Dr. Grege’8 ‘report, and upon hearing Dr. , Towns- 
end’s statement, that the slaughtering of pigs imme- 
diately under the walls of the. infirmary, according to 
the plan hitherto adopted by Mr. Bell is highly con- 
ducive to the insalubrity and i inconvenience of the in- 
stitution.’ ” 

Here is the blind leadimg the blind with a ven- 
geance. According to Mr. Voules—and, indeed, the 
fact is obvious to every reader of the Southern Ie- 


porter—neither that learned commissioner, nor the 


Governors of the House of Industry, are in any shape 
or form qualified to “ enter into a disquisition on the 
subject. of miasmata,” such as, in the instance before 
them, was requisite, in order that they might deter- 
mine whether a nuisance existed or not, Sit was quite 
enough to determine that there was a nuisance :” they 
need not know what the phrase meant! Again, Mr. 
Voules recommends cautious proceeding;— « they 
should go step by step;” but the first step was to be 
a conviction of the party accused, vie hearing 
himself, or one word of evidence in his defence, and 


amount, at stake. 

We do not wish to be severe upon the Assistant 
Poor Law Commissioners, for we now understand 
the extent of difficulties which these gentlemen have 
to encounter ; but it appears to us that they would be 
wise not.to build up walls for the mere puxpose of 
knocking their heads against them. It was beyond 
Mr. Voules’ jurisdiction, and obviously beyond the 
limits‘of his knowledge, to interfere in the regulation 
of the diet of infirm paupers, or to attempt to deter- 
mine what constituted a source of insalubrity: he 
was, therefore, wrong in meddling with such matters. 

The practical inference we are disposed to draw is, 
that the necessity for a system of medical police, is 
now more than ever urgent; and that unless such a 
system be made to mingle with the Poor Law ar- 
rangements, this important measure will become a 
fruitful source and nucleus of disease and misery 
in the land. Let disease be once generated 
among densely-congregated masses of infirm human 
beings ; let its type be rendered malignant by a re- 
stricted diet, and the malignancy not, amoderated by 
the free access of fresh such as is enjoyed in the 

cabin of the paupe Vv pe mho shall then set li- 
mits to the pestilence Ball say to it, remain 
within your birth-p fer not the dwellings of 
the noble—let not your foul. breath poison the luxu- 
ries of the rich? 














~POOR-LAW INTELLIGENCE 


Sours Duzsiin Unton.—The election of medical 
officers for the workhouse took place on Thursday 
last, when Cathcart Lees, M.B. was appointed Physi- 
cian, and Peter Shannon, Esq , Surgeon. Both these 
EA lomed are Licentiates of the Royal College of 
Surgeons in Ireland, 

The election of apothecary will take place on 
Thursday, February 6. 

Corx Unton.—The election of a medical attendant 


for the workhouse is to take place on the 10th instant. 
Salary, £70 per annum. On/the 17th, a “resident 


dispenser r of medicine” iste e appointed, who will 
have rations, (as a pauper of course,) and £30 per 
annum. “Tt is not stated whether he is to be supplied 
with the regular clothing of the house; but we pre- 


ATTEMPTS: TO INTIMIDATE 
that, too, when the defendant had property, to a Pitcall 








Richerand. 
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sume dee fiéed the. meplendia: x money grant voted. Is 


it possible that - an occupant will be found for this 
office? 





«/ 
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HOUSE OF COMMONS—Monpay, January 27. 
Mr. F. Frencu presented a petition from the Me- 
dical Practitioners of Roscrea, iene for medical 
reform. 
Tusspay, JANuaRy 29, — we 
Lord J. Russell presented a petition from the Me- 
dical Association of Liverpool, upon the subject of 


cow pox and small pox, and praying the House to 


take measures for the establishment of a general sys- 
tem of vaccination of the poor. iy 

Tuurspay, January 30. ¥v 

Mr. French presented a petition from the North 


Tipperary Medical Union, praying for medical re- 
form. j 
Fripay, JANUARY 31,» 

Mr. French presented a petition from Mr. Der- 
mott, a medical practitioner, praying for medical re- 
form, and that the medical boards be chosen by ballot, 
fc a among the members of the profession. 

Mr. Macaulay presented a similar petition from 
Edinburgh. ; 


THE robieg ve 
bee THE “PRESS.” 





« “To peyerel Dublin correspondents we must reply, 
generally, that we are perfectly conversant with the 
medical affairs and politics of that capital, and will 
afford the parties to whom this fact may not be par- 
ticularly interesting an early opportunity of being as- 
sured that their anti-reform intrigues and proceedings 
are well understood in London. By-the-by, we find 
the Editors of the Mepicau Press announcing, that 
they have received ‘a distinct, undisguised, and un- 
equivocal intimation, both verbally and in writing, 
that if they continue their exertions in favour of me- 
dieal reform, or persevere in the exposure of abuses, 
effectual means will be resorted to, either to deprive 
them of their Professorships, or break up the school 
of the College of Surgeons.’ The Editors add, that 
they treat this attempt at coercion ‘withthe con- 
tempt it deserves,’ and ‘set at defiance the power, if 
it exist, proposed to be exercised.’. The intimation 
must be anonymous, or the ‘ writing’ would surely be 
published. Under either circumstance, the threat is not 
unlike a hoax, so powerless for evil, however annoying 
they may be, are the opponents of reform in the Irish 
capital.” 

[ We can assure our contemporary that the threat 
was no hoax, and that such is the state of matters 
here, that an exposure of the authors would not have 
the ‘effect which, if ‘ public opinion’ existed in Ire- 
Jand, it would have, of holding them up to contempt 
and execration.—Ep. M. P. ] 





—OBLLUARY. 

On the 14th instant, at Knockmagoney, in the 68th 
year of his age, Alexander Taggart, esq. M.D. 

At New Ross, on Tuesday, George Kavanagh, 
esq., M.D., in the 68th year of his age—an old and 
respectable inhabitant of that town. 

At Paris, in the 6lst year of his age, the Baron 


i 


ROYAL INSTITUTE OF ARCHITECTS OF IRELAND. 
Weare happy to be able to announce that her Majesty 
has graciously permitted herself to be named as Pa- 
troness of this important national institution. 


Erratum.—lIn Mr. Donovan's paper on Monesia, jin 
our last, for “‘sumantur duas,” read ‘ sumantur due.” 


gon who is the subject of this appeal. 
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- That are due and hereby: given | 
to the 1 Association of Ireland, 
for thei and watchful care of, 


reform. | 
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honest reform 
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That we view 
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though stated in a 
founded for purely “s 
beg leave to suggest to. the Ce 
Association to have a watchful ey is 
lest any injury might be inflicted on the cause of 
reform. 

That these resolutions be forwarded by our Secre- 
tary, through Dr. Maunsell, to the Council of the 
Medical Association of Ireland. 

WILLIAM KINGSLEY, President. 
JOHN FINUCANE, Secretary, 
peceeeecmnance sem meena anand 
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We beg to call the attention of our readers to the 
following distressing case. Subscriptions will be re- 


ceived by Mr. Donovan, 11 Clare street, or by Mr. | 


Beaumont, at the office ‘af the Mepican Pras ; and 


we think i¢ will be well to limit them, as recommended | 


by Mr. Donovan, to five shillings :— 
TO THE EDITORS OF THE MEDICAL PRESS. 


GENTLEMEN,—A fruitless appeal to the benevolence of 
the medical profession - rely been made, when the 
object of it was deservin - of sympathy. If a series of 
the most trying misfortunes, 


‘brought. S b causes over 
which the sufferer had no control, be suflicient 







grounds for an ap’ lication to the kind Gélinga of the ge-. 
are no better elaim than ‘that of the per- 


-nerous, there cat 
Once: an apothe- 
cary in good practice, the sickness of himself and family, 
consequent loss, of business, and various other misfor- 
tunes, compelled him to quit his profession. His: object 
is to go to America, where.a relative is ready to receive 
and provide for him. He would gladly.avail himself of 
the offer, if the small sum of £25 or £30 could be pro- 
‘ eured to bear his expenses. Will you, gentlemen, with 
your usual readiness to assist the unfortunate, undertake 
the matter? You have heard his history from himself; 
there is no use in giving it or his name publicity bey ond 
what is here alluded to. 
site sum would be much more readily procured by limit- 
ing the subscription to five shillings. I send you my 
own contribution. ee 
Tam, Gentlemen, 
Bas ‘Your most obedient servant, 
Bet * M, DONOVAN: 
11, Clare street, Feb. 1, 1840: mete IY 
SUBSCRIPTIONS RECEIVED. 

M. Donovan, Esq. = - - 
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ME DICATED BATHING INSTITUTION, 
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edicated “Baths, and Joduretted Mikeral as 


"3 are now become as popular as. they are efficacious, 


| in the treatment of Lepra, Psoriasis, and other embarrass=. 


ing Diseuses of the Skin, and are employed by men of the 
first professional rank in the world. A short course of 
them has prevented many Dyspeptic, Gouty, and Rheu- 
matie invalids from undertaking long and expensive 
journeys to the Spas of Germany, Barege, and other 
watering. places, in search of health. 
‘The fear of catching cold” after < Medicated Woven oh 
or Vapour Bath is: groundless, the body being ‘thenin a 
fitter state to resist its effects than at ‘any ) 
even whien the thermometer is below the freestig point. 
They may be used with perfect safety every day in the 
year. They do not debilitate, or in any way injure the 
constitution; but, on the contrary, produce health, 
strength, and activity. They improve the appetite, re- 
gulate the bowels, retard the infirmities of age, and pro- 
duce a renovating effect a1 old emaciated people. . During . 
Puberty, a period of great delicacy with some females; 
they are eminently useful in establishing the constitution, 
and in increasing the bodily growth. Their use during 
Pregnancy, not only affords great relief, but lessens the 
pains and shortens the period of actual parturition. At 
the change of life, they prevent many complaints peculiar 
to that critical’period. These _are. facts which cannot be 
cone adicted, and which cam ae generally known. 
A eard of the rates re ons may be hadbyany 
Pits the Bath Keeper; - 
edicated Baths gad Aner, 




















and the analysis of the- 
Watcrs shewn if required. : 
Sir A. Clarke returns his grateful acknowledgments 
to the Facuury, for sending their patients to Estab- 
lishment; and he begs to assure them, that ce 
ee which thirty yeans has given to thea 


may receive from medical gentlemen. 
Attendance from 6 0 bleels in the mort 

night. 
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LECTURES ON SURGERY, 


aati IN coURSE OF DELIVERY AT THE ROYAL COLLEGE 


OF SURGEONS IN IRELAND, 
By W.H. Porter, Esq., one of the Professors of Sur- 
| gery in the College. 


LECTURE IX.—-HECTIC FEVER. 
Hecrie fever is usually treated of in connexion with 
suppuration, because it is so constantly observed to 
accompany profuse and wasting discharges; but it 
would be an error to suppose an. inseparable con- 


nexion between them, for hectic fever often occurs in 


cases where there is no suppuration at all, and in 
others where it is but trivial. Chronic abscesses, 
with large and protracted discharges, are very fre- 


quently the result of scrofula; and this taint seems to |: 
hold some strong and intimate alliance with hectic 


fever—this later affection appearing more regularly, 


and exhibiting the development of its symptoms with 


more exactness in serofulous affections than in any 
other. 


the lung; and in surgery it is found to accompany 


white swellings and other diseases of the joints, all of 


which are supposed to originate in a scrofulous taint. 
The reason I say it can be better observed in one dis- 
ease than in another is—that it does not, like other 
fevers, present a given set or order of symptoms, the 
aggregate of which constitute the disease, and the 
varieties in which result from their intensity, severity, 
and duration. 
presents the greatest’ number of symptoms that are 
said to appertain to it ; in one instance, one or more 
remarkable symptoms niay be wanting—in a second 
case, some equally important, but of a different cha- 
racter. Again, in every case, some one symptom ap- 


pears to be more prominent and more destructive than’ 


the rest: and yet each of these are specimens of hec- 
tic fever. What is more important to the student to 
Vou. III. 


The best form of hectic, observed in medical’ 
practice, is that attendant on suppurating tubercle of 


On the: contrary, hectic’ fever rarely 


sorption altogether. 


observe is—that this irregularity, or imperfect de- 


velopment of the disease, does not depend on any pe- 
culiarity of constitution, as to strength or weakness 
on the intensity or length of application of the excit- 
ing cause—or any of those circumstances that in- 
fluence other fevers, for each disease has its own par- 
ticular form of hectic-—thus, in scrofulous diseases, 
hectic affords the greatest number of symptoms, and 
the greatest regularity in the time of each access, and 
the duration of each paroxysm. In. cancer, fungus 
hoematodes, and other affections attended with oeca- 
sional profuse discharges of blood, the fever is most 
irregular in all these respects. In almost every af- 
fection, the peculiarity of the attendant hectic, is so 
remarkable, that, as a means of diagnosis, it may be 
said to be rather a symptoin of disease than a disease 
itself. 
The cause of hectic. fever is involved in the greatest 
obscurity, at least as yet there has been no ants PACtOrD, 
explanation offered. It had been supposed to ar ise 


from the absorption of matter from the abscess | ot 


ulcer, probably because the disturbance of the system 
generally became apparent after an abscess had been 
opened, and a discharge established: but, as Hunter 
remarks, if that was the case no patient who had ao 
large sore could possibly escape, inasmuch as there is 
no reason to suppose that any one sore possesses more. 
power of absorption than another. Certainly, ie? 
such power did exist, it would more probably. be - 
found in the small, healthy; vascular, and organized © 
granulations of an ulcer succeeding an acute abscess, 


‘than in the indolent and flabby scrofulous sore ; yet 


it is in these latter cases that it principally prevails. 
But when we seo a tolerably well-marked hectic ap- 
pear in a case where not a single drop of purulent 
matter had been formed, (as in an instance of papular 
syphilitic eruption;) we must abandon the idea of ab- 
Hectic does not seem to arise 
from pain or irritation, because cancer, one of the 
G 
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most painful affections in nature, exhibits, perhaps, 
the most imperfect form of hectic ; it ig not because 
an incurable alteration of structure has taken place, 
for we often see the strangest changes of this deserip- 
tion, as in osteo-sarcoma, without any hectie at all: 
neither can it be from long-continued or harassing 
confinement, because many persors have been con- 
fined for months, and even years, as, for instance, in 
necrosis, and not suffer, or suffer but slightly from 
this fever. In fact it is not dificult to prove the in- 
sufficiency of any of these supposed causes; but, at 
the same time, it may not be easy to advance the true 
one. Hunter has more than his usual obscurity on 
this subject. He says that the disease is ‘ta constitu- 
‘tion now become affected with a local disease or irrl- 
_ tation, which the constitution is conscious of, and 
‘of which it cannot relieve itself and cannot cure :” 


an 
opinion that seems to imply that it must prove fatal 
unless the part in which it is situated admits of re- 
moval, and further would warrant such removal the 
‘moment a fever appeared which should be deemed in- 
curable. I have seen such an’ opinion acted upon, 


“© and operations proposed'arid even practised for the 


removal of diseased joints which might have reeovered 
by the efforts of nature alone, and, therefore, have I 
noticed the above remark, coming from such autho- 
rity, in order to remove an impression which is deci- 
dedly erroneous. 
“many instances of hectic fever in cases that recovered 
-spontaneously, and many others in cases which, how- 
ever dangerous, (such as compound fracture,) were 
still brought through by care and attention. Doubt- 
less, any affection of a vital part, accompanied by hec- 
‘tic, will probably prove fatal, because the situation it 
occupies will, in itself, be sufficient to depress the 
energies of the system, and prevent it from making 
those exertions on which a.recovery depends—or the 
presence of a scrofulous taint in the system may have 
a similar effect—or the disease may be in connexion 
with some alteration of ‘structure which admits of no 
remedy but the knife: all, or any of these may be 
cases to justify Hunter’s opinion: so far, but only so 
far as they go, for experience has shewn us many 
“eases, even of diseases of joints, attended by well- 
formed hectic, in which both local and constitutional 
_affections recovered without operation. 
I regard hectic as a species of sympathetic fever, 
modified principally by the nature of the disease the 
constitution sympathises with: then, by its duration, 
for we seldom see it at a very early period; and, as 
“in every other fever, by the age, sex, habits, and con- 
stitution of the patient. Its approach is alwaysinsi- 
~“dious, particularly after injuries, and we see the in- 
“flammatory fever run into it without being able to say 

where one terminates, or the other begins. - Its symp- 

toms, however clearly marked, are always irregular— 
_its progress uncertain, for it will occasionally proceed 


with great rapidity, and then seem to pause’in its ca- 


‘yeer, or the patient even sometimes may appear to be 
recovering. Its termination is fatal, or otherwise, 
according as its exciting cause admits or not of re- 
moyal or of cure. Unlike inflammatory fever it is 
not continued: it is a remittent, and its periodical 
‘return is quotidian, there being one or more paroxysm 
occurring every day. A paroxysm consists of a cold 
stage, a hot stage, and a sweating stage, but these 
symptoms are extremely irregular both of occurrence 
and duration; sometimes there are only the cold and 
the hor stages, or the cold and the sweating; some- 
times the hot and the sweating, and, occasionally, the 
sweating is alone observed. Occasionally, the pa- 
roxysm intermits altogether, particularly when the 
bowels are affected by diarrhea. Always there is 
‘one symptom more prominent than another, always 
‘one most apparently destructive—thus one patient 


Surely Hunter must have seen: 


ties. 


admitting of control by medicine. 
fused over the entire body; but is rather confined to 
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shall be run down by sweating, and another princi- 


/pally by the diarrhea, both of which, from their 


wasting influence, have been termed  colliqua- 
tive. But, besides the febrile paroxysm, there are 
many other appearances and symptoms so charac- 
teristic, that we must proceed to explain them now, 
at the same time premising that I take my description 
principally from pulmonary hectic, as it is there the 
disease is best exemplified. 

In hectic fever, the blood seems, in a remarkable 
manner, to desert the surface, and hence there is an 
universal pallor over the face, the body, and the ex- 
tremities: the face is covered with minute black 
spots, particularly the forehead and nose which give 
it a dirty and greasy appearance that cannot be re- 
moved by washing. The eyes are of a pearly white- 
ness, prominent from the wasting of the lids, and 
glassy, as if covered by. a slight suffusion: the nose is 
sharp: the lips thin, pale, and of a colour inclining 
te purple. The cheek bones are prominent, and, on 
this part of the face, there is usually a circumscribed 


red spot of the size of half a crown or less, which is 


terméd the hectic flush, and which, by its contrast 
with the surrounding paleness, gives, particularly to 
the young female, an expression of the most delicate 
beauty of complexion. She never looks so interesting 
to the world as when she is about to leave it for ever. 
As the body becomes emaciated, of course the bones 
appear more prominent and sharp: the fingers are 
long, and pale, and thin: the nails of a purple or 
black tint and curved. In some patients this adun- 
cated form of the nails is very remarkable, and has 
been supposed by some practitioners, not only to exist 
before the appearance of pulmonary hectic, but to in- 
dicate a predisposition to the disease in the individual 
whose hand possesses that peculiar shape. 

In endeavouring to arrange the symptoms of this 
disease it will be advantageous to consider each func- 
tion by itself, and I shall, therefore, adopt that me- 
thod, commencing with the skin. | 

I have already stated that. the patient is attacked 
with paroxysms of fever consisting of the usual fits 
or stages, the cold fit, the hot, and the sweating, and 
the skin partakes of those changes that are observed 
in the stages of a common intermittent. During the 
cold period, the skin appears shrunken, but not shri- 
velled, and:as if the body had become smaller and the 
skin. had contracted around it. Its particular ap 
pearance is termed cutis anserina, from its resem- 
blance to the skin of a plucked goose, or other fowl. 
But these appearances, as well.as other symptoms of 
hectic, are uncertain and irregular ; sometimes there 
is nothing like the cold stage of a fever: but the pa- 
tient may, instead, experience a most uncomfortable 
sensation of coldness in the feet.. This latter symp- 
tom is very common in pulmonary hectic, and seems 
explicable by that tendency which I have already no- 
ticed of the blood to desert the surface, and the lan- 
guor of circulation that thence arises im the extremi- 
Sometimes, in lieu of the hot stage, the palms 
of the hands and the soles of the feet only suffer from 
a sensation of burning heat, dry and disagreeable. 
All these sensations, and even the more perfect pa- 
roxysms may be retarded, or even avoided altogether 
for a day or two by attention to regimen, and by the 
avoidance ofall circumstances that can excite the 
constitution. But the sweating is the most constant, 
as well as the most debilitating symptom of those con- 
nected with the skin, occurring once, and, in some 
cases, twice in the twenty-four hours, and_ scarcely 
It is seldom dif- 


the head, shoulders, and chest, where it is often so 
profuse as to render frequent changes of linen neces- 
sary. Itis sometimes attended with a heavy offen-. 


> 
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sive smell—is always wasting—whence the term col- 


liquative has been applied to it, and its presence fa-. 


tigues the patient and deprives him of rest, or if he 
falls asleep under its influence he awakes after a short 
repose without experiencing refreshment. ad 

The functions of the whole line of the intestinal 
eanal seem to be more er less deranged; nor will 
much advantage be derived from: examining the 
tongue with a view to discover the condition ef the 
stomach, for this organ is generally clean—morbidly 
clean, and of a bright red colour, particularly towards 
the edges, and this is observed even in patients, wlio, 
previous to the attack, had been dyspeptic. The 


mucous secretion from the throat, fauces, esephagus, | 


and stomach, is diminished, and, therefore, is thirst a 
very constant symptom. The appetite is exceedingly 
capricious, being at one time ravenous, and at another 
weak and sparing in the extreme, and these varieties 
are observed to exist even in the same patient at dif- 
ferent periods. But, in the great preportion ef cases, 
the appetite is actually bad, although the patient. may 
think’ and state the fact to be otherwise, and you fre- 
quently find him ordering a plentiful meal, yet unable 
to taste more than a mouthful or two when it comes. 
I think the mind has some influence on this, for if a 
patient knows what is provided for him for some time 
beforehand, he forms a disgust to it, whereas I have 
known food brought suddenly, and without any pre- 
_ vious warning to be abundantly and hastily partaken of. 
In general, when inquiring into ‘the state of the 
bowels, we are told they are well and healthy, and un- 
less in some particular cases, or in the advanced pe- 
riods of the disease, the regularity, quantity, and ap- 
pearance of the alvine discharges weuld justify such 
an opinion; but there are two remarkable deviations 
from health calculated to escape the observation of a 
superficial enquirer, and yet tolerably constant—one, 
that the absolute quantity of foecal matter discharged 
is larger than that of the food received—and the other, 
that the food is but partially and imperfectly digested, 
and, in many instances, seems to come away but 
slightly altered, particularly if it consists of vege- 
tables. It is obvious that this latter symptom must 
be greatly modified by the nature of the nourishment 
taken. 

But it is towards the latter end of the disease that 
the condition of the bowels becomes truly interesting, 
for then a diarrhoea sets in. On the appearance -of 
this symptom, the perspirations cease, but only to re- 
turn again on its subsidence. Thus these two mor- 
bid conditions alternate with each other, one disap- 
pearing, while the other is destroying the patient. 
Of these two, however, the diarrhcea is the.most dis- 
tressing and destructive, occasioning more debility 
and emaciation in a. week, .than the perspirations 
would in a month, and hence in cases of suppuration, 


accompanied by an extensive loss of skin, (as in large. 


burns,) as a large portion of the surface of the body 
is incapable of perspiration, the vicarious duty is 
thrown on the intestines—diarrhea sets in early—and 
the course of the disease is more rapid and more de- 
structive. Diarrhoea is, of course, a most unfavour- 
able symptom at alltimes, but when it is accompanied 
by pain and approaches the character of dysentery, 
may be considered as fatal; a patient never, recover- 
ing from this condition, even although the local. dis- 
ease may admit of removal by operation. © This stage 
of the disease is marked by the appearance of aphthe 
on the mouth, or perhaps by one irregular unhealthy 
ulcer on the tengue, the inside of the cheek or the 
throat, and indicates the existence of sores on the 
mucous surface of the whole line of intestinal tube, 
particularly that of the large intestines. I have 
heard these aphthe in the mouth characterised asa 
mortal symptom, and I believe them to be a bad one ; 
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but it will be necessary to draw a line between those 
which are. connected with an incurably morbid con- 
dition, of the intestines and others which may be quite 
unconnected with any dangerous feature in the dis- 
ease. _ In the fermer.case there is painful diarrhea ; 
the case is to end fatally, and dissection after death 
exhibits the whole trajet of the intestines studded 
with minute tubercles in every stage of softening — 
most of them in a state of open ulceration. 

The urine is stated to be abundant in quantity— 
pale and watery in colour-—and unctuous if rubbed 
between the fingers; it has also been said to contain 
an excess of albumen, the removal of which from the 
system by this evacuation is one source of the general 
emaciation. This observation is true, but it is only 
partially so, and does not obtain at alt times even in 
the same individual... The nature of the urine is sub- 


Ject to great varieties—its qualities and its quantity 


are influenced by a state of rest or of exercise—by 
the presence or absence of perspiration—obviously 
by many articles of diet and ef drink, and often by 
other circumstances of which we can. have no cogni- 
zance in any particular case. I do not, therefore, at- 
tach much importance to this part. of the subject. 

. But the menstrual discharge in the female is one, 
to which a practitioner’s attention must be particu- 
larly directed, because the patient having been accus- 
tomed to cgnsider her health as dependant on its re- 
gularity, is sensibly alive to. every derangement, and 
disposed to attribute to.it her entire illness. 1n most 
instances of hectic. fever, (particularly if arising from 
pulmonary abscess,) the menstrual discharge is sup- 
pressed; but there is even here the same irregularity 
that is observed in most of the symptoms of the dis- 


ease. I have. seen it maintained healthily and abun- 


dantly up to within a month of dissolution—more fre- 
quently it oeeurs in diminished quantity and at un- 
usual and. irregular periods—sometimes after disap- 
pearing for some time itis reproduced by medicine, 
and affords the patient a fallacious prospect of re-, 
covery; for, as 1 have said, she is.always disposed to 
lay her illness to its account.. But the surgeon must 
not thus be misled. In very young females, a sup- 
pression or irregularity of the menses may possibly 
induce the development of tubercles in the lungs, and 
thus prove the indirect cause of hectic fever, for at 
this period of life the lungs and the organs of gene- 
ration sympathise powerfully: with each other and the 
stopping of .an important discharge from the one 
might easily. be supposed capable of producing dis- 
ease in the other... In such a case no. exertion should 
be spared to restore this function to its healthy con- 
dition ;: but in the great majority of instances the ir- 
regularity alluded to is a consequence and not a 
cause—it follows on the general weakness of a sys- 
tem, the functions of which are all more or. less de- 
ranged, and although its. restoration may be consid- 
ered as a favourable symptom so far as it indicates a 
general return to health, yet its importance in such 
cases is always rated too highly. Sometimes I have 
known fema’es attribute their decline of health to an 
immoderate flow of whites, but. the medical practi- 
tioner will scarcely regard this as a cause of tubercu 
lar hectic. wt 

Another symptom to which the patient is apt to 
attribute more importance than it deserves, and to 
which he never fa‘ls to direct the surgeon’s attention 
is fistula in ano. This is, as far as 1 know, more fre- 
quent in. males than in females, commencing by a 
small dull abscess by the side of the anus, which 
bursts externally after communicating with the intes- 
tine, or denuding it to a tolerably high extent. Very 
often this fistula exactly resembles the common form 
of the disease—presents the same small, almost im- 
perceptible opening, and the same symptoms—some_ 
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times, however, the sore is large and flabby, and its | approaching dissotation, but 
‘This discharge has all | are 


discharge of matter profuse. 
the appearance, to the uninformed mind of the pa- 
tient, of being the chief cause of his weakness’ and 
emaciation, and there is another circumstance, A150, 
that renders him most anxious to have’ his. fistula 
eured. Jt occasionally scabs, and appears as if about 
to heal, and then every act which imparts an impulse 
to the abdominal muscles such as coughing, sneezing, 
&e., causes very great pain. This is no small inflic- 
tion ona patient already suffering from the cough of 
pulmonary consumption, yet must this troublesome 
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in some instances there 
indications that cannot be mistaken, I regard 
restlessness, a desire to be removed from one. roonr 


| to another,or from one part of a room to, anether, as 


exceedingly alarming, and have knowm some con- 


' sumptive patients die in the arms of their attendants 


} 


| whilst thus being changed about. 


The symptom of 


ithe delirium at night, I have already mentioned, as 
well as that of speaking of future dresses and amuse- 


| ments. 





and distressing symptom not be interfered with. It | 


has been supposed that the healing of this fistula, by 
suddenly stopping a discharge which appeared spon- 
taneously, would divert the matter to another channel, 
and, by throwing it on the lungs, aggravate the: dis- 
ease of which the patient is dying. I will not say 
that such danger might not exist if the fistula could 
be cured, but this result does not often happen, and 
_we refuse to operate because the wound will not heal, 
and a larger suppurating surface is exposed, dis- 


charging matter, and of course encreasing the source | 


of mischief that rendered the patient uneasy at first. 
I wish to be particularly explicit on this subject, be- 
cause I have been wearied by the solicitations of pa- 
tients on this subject, and because I know that the 
yielding to such entreaties will be followed by at 
least the evil consequences I have already suggested 5 
perhaps with others and worse. 

' Derangements of the sensorial functions have been 
scarcely noticed by medical writers, and an opinion 
seems to be pretty generally entertained that they do 
not suffer throughout the whole course of hectic 
fever, yet without actual delirium or those more ap- 
‘parent demonstrations of impaired intellect, I think 
there are many marks of excitement, and many: de- 
viations from cerebral perfection that are worth re- 
marking. For instance, there is what may be called 
a morbid expectation of recovery—a certainty of ul- 
timate restoration, which is even met with in patients 
who have been medically educated, and might be ex- 
pected to have known otherwise; this expectation 


increases in proportion as it becomes evident to all | 


others that it can never be realised; and it often hap- 
pens that plans of future amusement, or of new or- 
naments or dresses are the last objects that occupy 
the patient’s thoughts. This certainty of recovery is 
curiously contrasted with the morbid sensibility of 
the patient as to his own condition. He is alive to 
the looks, the gestures, the very whispers of those 
around him. His sense of hearing seems to be pre- 


ternaturally acute. If his medical attendant speaks 


privately to any one in the room, he insists on being | 


made acquainted with the whole conversation, and 
will scarcely believe any assurances that it had no. re- 
ference to his state. ‘These symptoms are more ap- 
parent in cases of pulmonary hectic than in others, 
but still may occasionally be observed in all. In 
young persons also dying of tubercular abscess of 
the lung, a particular kind of delirium has: been 
frequently remarked a very short time before 
death. It occurs at night when they lie with-their 
eyes open, and to all appearance quite awake, and 
speak of persons and things which have no visible 
connexion with their waking thoughts—frequently 
they imagine their beds to be surrounded by angels 
or some such pleasing supernatural vision, and when 
roused from the reveri¢ are totally unconscious of the 
circumstances. iH 


Patients. who die under the wasting influence of } 
hectic fever cannot be said to die suddenly: but in_ 


general they die unexpectedly, and at a moment when 
the event is not calculated on by their friends. Very 
often there is no. premonitory symptom to foreshow 


When there has been severe pain in the side 
or elsewhere, its sudden subsidence is unfavourable ; 
and there is occasionally a wildness of expression in 
the eye for two or three days before death, like that 


of patients suffering from acute mortification. If, in 


cases of pulmonary hectic, the breath becomes abomin- 
ably and intolerably fetid, death will shortly super- 
vene, for the lung has probably become gangrened. 
A sudden activity of the absorbents is usually follow- 
ed very soon by dissolution: thus, in the case of a 
young lady’who had been near-sighted from supera- 


' bundance of the aqueous humour of the eye, perfect 


vision was restored during the last three days of her 
life, and she could read the smallest print without in- 
convenience. In like manner, I have seen a hydro-. 
cele disappear suddenly within seven hours of a pa- 
tient’s death. In hectic fever, the inferior extremities 


| swell, and become anasarcous: this is an early symp- 








the vessels ; 


tom, but it increases with the duration of the disease, 


and towards the latter end the legs are enormously 


swollen, forming a frightful contrast with the general 
emaciation of the remainder of the body. In some 
few instances this anasarcous fluid has been removed, 
and the limbs restored to nearly their former size ; 
and in like manner we sometimes see old ulcers 
suddenly healed, and the discharge from the cavities 
of abscesses suppressed, as premonitory notices of ap- 
proaching dissolution. i it 

In hectic, the circulation is always.accelerated, the 
pulse being seldom. below 90: often up to, or about 
120: small and hard under the finger, as if the artery 
was rigid and contracted in size. Indeed, the entire 
arterial circulation appears in reality to be affected, 
with some such rigidity, for I think the arteries of a 
subject. dying of this disease are seen to be smaller and 
firmer than those of another of similar age perishing 
by any other complaint. It is, however, difficult to 
prove the iruth of such a speculation with respect to 
but the heart itself is evidently small and 
contracted: in such subjects, particularly those that 
have died of pulmonary consumption. 

I have now endeavoured to describe hectic fever as 
it may be supposed to appear in its most perfect form ; 
yet, after all, this perfection is little more than ima- 
ginary. for rarely or never does any one patient. ex- 
hibit all these symptoms. _I have also endeavoured to 
point out;to you that this fever is not, or at least is 
not supposed ever to be met with, unless in connexion 
with some other disease, and. that: the prevalence, as 


well as the destructiveness of any one particular 


symptom, is intimately connected with. the original 
affection. In short, I regard hectic fever rather as 
the symptom of a disease than a disease itself ;, and. I 
consider that if the original complaint admits of re- 


‘moval, either by operation or by medicine, the hectic 
will consequently disappear. 


It is, on the, truth or 
falsehood of this principle that the entire treatment of 


‘the disease will ultimately hinge ; and’ it. will be 


found that when the cause admits not of removal, the 


‘most that can be done is to palliate its symptoms. On 


this point-I deliver my opinion without hesitation, al- 
though in some respects it differs from that. of: Hun- 
ter, whose doctrines have been implicitly received 
and acted on from his time to the present day. He 
conceived that: heetic might: have a two-fold origin— 
one. Jocal) and: one constitutional, and) says‘ We 
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should distinguish well between a hectic arising from 
a local complaint entirely, where the constitution is 
good, but only disturbed by too great an irritation, 
and a hectie arising principally from the badness: of 
the constitution, which does not dispose the parts for a 
healing, state. The former of these is the ease for 
operation—the latter should not be meddled with.” In 
either case, we observe, there must bea local disease, 
and the difference 1s in the constitution; and if by 
“badness of the constitution” is. meant the existence 
of a local disease in some vital organ, or of many lo- 
cal diseases in organs even of less importance, but 
which are nevertheless incurable, it can be easiy un- 
derstood and acceded to. No one thinks he can cure 
hectic fever, if the cause is a tubercular abscess in the 
lungs ; or that cutting off one knee would be of much 
use if a similar disease existed in the other, or in the 
hip: but, farther than this I cannot go: for I cannot 
find an instance of hectic fever produced by the ope- 
ration of a bad constitution on a sore. I can under- 
stand that if a man, bloated with eating and idleness, 
meets with an accident, (a compound fracture for in- 
stance,) his constitution will act on the sore, and 
probably will occasion gangrene; or, if he is a poor, 
half-clothed, whiskey-drinking wretch, the sore may 
become irritable, and the patient die of irritative fe- 
ver; but I cannot reconcile to myself that any pecu- 
liarity of constitution will either produce hectic fever 
as the consequence of a trivial sore, or maintain it 
after the local cause had been removed. 

I do not find that the presence of hectic fever acts 
on the local disease at all, for if it did, it should follow 
that few, if any, of these complications would ever re- 
cover. If the discharge from a large abscess produced 
hectic, and this, in its turn, re-acted; and increased 
and aggravated the local mischief, the case ought to 
to become progressively worse, until death closed the 
scene, But the contrary is the case: we’ find an ab- 
scess. begin to heal even when the hectic is at its 
worst, and this latter then takes its. character from 
the improvement of the local disease: we find hectic 
fever attendant on burns, and the progress of the 
healing not interrupted by it: we see itin some forms 








of venereal eruptions, and yet these subside spontane- 
ously and without medicine; in short its influence | 


on the local disease in all these instances seems at best 


to be but trifling. But the best illustration I can 


adduce is to be derived from diseases of the joints. 
In my earlier days almost every joint affected with 
white swelling was sacrificed ; the surgeon examined 
about the night sweats and other symptoms, declared 
that the patient was running down with hectic, and 
deeided to cut off the limb. Now, the great majority 


of those cases recover by anchylosis, although hectic 


fever to a greater or less degree occurs tothem all. 
I, therefore, conclude that hectic fever is a constitu- 
tional symptom, attendant on a local disease, and 
curable by its removal, if it can be removed with 
safety. 

The treatment of this fever, then, involves the ma- 
nagement. of every disease in which it occurs as a 
symptom, and is in every respect secondary to it. 
the original affection can be removed by medical 
treatment or surgical operation, we pay but little at- 
tention to the hectic; if not, we must attempt to pal- 
liate the febrile symptoms, because they are most ob- 
vious to the patient, and appear to be wasting and 
destroying him. In cases where the paroxysm is' 
well marked and the sweats profuse, I regard an at- 
tention to diet as being of the greatest importance ; 
and as this involves a question on which practitioners 
have not agreed, I can only mention my own expe- 
rience, and beg of you to determine the point for 
yourselves, by every opportunity that may occur. 
a disease apparently so wasting, and whef: every 





and vegetables. 
plish this; for the patient’s appetite is (as I have 


If | 


In | 
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uight produces a copious sweat, it seems not unrea- 
sonable to suppose that the system should be nourished 
in a proportionate degree, and not only that the 
patient’s appetite should be fully indulged in quantity, 
but the quality of the food should be most nutritive. 
Most practitioners allow their patients fresh meat, 


soups, jellies, and occasionally wine and ale, I have 
heard a tumbler of this latter recommended, as an ex- 
cellent medicine for checking perspiration at night, by 
a surgeon of the greatest eminence; yet am I not, 
-netwithstanding, an advocate for this diet, for I think 
that everything that can tend to accelerate the circu- 
lation, exacerbates the paroxysm, and is certain to 


increase the sweats; and I have found the greatest 
benefit from restricting my patients to: the use of milk 
It is, sometimes, difficult to accom- 


stated) capricious, and the mere fact of being prohi- 
bited, renders these forbidden meats more desirable; 
but.a few trials will convince the sufferer, by shewing 
him how this indulgence brings on the paroxysm two 
or three hours earlier than it would otherwise have 
occurred; how it renders. the sweats more profusely 
colliquative, and how it deprives him ef sleep for the 
night, 

The night sweats are best corrected by acids, the 
mineral such as the dilute-sulphuric and the nitro- 
muriatic being chiefly employed : from six to ten drops 
may be given in a little water or other menstruum. 
In the majority of cases, 1 prefer the vegetable acid, 
and give two ounces of vinegar ina tumbler of water, 
sweetened to the patient’s taste, and left by his bed 
side to serve as his drink by night—sometimes lemon- 
juice is used with advantage, and occasionally a variety 
of acids must be employed, one being adopted on the 
other seeming to lose its effect. Indeed all medicines 
are to a certain extent inoperative in this disease, for 
however a symptom may seem to be checked for a few 
days or nights, it is certain to return, and then the 
medicine must be changed. Whenever the sweats 
can be moderated, it is better not to stop them alto- 
gether, for, on their subsidence, the bowels come to be 
affected by diarrhoea; sometimes, particularly in the 
commencement, this is, or seems to be the effect of the 
acid medicine: but when the disease is more advanced, 
regular and frequent alternations of these symptoms 
oceur and rapidly destroy the patient. When the 
diarrhoea is formed, we must then have recourse to as- 
tringents, opium,chalk, kino, catechu, and even acetate 
of lead: to which medicines the same remarks apply 
that I have already offered on the acids, when directed 
against the sweats. When the patient is a female, 
and the menstrual discharge irregular or suppressed, 
it'must oceupy a considerable portion of your atten- 
tion, principally because it attracts so much of hers: 
for this purpose mild emmenagogues may be given al- 
ways, taking care that the bowels shall not be griped 
or diarrhea induced. Some of the preparations of 
iron; as the carbonate, the. tartrate, or the acetated 
tincture have been found excellent tonic medicines, 
and to answer the above purpose sufficiently well. 
As to the other medicines that have occasionally been 
celebrated for their efficacy in hectic fevers on the 


principle of supporting the strength or stimulating 


the vital powers into an encreased activity such as 
bark, snake root, camphor, ammonia, &c., they are 
useless so far as this disease is concerned. They may 


-be useful in combating the original affection, with 
|wwhich the, constitution sympathises, and 1 catinot be 
-expected.to enter on a discussion as to all the diseases 


of which hectic forms a symptom; suffice it if-I con- 


-clude by a short summary of the principles of treat- 


ment that I have already laid down at large. 
1. Hectic fever is not a disease induced by the con- 
stittition: it never occurs idiopathically, but requires 
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the previous presence and irritation of some local af- 
fection to produce it. 

2. Once formed, however its symptoms may be pal- 
liated, hectic cannot be cured until the sebsidence or 
removal of its exciting cause. . 

3. The presence of hectic by no means involves that 
the original disease is incurable, and therefore. i8..no 
excuse for resorting to a surgical operation until the 
hopelessness of the cure ts demonstrated by other 
symptoms. 

4, Medicine may be employed in hectic fever: to 
palliate its symptoms, because it is by these symptoms, 
the sweating and diarrhea, that the patient is weak- 
ened and apparently carried off at last, but they should 
principally be direeted to the amelioration of the ori- 
ginal disease. 

5. When the original disease is obviously incurable 
and situated in a part that admits of removal, there 
should be no unnecessary delay. J, certainly, know of 
no symptom, (except the dysenteric state of the bowels, ) 
which precludes the hope of recovery, and it is aston- 
ishing how rapidly the hectic fever subsides when the 
cause of irritation is removed: yet, sometimes affec- 
tions of the chest seem to be produced. by the accele- 
ration of the circulation in hectic, and as this would. 
be abar to operation, the possibility of sueh an oc- 
currence ought to be avoided. 
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SURGICAL SOCIETY OF IRELAND. 
January 17, 1840. 
Mr. Rumvey in the chair. 
Dr. Houston said that the preparation he was 


about to lay before the society, was, to..a. certain ex-. 


tent, interesting, as the history and eircamstances 
were known to him. . The case was one of disease of 
the pericardium and heart, and he would read a few 
notes of it taken during a long attendance on the pa- 
tient. A charter school girl, about three years ago, 
being then about ten years of age, was attacked with 
articular rheumatism, the knees, ancles, and wrists 
being the joints chiefly engaged. Suddenly, while the 
arthritic inflammation was at its height, metastasis 
took place, and the pericardium became the seat of 
disease. At this period she was seen, for the first 
time, by Dr. Houston. By means of leeching, mer- 
cury, and other appropriate means, a rapid progress, 
towards convalescence, took place, and the disease 
was arrested. ‘The pericarditis and arthritic infam- 
mation gave way'as soon as the system came under 
the influence ef mercury, but her recovery was 
slow and imperfect; for the space of three or four 
months the joints remained weak, and the heart pal- 
pitated violently on the slightest exertion. Still the 
rhythm and sounds were normal, and there was no 
bruit de souffiet. During the following summer she 
increased in stature, had a good appetite, and always 
appeared lively and cheerful; but she was incapable 
of making any exertion, and the slightest attack of 
illness left her an invalid for weeks. The principal 
symptoms under which she laboured, on such ceca- 
sions, were dry cough, hurried breathing, and palpi-. 
tations. At the commencement of each’ winter she 
caught coid, and this fixed on her so obstinately that. 
it required two or three months to shake it off. 
the month of November last, measles broke out in the. 


school where she resided ;. and» Dr. Houston watched: 


her with attention, anxious to ascertain what the re- 
sult would be if she took the infection. Five of the 
girls, who slept in the same ward, were attacked with 
the eruption, and did very well. She became infected, 
and was very ill before the measles came out, her 


| at, 
‘the inflammation of the pericardium was the first 


In, 
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chief symptoms being hurried breathing, and palpita-. 
tion of the heart. When the eruption came out she 
was much relieved ; she went through the acute stage 


| with very little distress, and the measles disappeared 


in the usual time. The tongue became clean—the. 
affection of respiration diminished—the heart, though 
still labouring, was comparatively quiet, and she was. 
anxious to leave her bed. At this period matters 


| took an unfavorable turn, the heart became violently 
j affected, and, at each pulsation, shook her whole 


frame, even to the ends of the fingers and toes, while 
the pulse at the wrist remained small and feeble. 
The sounds of the heart, however, bore their proper 


-relations and eharacter, and there was no bruit de 


 soufflet. 


| at night she suffered great distress, was quite restless, 


During the day she was tolerably easy; but 


and remained in a sitting posture. She died on the 
31st of December, severiteen days after she had been 
attacked with measles, and, apparently, from arrest 
of the circulation in a weakened and overloaded heart. 
In this case the disease was looked upon as pericar- 
ditis from the commencement, and treated as such. 
The deranged action of the heart, however, continued, 
and increased on the slightest attack of illness, parti- 
cularly whenever she caught cold. On the last oc- 
casion, when attacked with measles, she got over them 


| with comparative ease ; but, on the subsidence of the 
fever, she was seized with the violent train of symp- 


toms, which ultimately carried her off. From this 
case several conclusions may be drawn. In the first 
place, it affords evidence that the metastasis of rheu- 
matism, from the joints te the pericardium, is inflam- 
mation of the latter. It was such at least in this 
case, as might be seen by inspecting the preparation 
on the table. ‘The heart was nearly three times the 
size of the heart of a child of the same age, and ap- 
peared to have undergone a very remarkable ampliti- 
cation in all its parts. The walls of the left ventricle 


/ were very thick, and its cavity dilated ; the right ven 


tricle was in a similar condition. The auricles, par- 


| ticularly the left one, did not appear to have suffered 


so much, and were comparatively free from extensive 
alteration. The lungs were congested with dark- 
coloured blood, but were otherwise healthy; there 
was no trace of scrofula in any part of the body.. The 
pericardium was universally adherent to the heart by 
old and firm adhesions; it was quite evident that 
there had been no recent attack of inflammation in 
It appeared that, with respect to the two changes, 


step, and the enlargement of the heart the second. 
[Doctor Houston here shewed the heart and peri- 
cardium coated with a thick layer of lymph. He 
also exhibited another specimen of pericarditis_in 
the recent stage, im which the heart is but slightly 


}augmented in size, and said that he had no doubt, 


that in the first instance the heart, belonging to the 
girl whose case he had described, presented a similar 
appearance. Another specimen, taken from a child 
two years old, and in which there was universal adhe- 
sion was exhibited to shew the great degree. of hyper 
trophy which takes place under such circumstances. | 
Why the heart should become enlarged, as a conse- 
quence of pericarditis, was a question of considerable 
importance. He thought it probable that the embar- 
rassment produced in the motions of the heart, by the 
abnormal state of the pericardium, led to excited and 
increased action of that organ, and, according to a 
well-known law, to increased growth of its, substance. 


There was one point m the. case which Dr, Houston 


thought might Tead to the establishing of some diag- 
nosis between cases with and without adhesion. In 
the case before him there was universal adhesion, and 
it struck him that he had never seen such violent ac- 


[tion of the whole organ; the pulsations were. visible - 
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not only over the walls of the chest, but also over 
every part of the body. Where the heart acts vio- 
lently, and without any motion on its own axis, the 
impulse will be conveyed to the neighbouring parts to 
a far greater extent than under other circumstances. 
Independently of the ‘pericardial’ disease, and the en- 
largement of the ‘heart, itt this case, there was no 
other lesion of any importance. The mitral and tri- 
cuspid valves were sound, but those of the aorta were 
thickened and opaque, and seemed to be incapable of 
closing the canal of the artery so as to’prevent the 
reflux of blood. This circumstance might have added 
to the obstruction of the heart’s motions, and in- 
creased its action. The substance of the heart itself 
was of a dark red colour from congestion, while the 
rest of the muscles were pale and rather anemic. 
There was one question more he would ask: Why 
was it that after the fever was over, and the heart 
had come back to a comparative state of rest, it 
should have again taken on such violent action? The 
child, it was to be observed, was pale, feeble, and ema- 
ciated after the fever, there was great debility in the 
whole muscular system, and muscular action, which 
plays so important a part in carrying on the circula- 
tion, had almost suspended its function. In this con- 
dition there was more labour thrown on the heart; 
and this, it is to be presumed, caused a correspond- 
ing increase of action. Hence the over-excited and 
weakened state of the organ, a state which ultimately 
terminated in oppression and arrest of its functions. 
Dr. Houston had seen several cases in which death 
had occurred in the same way, where per:oas, after 
appearing to recover from attacks of a debi'itating 
kind, had sunk quite ‘suddenly and unexpectedly. 
He would not make any further observations on the 
case, as he had brought it forward chiefly to excite 
discussion, ; 

The Cuarrman said the case was interesting as 
furnishing a satisfactory proof that pericarditis was 
a result of metastasis of rheumatism. ~ 

Dr. Benson observed that, although there was no- 
thing new in the case, it was in many respects valu- 
able, and served to establish some points on which 
doubts might by some be entertained. It had shewn 
that there is such a thing as metastasis from external 
organs to the heart, and that in such cases the serous 
lining of the pericardium may be the seat of inflam- 
mation. This, to be sure, was nothing new, it was a 
fact of which the profession were already aware, but 
this case was an additional instance to establish the 
fact, and as such was.of some value. Another point 
established by it. was, that in cases of inflammation of 
the pericardium, and particularly where adhesion was 
the result, the disease was very likely to terminate ‘in 
hypertrophy of the heart. There was nothing new 
in this either. He had seen many examples of it, and 
was quite satisfied that it was a very common conse- 
quence. But an instance in proof of it so clearly 
brought out, had its value. Another point to which 
Dr. Houston had directed the attention of the society 
was, whether it was possible to form a diagnosis be- 
tween cases in which there was adhesion, and cases in 
which there was not. Various symptoms have been 
laid down as useful in assisting us to form our diag- 
nosis, and among others it was stated that where 
there was adhesion there was a feeling of tension and 
dragging about the part, and a depression or dimple 
which could be seen in the epigastric region. Dr. 


Benson had paid some attention to these matters, but” 


could not satisfy himself that they were diagnostic 
marks; indeed he thought they were not, and had 
geen several cases of pericarditis, in which they were 
altogether absent, although adhesion was afterwards 
proved to have existed. Neither could he think that 
violent action of the heart was to be relied on as 


diagnostic of adhesion. In the case related by Dr. 
Houston, there was great hypertrophy and this would 
be sufficient to account for the violence of the heart’s 
action. The facts related by Dr. Houston were of 
interest, as tending to the elucidation of several 
points.. The cause of the subsequent excitement, and 
the violent action of the heart without any fresh in- 
flammation was rather a curious circumstance. He 
wished to know what kind of fever the child had ? 

Dr. Howusron said she had the ordinary febrile 
symptoms, which attend measles, but the fever had 
declined and the child was doing well when the last: 
fatal attack came on. . 

Dr. Benson said that in some cases of fever the 
heart is found softened, and its action diminished ; but 
in this instance it appeared to be in the opposite state, 
its tissue being red and firm, and its irritability in- 
creased. 0 

Dr. Howson said, with respect to the dimple or 
depression in the epigastric region, alluded to by: 
Dr. Benson, there was no such thing observed in his 


case. 


Dr J. H. Power said that early in the present’ 
month, an opportunity of dissecting the eye of a vul- 
ture had been afforded him, and that for a long time 
he had been anxious to ascertain the state of the organ 
of vision in that bird. Sir P. Cramptom having 
learned that it was in his possession, kindly invited 
himself and his colleague, Mr. Mayne, to his house, and 
dissected for them the muscle, situated behind the 
cornea, in this as well asin other birds, and which - 
had originally been described by Sir Philip. The fol- 
lowing is extracted from his account of the orgar, 
published in the year 1803 :— 

“ This organ is a distinct muscle, which arises from 
the external surface of the bony hoop of the sclerotica, ' 
and is inserted by a tendinous ring into the internal 
surface of the cornea, about one line within its cir-’ 
cumference. In order to demonstrate the muscle, it 
is necessary only to remove the anterior segment of 
the eye, just behind the bony hoop, and then the pig-’ 
mentum nigrum being carefully washed (or rather 
wiped) away, the iris is to be gently detached from 
the ciliary circle, and the choroid coat from the scle- 
rotica. Some delicacy is necessary in performing 
this part of the operation, for the muscular fibres ad- 
here to the internal ‘surface of the choroid coat, as 
well as to the bony hoop; if the choroid, therefore, be 
not slowly and carefully detached, many of the mus- 
cular fibres will be separated from the bone, and con- 
founded with the membrane and its pigment. Pee 
'» “When the muscle is exposed, its fibres, which inthe * 
ostrich are 2 of an inch in length, will be distinctly 
seen to arise from the posterior edge of the bony hoop, 
and to terminate in a well defined tendinous ring, 
which advances a little within the cireumference of 
the cornea, to which it is firmly attached. In the 
smaller birds, as the goose and the turkey, the extent 
and attachment of the muscle may be demonstrated, 
by stripping off the fibres from the inner face of the 
bony hoop; this can be easily effected by means: of a 
sharp-pointed dissecting forceps.. By pursuing the 
dissection in this;way, the whole ef the muscle may 


| be detached from the bony hoop, and if the circular 


tendon be pulled with sufficient force, it will, in sepa- 
rating, bring with it the internal'lamina of the cornea, 
into which it is firmly inserted. ‘The muscular fibres, 
the ring-like tendon, and the internal lamina of: the » 


‘cornea, may then be expanded upon paper, and in this 


state the muscle may be: conceived to bear some re- 
semblance, in the disposition of its parts, to the dia- 
phragm—the radiated muscular fibres corresponding®, 
to what is termed the great muscle of the diaphragm, 
and the lamina of the cornea to the central tendon 
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and if the opinion which I have ventured to suggest, 
with respect to the use of the organ, be found correct, 
the analogy will be complete. For as the effect of 


the contraction of the muscular fibres of the dia-. 


phragm, which are attached to the ribs, is to depress 
the central tendon, or in other words to lessen its 
convexity, so the contraction of the fibres which are 
attached to the bony hoop of the eye, are conceived to 
diminish the covexity of the cornea. The thickness 
of the muscle, as well as the manner of its insertion, 
may be most conveniently demonstrated, by cutting 
the anterior segment of the eye through its diameter ; 
the fibres will then be seen upon that part of the cut 
edge which corresponds with the bony ring. To com- 
plete the demonstration, a pin or thin probe may be 


passed between the muscle and the bony hoop. A very: 


striking circumstance, connected with this organ, is 
the great number and size of the nerves with which 
it is supplied: in the ostrich I can distinguish eight 
large trunks, which, having entered the muscle at 
different points of its circumference, run parallel to 
each other for some distance, and then breaking off 
into innumerable branches, form a plexus or tissue of 
singular beauty, which almost invests the external 
surface of the muscle. These branches are derived 
from the long ciliary nerves. 
the attachments of this muscle, will be sufficient to 


suggest its action, for since the bony hoop, from which | 


the fibres arise, must be considered as a fixed point, 
the cornea into which they are inserted, and which is 
comparatively moveable, will be drawn inwards by 
. their contraction. I endeavoured to bring thd matter 


to the test of experiments, by means of the galvanic’ 
The action of the muscle was excited in’ 


influence. 
the eye of a turkey-cock, a few minutes after the head 
had been separated from the body, when it was ob- 
served, that every contraction of the fibres appeared 
to be attended with a corresponding motion of the 
cornea, but it may be demonstrated by a more simple 
and less questionable experiment, if the fibres be drawn 
upwards by means of a forceps, the cornea may not 
only be flattened, but its convexity may be made to 
respect the iris, 

‘* Since then it may be demonstrated, that this mus- 
cle is in its action a depressor of the cornea, it seems 
searcely necessary to add, that the effect of its con- 
traction must be to diminish the refractive power of 
the eye. It seems probable, therefore, that the eyes 


of birds are, in the ordinary state, possessed of a high. 
refractive power, and.an eye so constituted, seems to | 


be peculiarly well adapted to the uses of the animal, 
while it rests upon the earth, but when it soars in 
the middle regions of the air, the‘rays proceeding 
from the objects below, must arrive at the eye in lines, 
which may be considered as parallel, consequently, to 
form any thing like a distinct image, the refractive 
power of the organ, must be lessened as the diver- 
gency of the rays decreases. This adjustment may be 
perfectly effected, by diminishing the convexity of the 
cornea; and. it has been shewn, that there is in the 
eye a muscle, to which this function may be assigned.” 

Dr. Power said he was indebted to the kindness of 
Sir Philip Crampton, for a perfect demonstration of 
this muscular apparatus. - [Dr. Power here exhibited 
a drawing of the mus le, which excited much admi- 
ration.] He shewed the tendinous zone from which 
the muscle arises, and exhibited the muscular fibres 


arching over the inner surface of the bony hoop of 


the sclerotica, which formed for them a kind of pulley, 
and in this way gave a greater freedom of action to 
the muscle itself. There is a quantity of loose cel- 
lular tissye-hetween the convexity of the bony hoop 
and the portiomof.eornca attached to it, and the mus- 
ay, over these parts. What Dr. 
shy chiefly to direct the attention 










A mere inspection of, 





was easily solved. 
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of the society to, was a ganglion which was developed 
on certain branches of the ciliary nerves in the inter- 
nal surface of this musclee He pointed out these 
branches which go to supply this structure and shewed 
their various anastomoses as well as the ganglion al- 
luded to, together with a remarkable circle of nerves 
arising from the ciliary branches, and situated near 
the inner border of the muscle. Another remarkable 
circumstance which struck him during the examination, 
was the mode in which the extreme nervous filaments 
were distributed. They weregiven off so as to decussate 
the muscular fibres nearly at right angles. This 
seemed to confirm the statements advanced by Prevost 
and Dumas, as to the mode of distribution of the ul- 
timate nervous filaments with regard tu muscular 
fibres in general. Dr. Power said he intended to 
have brought the head of the vulture to exhibit another 


| peculiarity of conformation, but it had not reached 


him at the time he left home to attend the meeting. 
The peculiarity to which he alluded, was a remarkable 
projection of the supercilium. This animal which 
does not pursue its prey aloft through the air, but 
generally feeds on dead animal matter placed beneath 
it, would require some such provison to intercept the 
rays of light from above, and prevent them from thus 
obscuring its vision with respect to such objects as are 
placed beneath it. Thus when a person wishes to ex- 
amine objects below him in a strong light, he places 
his hand over his eyes as a shade, and in this way 
has the power of examining them much more dis- 
tinctly. The structure of the lower eye-lid in the 
vulture is also very curious. It has, entering into 
its composition, a cartilaginous substance, resem- 


bling and analagous to the tarsal cartilage but of a 


circular form; when the eye is closed, this substance 
resembling an operculum, is accurately adapted to the 
anterior surface of the cornea, and appears to be an 


additional provision for the defence and safety of the 


eye, the chief organ by the aid of which those birds 
undoubtedly procure their subsistence. Dr. Power in 


conclusion observed, that the principal points to which 


he begged to direct the attention of the meeting, were 
the ganglion, which he, Dr. P. had described, and the 
circle of nerves in connexion with it, and these he 
wished to advert to as collateral proofs of the mus- 


| cularity of the apparatus, which had been originally 


described by Sir Philip Crampton. Dr. Power in- 
timated to the society, his intention of pursuing the 
investigation of the subject. 


Mr. Morgan commenced by saying that the few 


remarks he had to make on what he considered a va- 
luable medicine, but latterly growing into disrepute, 
were chiefly intended for the junior portion of his 


hearers, and to show them practically, and by experi- 
ment, the folly—nay, the absurdity, of ordering cu- 
bebs as they are prescribed at the present day, and by 


men of acknowledged eminence and large practice. 


The facts he was about to allude to were, no doubt, 
known to many in the profession; but, strange to say, 
they were never acted on. ‘The extraordinary and 
conflicting testimony of authors and lecturers on the 
value of cubebs in cases of gonorrhea were, to say 
the least, curious; one man extolling the peppers as 
a specific, while the other never saw a single case 
cured by their administration. Supposing then, in- 
deed, of which there was no doubt, that the essential 
oil was the active medicinal principle, the problem 
On looking into the history of the 
Java pepper, he found that it, like most other vegetable 
products, was largely adulterated, and shamefully 
prepared for medicinal use. The London and Liver- 


pool wholesale druggists, who supply the apothecary 
with the drug, send it chiefly in the state of powder, 
having previously added a fair proportion of pimenta 








e- 





berries, and Turkish yellow berries, (that is, the dried 
fruit of the rhamnus catharticus,) and it is much to 
be feared also, deprived it of a large proportion of its 
essential oil. But, taking for granted all was right, 
no adulteration, no extraction of the oil, its being so 





kept in the powdered state by the apothecary, the es- 


sential oil is rapidly dissipated; and on looking at 
the cover of the containing jar, the oil is seen largely 
adhering. Those facts induced him to speak to Mr. 
Herron, the respected proprietor of our national me- 
dical hall, on the subject, and he fully and entirely 
agreed in the propriety of purchasing a mill, and 
grinding the whole pepper as the prescription came 
to his compounding department. The result was 
most satisfactory. ‘That the recently ground cubebs 
contain a much greater proportion of essential oil, 
Mr. Morgan satisfactorily proved, by a simple expe- 
riment. He procured from different shops in town 
samples of powdered cubebs, among them one ground 
in London late in the past year, as also one recently 
ground in Mr. Herron’s mill. . He placed each sam- 
ple separately in several folds of bibulous paper, and 
subjected them to pressure. On examining the 
packets, he found that those had in the powdered 
state, scarcely soiled the envelopes, while that recently 
ground perfectly saturated all the folds: he con- 
sidered that the experiment also proved the necessity 
of dispensing the medicine in stoppered bottles; or, 
what would answer equally well, and pay the apothe- 
cary better, in waxed papers. [He here handed 
round the samples, stating that they spoke for them- 
selves.] The thirst for adulteration was so great that 
they even tampered with the unground pepper ; but 
in that state it was easily discovered. ‘The pimenta 
berries want the foot stalk, are bilocular, and contain 
two seeds; thecubebs, one; the rhamnus catharticus, 


selected twelve cases of gonorrhea indiscriminately. 
He treated six with the recently ground cubebs, and six 
with the powders had from different shops. [He 
here read the notes of the cases, and the result proved 
the decided superiority of the former.] He would de- 
tain them a few moments, and mention a case which 
he considered conclusive on the matter. A gentle- 
man, in June last, contracted a gonorrhea, and was 


treated by a physician enjoying a large practice, who |. 


dosed him most unmercifully with the ordinary cu- 
bebs of the shops for twenty-four days, without the 
slightest effect. Mr. M. saw him after, and injected 
him with nitrate of silver effectually. In a few days 
he went to the country, and became again diseased— 
was a second time dosed with , provincial cubebs, per- 
haps some years on the shelf, with the same result. 
He returned to Dublin in December last, and being 
rather of an amorous disposition, was induced a third 
time to taste of the forbidden fruit, but the tempta- 
tion proved unfortunate. He saw him, and much 
against his will prevailed on him to take cubebs; for 
hejocosely remarked that nature never intended his sto- 
mach for asawpit. Mr. M. saw them ground and dis- 
pensed in a stoppered bottle. He took them in the 
usual dose with six grains of nitrate of potash three 
times each day; on the fourth day the diseharge was 
considerably lessened, and on the seventh entirely 
disappeared. It was quite clear idiosyncracy had 
nothing’ to do in this case; the inferiority of the 
medicine, and the total neglect of the preservation of 
the essential oil, being the cause of failure in the 
former administrations. For his own part he pre- 
ferred giving the essential oil, if he could rely 
on its purity. [Here he showed a specimen of 
it.] The dose being small, and when given in 
the form of emulsion, is both seemly to the eye, 
agreeable to the taste, and less likely to cause 
derangement of the stomach and bowels. In conelu- 
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sion, Mr. Morgan read letters from Mr. Herron, 
Sackville-street, Mr. Hope, Dawson-street, and Dr. 
Halahan, Stephen’s-green, all of whom procured 
mills as suggested by him, and expressed themselves 


satisfied with the resulting benefits. 


~ Mr. Wrtiiams said he was fully prepared to coin- 
cide with Mr. Morgan in the statements he had 
made. There was a great tendency to adulterate ex- 
pensive preparations or substances from which the 
active principles could be, extracted with facility, 
With respect to cubebs he believed it was a precept 
in pharmacy not to purchase them in the state of 
powder. ‘The adulterations. and mismanagement of 
this drug were, he believed, generally known, but he 
thought it valuable to have specific instances brought 
forward from time to time, and to have some one to 
remind the profession of any fact, or class of facts, 
which might have fallen into neglect or disrepute. 
With regard to eubebs, Mr. Morgan had tested its 
efficacy in various states, and had brought forward 
very satisfactory evidence that care should be taken 
in selecting it for use. 

Sir James Murray bore testimony to the facts put 
forward by Mr. Morgan, particularly with reference to 
the use of essential oil. He had lately witnessed a case 
in which the essential oil proved quite superior to the 
substance from which it is extracted—he alluded to 
valerian. In a ease of complicated hysteria, which 
had been for a long time under his care, the valerian 
root had been tried in every form without effect. 
Some time back, a friend of his, Mr. Stephenson, of 
Limerick, made him a present of some of the essen- 
tial oil of valerian which he had procured in Ger- 
many. He. had administered it in doses of a few 
drops on sugar, five or six times a day, and found, 


.that.on the second day, the patient was able to leave 
four. To prove the thing practically, Mr. Morgan | 


her bed, and has. since recovered. He had com- 


menced with doses of two drops, gradually increased 
to ten or twelve. 


Mr. Kern said he had known cubebs to produce 
cerebral symptoms which looked like a threatening 
of apoplexy. 

Meeting adjourned. 


ORIGINAL REPORTS OF MEDICAL AND 
SURGICAL PRACTICE. 





OBSERVATIONS ON HERNIA. 
By SAMvEL WALKER, Esq., Licentiate of the Royal Col- 
lege of Surgeons in Ireland. 


For the reduction of hernia: by the taxis, the prac- 
titioner is directed by authors, before he commences 
gradual pressure to relax the muscles, by rotating the 
thigh inwards and upwards towards the trunk, then, 
commencing at the superior part of the tumour gra- 
dually to press upwards and outwards, in inguinal 
cases, and backwards and upwards in femoral cases. 
Encreasing the protrusion hasalso been suggested, par- 
ticularly when the difficulty of reduction arises from 
an accumulation of matter in the intestine. The 
difficulties appear to me to be hereby in some mea- 
sure encreased, as the great relaxation must to a 
certain extent, prevent the reduction, and the non- 
success in many cases has been mechanically caused, 
by too strict an adherence to the directions above al- 
luded to. The rotation of the thigh inwards and 
upwards of course relaxes the muscles and fascia, but 
the pressure of the tumour and its contents against 
them in this state, must on account of their laxity, 
in some degree increase the obstacle to the reduction. 
In order to exemplify this, if we place agiven number 
of threads with fixed points, and running in different 
directions, so that. each may act or be lengthened 
singly, or in unison with more during their rotation in 
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different directions; and pass between them a piece of 


+ntestine with contents, we will find on their relaxation 
a difficulty in its return. However, by alternately 
and gradually relaxing and tightening the threads, 
while pressing up the intestine, we shall find that its 
return is much assisted thereby, and that its contents 
are in fact pushed up as much by their gradual con- 
-strietion, as by our manipulations. Although I must 
deprecate a long perseverance with the taxis in any 
case, still we come to the question, of the propriety 
of gradual alternate rotation inwards and outwards, 
and extension of the limb while we attempt it for the 
reduction of hernia. Should it only be effectual in 
removing any accumulation, it must of course remove 
the necessity for drawing down the intestine, as pro- 
posed by Mr. Lawrence. I feel however that lam 
further borne out in this proposition, inasmuch as 
patients when permitted to attempt to reduce the 
hernia, will invariably so act contrary to the direction 
of the surgeon in attendance, and instances have oc- 
curred, of the success of the patient, after the failure 
of the surgeon. 
Dundalk, January 25. 








DR. PHELAN’S CASE OF EXPULSION OF A 
PORTION OF INTESTINE PER ANUM. 

The Gazette des Hopitaux appends the following 
remarks to its translation of this interesting case, for 
which see Press, vol. 2, page 399:—“ It is difficult 
to understand how a simple contusion on the abdomen 
could have occasioned this accident; but according 
to Lobstein’s doctrine of the mechanism of the forma- 
tion of intus-susception, we may explain it in the fol- 
lowing manner :—The contusion may have weakened 
a portion of intestine, and the portion of the canal 
above that injured, still continuing its peristaltic ac- 


tion, may have drawn within it, like the finger of a 
glove, the knuckle of intestine, rendered weak and 
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flaccid by the injury 








CHANCERY CACHEXIA." 


TO THE EDITORS OF THE MEDICAL: PRESS. 


GrentLeMEN,—Having been lately ona visit toa 
professional friend in England, he chanced to speak 
of a very extraordinary case, which had been pub- 
lished by a Dr. Osborne of Dublin, in one of the me- 


dical periodicals, under the whimsical designation of 


“ Chancery Cachexia!” My friend seemed anxious 
that { should, on my return to Ireland, procure the 
work, and make a point to read it, which I promised 
him to do. 

When in Dublin, a few days since, I accordingly 
made inquiries as to where this case was to be found, 
and I obtained the desired information without any 
difficulty, as the case to which I allude had made its 
appearance not only in the medical journals, but had 
been published, extra-professionally, even in the news- 
papers. In theatrical language, it had produced 
quite a sensation, affording proof irresistible of the 
singular power of the doctor to excite, at the same 
moment, and by a single effort, emotions of the most 
opposite character. Those who believed the doctor to 
be really serious, laughed outright—and others who 
were not certain but the whole was intended as a jest, 
looked “profoundly wise.” All, however, agreed 
that what with the name of “ Chancery -Cachexia,” 
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* The writer of the above has communicated to us his 
name with permission to disclose it to Dr. Osborne. 


He says, ‘‘I put it to you to insert my letter, as a test of 


the strict impartiality of your excellent publication.”— 
Ep, M. P, Zee 
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and what with the peculiar style and manner in which 
the entire of the case was got up, it was, truly, a most 
original affair, and’ in perfect keeping with the opi-— 
nion that they had always entertained of the acquire-’ 
ments and capacity of the author. 

| anticipated, therefore, an intellectual treat, when, 
having seated myself in an arm-chair, and, before a 
fine turf fire, I opened a parcel of books which I had 
brought with me to the country, and prepared to cut 
the leaves of the London Medical Gazette for De- 
cember, 1839. I confess, however, that I have been 
greatly disappointed ; and I deeply regret that a libe- 
ral profession, like that of medicine, should be lower- 
ed in the estimation of the intelligent and educated 
portion of the community by the publication of such 
an incoherent and inconclusive statement as that to 
which the doctor has given the sanction of his name. 
It is to be lamented that at present, when science is 
making such rapid progress—when all Nature is’ 
questioned, and her inmost recesses explored, with 
the most prying scrutiny, in search even of a single 
fact, by which to establish a truth, or to remove an 
error——a solitary link should be added to the chainjof 
ignorance and prejudice, which still binds society in 
its iron fetters. To shake off such newly-forged 
link—to break this odious chain which knaves and 
despots would fasten on us is undoubtedly the first 
duty of every conscientious and honest-minded indi- 
vidual. He, who, having the opportunity, would not 
strive to do so is a recreant at heart—he deserves to 
have neither home nor friends—and, self-degraded, 
he justly becomes an object of contempt and scorn. 
Facts are truly valuable—but to draw from the ideal - 
phantasies of an over-excited imagination, for state- 
ments which are totally destitute of foundation—‘o — 
fashion them after the likeness of truth, and to en- 


‘deavour’to impress on them the stamp of an intrinsic 


excellence, is, in my humble opinion, a serious of- 
fence, scarcely pardonable if it shall proceed from ig 
norance—but positively culpable, and worthy of the 
most unqualified censure, if it shall betray the marks 
of deliberate intention, and of cool and calculating 
design. 

IL happen to know something of the individual whose 
case is detailed by Dr. Osborne; and what is more, I 
am thoroughly acquainted with the real facts of which 
Dr. Osborne absolutely knows nothing. These facts 
are altogether at variance with the statements of the 
doctor, and I, therefore, think it right—I deem it an 
imperative duty, to affirm, in the most distinct and 
unqualified manner, that the lego-medical imaginings 
of the doctor have no foundation in truth. The doc-” 
tor’s statements are, however, not made without an 
object. They are seriously intended to prejudice the 
public mind against lawyers, and the administration 
of the law, and, at the same time, to create a feeling 
of sympathy for the cruel treatment and protracted 
sufferings of two of the most amiable and deserving 
individuals in society—one, the pious clergyman, and 
the other, the worthy, and all but victimized Dr, 
Osborne himself. 

This, at best, is bad taste. It is even not politic, 
for when personal feelings, and private interests evi- 
dently interfere, we are led to suspect that there 
always exists something more than meets the eye— 
that there is a colouring—a disguise—a something 
added, or a something withheld, unconsciously, per- 
haps, or, perhaps, intentionally; but which, neverthe- 


less, from what cause soever it may proceed, equally 


distorts the truth. I give the doctor full credit for 
the zeal which he exhibits, in his attack upon what he 
conceives to be the frauds of others; and I am per- 
suaded that he would not deliberately put forward 
statements which he knew to be incorrect. But 
while I thus, in the spirit of genuine charity, favor- 
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ably interpret his motives, I do not, therefore, consi- 
der myself released from the obligation of setting him 
right upon certain points respecting which he is evi- 
dently in great error. 3 

First, however, let us learn from the doctor himself 
what it is that he has to say upon the important case 
of “ Chancery Cachexia.” And here, though it is 
but ‘fancy’s sketch,” methinks I now behold the 
learned doctor, mounted on his medical nag, yclept 
“‘ Cachexia,” and, like another Quixotte, commencing 
his career of knight errant—his brain heated by the 
contemplation of the real or supposed ills inflicted on 
society by the herd of lawyers and attorneys! With 
a stethoscopic trumpet in one hand, and a rusty lancet 
in the other, he rides full tilt against the collected 
phalanx of his opponents, confidently anticipating 
that if he can only stimulate his brethren of the ste- 
thoscope and the lancet to co-operate with him in his 
furious onslaught, he will exterminate the whole body 
of legal corruptionists—‘ a nuisance,” in the words of 
the chivalrous doctor, ‘so enormous. and intolerable 
that it must be abated.” .Again—the doctor sounds, 
his trumpet, and, with a blast still more loud and 
shrill, he proclaims his hostility to “ precedents and 
tedious forms of law, which appear to have been in- 
vented solely to render the laws ineffective for the 
protection of property, and to subject those who seek 
their protection to an unlimited and remorseless sys- 
tem of plunder !!” 

Having thus declared war against the enemy, he 
next proceeds to make his grand assault, not v2 et 
armis, but after the manner of O Connell, by “con- 
stitutional agitation.” Finding it impossible, not- 
withstanding his frequent and energetic application 
of the spur, to urge his steed into a more rapid move- 
ment than that of half walk, half trot, he dismounts 
from his “ Cachectic” charger, whose. appearance 
gives evidence that the prophylactic regimen of “ tem- 
perance and exercise,” so prudently. prescribed for 
him by the doctor, has effectually secured him against 
any of the diseases consequent upon'repletion. _ Leav- 
ing the poor animal in his stall, the doctor enters his 
study—he flings down his stethoscope, and puts his 
lancet in its case, for his is a victory which must 
not be achieved by blood—he takes his pen—he dips 
its tip in ink tinged with recent gall, and then pro- 
ceeds, secundum artem, to detail the case of a ‘* Cler- 
gyman of the Established Church,” a good and 
amiable man, who was killed, positively . killed, by a 
chancery suit!! This worthy man, the doctor in- 
forms us, ‘‘complained of a stomach affection which 
was entirely occasioned by a course of, proceedings in 
the Court of Chancery in which he had become in- 
volved ; and having been appointed guardian to 
children nearly related to him, he, in that capacity, 
was forced into a litigation respecting the settlement 
of some of their concerns, which had kept him in a 
state of perpetual anxiety, agitation, and disappointed 
expectation for nearly three years previously.” ‘The 
doctor candidly confesses he ‘ sympathized with him, 
having been, for above three years myself, detained in 
the master’s office in a matter in which there is no 
difference of opinion, and which might have been set- 
tled in three days, and am still kept in it, until it 
shall please the learned friends on the opposité side to 
say that they have got enough—of which I have no 
expectation, until there is nomore to be got!” 

Alas! for the doctor—no wonder that he should 
sympathise with the “decidedly pious” clergyman of 
the Established Church, whose amiable character he 
so pathetically describes, and whose “ enjoyments 
were all sought for in the midst of his affectionate 
family, to whom he had been long endeared by the 
open simplicity, and unceasing kindness of his disposi- 
tion!!!” No wonder that the doctor, being himself 


similarly circumstan:ed, should sympathise with 


him, just as, if having a fit of the cholic, he would’ 
naturally sympathise with a patient suffering from: 


| the “painter’s cholic,” or if, to pursue the doctor’s 


ec gn 


happy and forcible illustration, having the “itch,” he 
were called upon to prescribe foria ease of ‘ grocer’s 
iteh 19" on | . 


The patient complained, in this instance, however, 


not of “‘ cholic,” or of “itch,” but of “irritation of the 
mucous membrane of the stomach,” from which 
66 i ? 6c 5 2? ° : 

under treatment” he “recovered.” But it would 
seem he was only “recovered,” not cured; for in 


two months the doctor was again sent for, and his. 


disease again ‘“‘ yielded to treatment.” Then came 
the awful storm of the 6th of January, 1839, when 
the doctor was suddenly called up to see his patient, 
‘“‘who, on the previous evening, was in his usual 
health, except that the ‘law’s delay’ was observed by 
his wife to have caused a constant state of perturba- 
tion and excitability.” 

‘He was. again “recovered under the usual treat- 
ment,” and here the doctor feelingly observes: ‘* Let 
it be remembered that at this time the accounts in 
the master’s office were still going on, and that this 
amiable man, on each recovery of health, was anew 
exposed to the hope deferred that maketh the heart 
sick.” The doctor then forcibly animadverts on the 
heartlessness and dishonesty of the lawyers who fleece 
their clients without any compunction. ‘ It being” 
the doctor assures us “a very common result, and 
one which excites much merriment amongst them, that 
besides the loss of the property at issue, both parties, 
plaintiff and defendant, are dismissed out of court 
utterly ruined”! This “unfortunate patient” the 
doctor again informs us, “had returned to the ac- 
counts about six weeks, when they began to exercise 
their most. usual,.and what may be termed specific 
action. . His appetite declined, a short cough came 
on, and gradually increased. He did not regard this 
with any apprehension, his mind being now occupied 
with daily expectation of a settlement, which, whenever 
it took place, he was convinced would enable him to 
recover his. wonted cheerfulness and health.” 

The ‘unfortunate patient,” however, instead of 
sending for an intelligent accountant, and employing 
an honest attorney, which he ought to have done, and 
thus effectually accomplished his own cure, committed 
a sad mistake: he fell into the unaccountable error of 
again sending for the doctor. That such was the 


fact, we learn from the doctor, who states that “soon | 


after, his strength rapidly declined, and he was com- 
pelled to confine himself to bed.” Finally, the doc- 
tor’s patient “ was attacked with peritonitis, without 
any known or probable cause,” which did not “ yield 
to treatment; and the doctor, with his accustomed 
sagacity, and in conformity, no doubt, with his exten- 
sive experience in similar cases, having anticipated a 
fatal result, called for further assistance. To 
“make assurance doubly sure,” another doctor is con- 
sulted, but for what useful purpose it is not very easy 
to say,.as the patient was already sure to die. ‘The 
opinion of the second doctor wis in exact conformity 
with that which the doctor had previously expressed ; 
and, therefore, as was a@ priori to be expected, the pa- 
tient, in strict accordance with the prognosis of the 
two learned doctors, “resigned his breath in peace 
and charity with all mankind, within forty-eight 
hours from the commencement of the last attack.” 





* See’ CHANCERY CACHEXIA’’—account of an indi- 
vidual whose disease and death were occasioned by the 
delays and vexations belonging to legal proceedings. under 
our present system of jurisprudence. By JoNATHAN 
Ossorne, M.D., M R.1.A., Vice-President of the King 
and Queen’s College of Physicians, in the second para- 
graph, page 399, of the London Medical Gazette. 
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ease of one who fell a victim to our present mode of! 


carrying on legal proceedings, he has not stepped out 
of his province as a physician,” and he coneludes by a 
prayer that “the recital of it and others which are 
under the daily observation of medical practitioners, 
may rouse the public mind to put an end to'what is 
so deleterious and demoralizing.” 

Having thus given the heads of this important ease, 
as far as possible, in the very werds of the doctor 
himself, I shall now offer a few remarks on it, and 
with a degree of sober seriousness becoming the na- 
ture of the observations that I think it right to make. 

In the first place, as regards the detail of the me- 
dical portion of it, the description is so meagre and 
defective, and the mode of treatment which the doc- 
tor, in the exercise of his professional wisdom, may 
have thought proper to adopt, is so studiously con- 
cealed, under the vague and unmeaning designation 


of * usual treatment” that it is quite impossible to 


form a conjecture as to whether the “ usual treatment” 
was judicious or otherwise. This case thus put for- 
ward by the doctor, in a manner so truly ridiculous 
as regards its pathology, its treatment, and the 
practical inferences which the dector is pleased to 
deduce from it, is a pompous nothing. It sheds not 
one solitary ray of glimmering light upon any doubtful 
oer speculative ee in medical seience—it offers not 
a single useful suggestion; and though emanating 
from the high source of the “‘ Vice President of the 
College of Physicians,” it has this as its only reeom- 
mendation, that itis a perfect specimen of addle-pated 
declamation. An apothecary’s apprentice, of only 
three months’ standing, would have given a better de- 
scription of the case, and haye imparted more valu- 
able information to the practitioner, than the ‘ Vice 
President” has condescended to do. All the profes- 
sion can learn from the case, as detailed by the 
doctor, amounts simply to. this, that the doctor had a 
“clergyman of the Established Church” for his pa- 
tient, and that “ there lived and died a man!” 

But the doctor may reply, “ my intention was not 
to publish a medical case, but a legal case. The dis- 
ease of which the patient died, and its treatment, are 
secondary considerations, and might be omitted alto- 
gether, it being my object, in the present instance, to 
prove that the death of this ‘ amiable clergyman’ was 
eccasioned by delays and vexations belonging to legal 
proceedings under our present system of jurispru- 
dence. For this purpose I have invented the new 
name of ‘Chancery Cachexia, and of Chancery 
Cachexia, assuredly he died !!” . 

Now, putting aside the plain and palpable “ beg- 
ging of the question” by which the doctor endeavours 
to establish his peculiar views of the case; his state- 
ment as to the remote cause of the patient’s disease 
and consequent death, labours under this additional 
defect—that it is totally destitute of truth. Ido not 
believe that the doctor fabricated this statement ; nor 
do I think that, if he suspected it to be the gross fa- 
brication which it really is, he could have been so 
utterly deficient in common intellect as to identify his 
name with a proceeding, so disreputable, in the first 


place, and in the next, so unlikely to be productive to | 


himself of any personal advantage. It is plain that 


he is totally ignorant of the actual character, and of | 


the private dealings of this “good and amiable cler- 


gyman,” whose piety, and sanctity, and simplicity of 
Does the doctor 


manner he so highly eulogises. 
know that this man,.in his dealings, and not inva few 
but in numerous instances, was. fraudulent, unprin- 
cipled, and litigious? True, this clergyman wore.a 
sort of shovel hat—he affected to be an ‘‘ evangelical” 
pcr of the doctrine that “ we are to be justified 

y faith alone”—-he practised long prayers before 







its, “that in detailing the above. 





meals; and, in short, among nine-tenths of the old 
women of his acquaintance, and I throw the doctor 
into the number as a make-weight, he passed for a 
“ wondrous good,” and, as the phrase goes, a “de- 
cidedly pious” man. 
including the doctor, could not besaware that this 
“pious” man was a most corrupt “trafficker in the 
purchase and sale of church preferments, and that the 
frauds which he practised im the course of those irre- 
ligious and disgraceful transactions were of a nature 
almost to exceed belief. Does the doctor know that 
in consequence of those transactions, the “ evangeli- 
cal” reputation of this “decidedly pious clergyman.” 


But, surely these “ old womep,” 


had suffered seriously in the estimation of very many 


matter-of-fact persons, who hold that “works” are 
fully as necessary as “faith,” and that these persons 
had latterly vejected his acquaintance, or refused to 
acknowledge his salute on their meeting him in the 
street ? 


It is quite true that the reverend gentleman 
was involved in extensive litigation; but this litiga- 


tion originated in his own misdeeds, and in his own 
endeavours, by every possible delay, and artifice, to 
frustrate the law—to appropriate, to his own"use, pro- 
perty to which he had no claim—and to withhold from 
others, the payment, or even acknowledgment of their 
just demands. 
doctor’s description of his case, suffered from consi- 


This man, it would appear from the 


derable mental anxiety. And what ofthis? It would 


be strange, indeed, if it were not so, for where con- 
science often sleeps, the near approach of public ex- 
posure and disgrace, not unfrequently alarms the 
guilty mind, and the instinctive feeling of selfishuess, 
rather than of repentance—in short, the dread of pu- 
nishment, by ajust retribution, anticipates the period of 


its actual infliction. Food, the most nutritious and 
palatable, palls upon the appetite of the “ conscience 
stricken,” when he contemplates. the consequences of 
the detection that awaits him—sleep brings to him 


no repose—-he starts at the sound of his own half-sup- 
pressed, moanmgs—and his eye, with rapid and fitful 
glance, wanders unceasingly lest he should behold, in 
every new face, the reproachful look of some dreaded 
accuser: and is it to be wondered that, under such 
-eircumstances, the health sometimes gives way, and 


the corporeal fabric breaks. down ?—by no means. It 
is not at all an unfrequent occurrence. Every mo- 


ralist is acquainted with the fact; and every judicious 


and practical divine employs it to enforce, by example, 
the destructive effects. that, in some shape or other, 
are sure to follow, sooner or later, from the deliberate 
and habitual violation of Christian duty. But, where- 
fore, should I dwell on this subject? I do not wish 
to enter into a minute detail of particular, transac- 
tions. It.is unnecessary, and I think it would be un- 
seemly to do so. Neither have I the slightest incli- 
nation to attempt the unprofitable task of illuminating 
the mind of the “ Vice-President of the College” on 
these matters. It is enough that I contradict his 
statement, and deny the correctness of his conclu. 
sions. 

Iremain, gentlemen, with profound respect for your 
talented and disinterested exertions in the cause of 
medical reform, 


A FRIEND TO TRUTH. 


TO CORRESPONDENTS, 


Communications received from the, General Register 
Office, Drs. Apjohn, (Pallas Green,). Mee,,,(Dunfa- 


naghy,) Martin, (Portlaw,) Alcock, (Mount Nugent, ) 


Reardon, (Stockport,) Fitzpatrick, (Kilworth,). Thor- 
burne, (Liverpool,) Maher, (Galway,) Greene, (Urling- 


ford,) Muaffett, (Glaslough,) Beales, (Cahir.) 
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TO OUR SUBSCRIBERS. 

We have accidentally learned that one of our Eng- 
lish readers has been charged by his bookseller, £1. 12s. 
as his year’s subseription for the Press. This was a 
dishonest extortion, as the bookseller must have also 
had his commission. from us or our agent, and had no 
right whatever to charge his customer. more than 
£1. 5s. He had not even the trouble of transmitting 
the Journal, as it went direct through the post from 
our office. To avoid such impositions in future, we 
would recommend gentlemen who may desire to receive 
the Press, to communicate, directly, either to our 
Publin or London office, or through any of our re- 
spectable agents. Money can be easily forwarded by a 
post-office order, or small sums may be sent at the ex- 
pence of one penny in a prepaid letter. If any person 





wishes to receive twenty numbers of the Press, he can | 


enclose us half a suvereign—if a single number only is 
required, it will be forwarded by return of post to any 
part of the empire, on receipt, at our office, of @ pre- 
paid letter, eontaining 6d. and the address of the 
writer vs e% Ae 
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EDUCATION. 
We. have. repeatedly reminded our readers, both by 
word and instance, that one of our main objects in 
originating the Press, was to furnish a means of de- 
veloping, in the service of humanity, those large re- 
sources of intellect and influence, which we believe to 
be in the keeping of the medical profession. It has, 
therefore, been our constant. desire, on the one hand, 
to. teach: the public that medicine has nobler uses than 
the mere eure, or alleviation of disease—that its ad- 
vantages are not limited te the sick and infirm, but 
that if its principles be thoroughly understood, and 
its practical applications, effectually wrought out, it 
must become a most powerful agent for advancing 
civilization, and spreading its inestimable. benefits 
through the uttermost parts of the earth. On the 
other hand, we have lost. no opportunity of enforcing 
upon.our brethren the propriety of holding constantly 
_in view the obligations and the privileges of their 
order. Medical’men, are, indeed, removed from the 
necessity. of engaging in questions. of mere party in- 


terest—they seldom are called upon, and still less fre- | 
quently ought to yield to a call, to join in. the strife of 


political factions; but still they should never forget 
that this very neutrality gives them. greater opportu- 
nities of usefulness, and that interest and duty alike 
demand that they shall prove themselves good citi- 
zens, by an active and faithful interference in all mat- 
ters which concern the social relations. of the com- 
munity in which they live. Holding these views, we 
do not:consider it as beyond our province to direct 
the attention of our readers to the all-important sub- 
ject of education; and we are more especially willing 
to do so, as the consideration of this. question has 
lately been taken up with a degree of comprehensive- 
ness which renders it:certain. that medical. education 
rust. be, more or less, included in any general ar- 
rangements which may be entered into, and, of course, 
in the character of these, medical men must feel even 
a selfish interest, 

The line we propose. following, in our present ob- 
servations, is to offer a brief sketch of the plans and 
suggestions put forward in the report of the select 

committee on education.in Ireland, which was printed, 


by. order. of the House of Commons, ati the close: of 


the. session. of 1838 ;, pointing out, as-we go along, the 
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| bearings of these upon the special subject of medical 
\education. We have reason to believe that a series 
of bills, founded upon this report, and designed to 
‘earry the suggestions, contained in it, into effect, will 
‘be introduced by Mr. Wyse, during the present ses- 
‘sion; and yet we think it likely that few of out 
ireaders possess even a general acquaintance with its 
‘eontents. The objects recommended for the consi- 
'deration of parliament are, the establishment—1. Of 
‘an extended, improved, and permanent system of 
‘elementary education.’ 2. Of ‘an extended, im- 
proved, and permanent system of academical and col- 
legiate education’: and, 3. ‘The extension of literary 
.and. scientifie imstitutions, museums, libraries,’ &c., 
}or the establishment of what is termed ‘subsidiary 
education.’ 

In seeking to attain the first object, the conimittee 
| do not propose to interfere with any schools which are 
not, in part, at least, supported by grants from the 












| state; but for the governance of all which fall within 


the latter class, and for the general administration of 


| national education, they recommend the organisation 


of a government board, responsible to parliament, and 
entrusted with the management of a parliamentary 
grant. This board, they conceive, should be selected 
by government, and they throw out a suggestion that 
it should be presided over by a public officer, analo- 
gous in character and. functions to the minister of 
public instruction in other countries. There should 
be on the board at least one paid commissioner for 
each department of public instruction committed to it. 
It is also proposed that the board should be incorpo- 
rated, and empowered to purchase, lease, and hold 
land, to build school houses, and to expend money for 
outfit in books, &c, as well as to prescribe a system of 
education, and to instruct teachers. The officers of 
the board should consist. of secretaries, inspectors, 
counsel, aud architect. Among the duties of the se- 
cretaries would be the important one of compiling 
statistical and other information relative to the state 
of education in the different departments ; those of 
the other officers named will be easily understood. 
To meet the current expenses of the several schools, 
it is proposed. that power shall be given to the inha- 
bitants of localities, in the first instance, to holda 
‘school: meeting,’ in order to determine upon an 
application to the board for the building of a. school 
house, and subsequently to present a rate for defraying 
the salary of the master, firing, repairs, &c. The 
local management of the schools, so far as their eco- 
nomic arrangements are concerned, it is proposed to 
entrust to.a‘ school committee,’ to be elected by the 
payers of ‘sehool rate,’ in’ like manner ‘as ‘the guar- 
dians of the poor are chosen. It is recommended 
that the teachers shall be paidpartly by fées from the 
pupils, and partly by a fixed salary, the latter to be 
liberal and permanent. The choice of teachers to - 
rest with the school committee, but to be restricted to 
persons who have completed a certain normal course 
of education, and have passed an examination held by 
a body of examiners, appointed by the central board. 
The office of teacher to be held by warrant, .during 
good behaviour, and superannuation pensions to be 
allowed after 20 years’ service. Normal schools for 
the: instruction of teachers are recommended to be es- 
tablished, and placed under the immediate control of 
the board. 

Such is a hasty, but, we hope, correct sketch of the 
general organisation of the system of public instruc- 
tion suggested by the committee, as well as of the 
mode of its application to the lower classes of the peo- 
| ple: They next propose to ‘enlarge, improve, and 
extend the present diocesan and royal schools, in such 
a wayas)to “extend the same encouragement’ to the 
promotion of the education of the middle orders.” 


¥ 
. 


jhe 


tein 
Ait RNS 


118 EDUCATION. 


Tor this purpose it is suggested that a distinct sec- 
tion be added to the central board under the name of 
the ‘ academical section,’ with its respective seeretary, 
inspectors, &c., and analogous powers, for the su- 
perintendence and management of academical educa- 
tion. ‘To this section should be entrusted the pur- 
chase of land, building of academies, and superintend- 
ing of instruction, on principles precisely analogous to 
those regulating similar duties, functions, and powers, 
confided for the government of elementary education 
to the other section.” It is further proposed that an 
‘academy tax’ for the payment of teachers, and other 
current expenses of one academy, shall be authorised 
to be presented by thegrand jury of each county, who 
shall likewise be empowered to elect annually an ‘ aca- 
demy committee,’ with powers of economic control, 
similar to those enjoyed by the ‘school committees’ 
in the case of the elementary schools ; such powers 
not to extend. to any interference with the teachers, 
or courses of instruction, which should be left to the 
management of the board. The teachers: to be ap- 
pointed, paid, (partly by fees,) and controlled, ina 
mode precisely analogous to that prescribed for the 
elementary schools. These county academies, the 
committee conceive, would “meet the more ordinary 
wants of the middle classes, by offering a good prepa- 
ratory course for the higher branches (especially pro- 
fessional) of education.” How greatly such preparatory 
instruction is required by the generality of medical 
students will, we have no doubt, be admitted by all 
who have been engaged in their professional educa- 
tion, and we conceive there can scarcely be a differ- 
ence of opinion, as to the advantages which would 
accrue both to the profession and to the public, were 
it possible that this want could be supplied. Unless 
the soil be prepared by preliminary education, the 






__ seeds of professional knowledge, if they spring*at all, 
 can:seareely*escape being choked: bythe moré abun 


dant crop of thorns which is sure to encompass them. 
Even upon selfish grounds, then, we would recommend 
this portion of the plan of the committee to the care- 
ful consideration of our brethren. : 

The next suggestion still more nearly: concerns 
medical men—‘' Your committee,” says the: report, 
“are convinced that the want of a still higher de- 
partment intermediate between the academy: and uni- 
versity, and to which might with propriety be given the 
name of College, is sensibly felt, and particularly. by 
the very classes (the middle,) to which reference has 


just been made.” They zc-ordingly recommend that 


one provincial college shall be established in each of 
the four provinces of Ireland, with any 
as far as possible, analogous to that: 
ease of academies and elementary schoo 





ral grand juries, shall assess for the salaries of the 
professors, the repairs, and other current expenses of 
maintenance. ‘ The superintendence of these col- 
leges should be entrusted to the same section of the 
board to which is entrusted that of the county aca- 
demies. The local management should be left to a 
committee, representing the interests of the several 
counties of the province. | Os 
fessors and rector should be regulated by tho* 
principles and practice as that of the teachers, &c. of 
the academies. Statutes for the regulation of the 
colleges should be drawn up by the board, but with 
the concurrence of the body of professors.” On the 
subject of degrees from these colleges, the report 





touches lightly ; it suggests, however, the in¢orpora- 


tion of the four by a common charter, and “that a 
hoard, formed of members from each of :the four, 
from the colleges of physicians and surgeons, and 


_ from the university of Dublin, and other learned bo: 


dies (as might he deemed advisable,) should sit in the 


orgatiization | 7 Ww a0lders 
sted in the} determine upon settling. Such a provision would be 
: >in ols——the cen- | in itself of the utmost importance to the profession 
on > 2 ye. «CR ak ah = I genie oa # ‘ 
tral board providing the ground, buildings, and’ out-. 
fit, on condition that the province, through its seve- | 


The appointment af, pro: | 











capital, and after due examination, and certificates 
being produced of having gone through, ina satis- 
factory manner, the several prescribed courses, should 
be empowered to admit to degrees such candidates as 
presented themselves from the provincial colleges, ex- 
cepting, however, degrees in divinity.” This sugges- 
tion, it will be observed, comes very near the educa- 
tional reform which all reflecting persons admit to be 
necessary in the medical profession. What is obvi- 
ously required is an independent body, empowered, 
first, to examine and license practitioners in medi- 
cine; and, secondly, to control schools for medical 
education, With a little adaptation, both these ob- 
jects might be effected by the central and examining 
boards, of the committee. The matter of medical 
education is, as we have said, lightly touched upon in 
the report ; probably from its being then considered. 
a dangerous subject to meddle with. That it has, 
however, received attention, we can prove by the fol- 
lowing extract from an able paper on education in 
Ireland,.which has lately appeared in the third publi- 
cation of the Central Society of Education, from the 
pen of Mr. William. Smith O’Brien, a member of the 


| committee :—“ For ebvious reasons,” says Mr. O’B., 


“it is the duty of the state to take care that ignorant 
men shall not be allowed to practise in the medical 
calling with unrestrained freedom, and, therefore, the | 
attainments of every candidate for the profession 
should be tested by some competent body; but, on the 
other hand, there appears to be no sufficient reason 
for enacting, that a person who is held qualified to 
practise in England or in Septland, shall not be 
permitted to practise in Ireland, and vice versd. 
The mode in which it seems to us that the most 
perfect freedom, consistent with adequate qualifica- 
tion, could be obtained, would be the establishment, 
in each of the three kingdoms, of a_publie-board of - 
impartial and competent examiners, unconnected with 
any privileged body, such bodies being naturally in- 
terested in diminishing the number of their profes- 
sional competitors. [Mr. O’B. should rather have 
said ‘in enlarging,’ as the desire of obtaining fees 
for school certificates and diplomas, by admitting all 
comers, constitutes the real motive.] Any person 
who, after having undergone a public examination, 
shall have obtained a certificate of qualification from 
such board, ought to be permitted to practise in any 
part of the united kingdom.” — 

We have some reason to believe that Mr. O’Brien 
contemplates the registration of licenses, thus ob- 
tained, with the clerks of the peace, or other local 
authorities in the districts in which the holders might 





and the public, and might be made the means of ob- 
taining funds not merely adequate to the support of 
the licensing boards, but leaving a surplus applicable 
to public purposes. If the members of the profes- 
sion were ensured protection in the exercise of their 
ealling, we know they would willingly pay for it. 

Tt is not our intention to offer arguments in sup- 
port of the propositions of the committee, but rather 
to leave them to the consideration of our readers, 
having’ supplied them with some information upon 
whieh they may exercise their judgments, There is 
one question, however, to which we’ wish more parti- 
cularly to allude—we mean as to whether it is wise to 
have a free or a regulated tradein education, = 

This is a matter of deep interest to the medical 
profession, and we earnestly recommend it to their 
attention. They will recollect that‘in’ the present — 


medical system, the trade of teaching 1s free even to 


licentiousness—every one who pleases ‘undertakes 
the task of instruction, and} if he likes, even dubs 
himself professor. .A recognition of fitness is, indeed, 
formally sought from the Colleges; but the competi- 
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tion between these renders it impossible for them to 
deny it to any ; and, in practice, the working majori- 
ties in these bodies are, we may say, universally them- 
selves teachers, and so the judges of the'r own fit- 
mand from the candidate for license, of a bund! 
certificates, the price of which goes into ‘the 
of the aforesaid governors of the Colleges, 
friends ; but, at the same time, an utter degradation 
of teaching and teachers. The student sees that the 
authorities make no difference between the value of 
the instruction given by the experienced hospital sur- 
geon or physician, or by him whose head, and greasy 
portfolio are alike scantily furnished from the pages 
of the surgical dictionary—that the testimonial as to 





his study of chemistry is equally valuable, whether it 


issue from a hay-loft, and be signed by a boy. not six 


- months in possession of medical honours; or it be 


authenticated by a Davy, or a Faraday, and furnish 
incontrovertible evidence of protracted study in a 
well-appointed laboratory. It is not wonderful, 
therefore, that he buys his paper certificates _where- 


“ever he can procure them easiest and cheapest, 


and that for the passing of his examination, he 
trusts to the cramming of the grinder. Thus he 
is at length, sent, licensed, into the world, with his 
memory indeed filled with technicalities, and opinions, 
and impracticable rules; but without his mind having, 
in the slightest degree, undergone that training and 
-exercise of its faculties, which fits it for working upon 
new materials, and which alone is education. 
_. We appeal to every disinterested medical man in the 
three countries if this be not a faithful picture of the 


effects of the present plan upon the rising generation | 


of medical men, and through them uponthe public. But 
the plan is twice cursed—it is cursed to the teachers as 
well as to the taught; for the money competition 


among the former, and the facility of entering. the | 


trade, have reduced the profits not merely to the level 
_ of a scanty livelihood, but in many instances below 


the ordinary rate of ‘interest on even the small capi- | 
tal invested. Is this, we askj’a wholesome condition | 


of affairs, either for the public or the profession? 
‘We are convinced that the universal reply of our 
non-teaching brethren will be in the negative. For 
our own parts we must, in this instance, explicitly 
state our opinion. It is good for no party to have a 
free trade in education. Such freedom is but arem- 
nant and a token of barbarism. When every feudal 
Jord was free to make a path for his charger, through 
the wilds that surrounded the lands of his serfs ; when 
every man’s own hand and weapon constituted the 


only police for the protection of his civil rights, then, 


was there a parity of justice in allowing all who 
pleased, to guide, according to their good pleasure, 
the minds of the rising generation. 
of things.and.of opinions now exists: man has learned 
that combination and control are necessary for the 
perfect development of his energies, and the full enjoy- 
ment of his existence ; and if combination and control 
be essentially required for the making of roads, and 
restraining of personal outrage, who shall say that it 
is superfluous in the training of the minds which are to 
enter into that combination, and of the hearts which 
are to submit to that control ? | 








_ ROYAL COLLEGE OF SURGEONS. 
THE second evening meeting for the season was held 


on Monday, the 3d inst., when Dr. J. H. Power read 


an interesting paper on the analogy between plants 
‘and animals, e 
Mercer’s HosritaLt.—The operation of lithotrity 





was performed in this hospital,on Monday last, by 


Mr. Palmer, in a. most skilful manner, and, so far, 
with complete success. We hope subsequently to 
give the case in full. ° ee 


MEDICAL ASSOCIATION OF IRELAND. 


pockets 
or. their 





‘A different state | 
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‘MEDICAL ASSOCIATION OF IRELAND. 
PROCEEDINGS OF COUNCIL. ifitiges 
Tuurspay, Fesruary 6, 1840.—-Council met. © 


_ Letter read from. Dr. Kingsley of Roscrea, re- 





Fripay, Fepruary 7.— A deputation, consisting of 
the Secretary, and Drs. Jacob. and. Macdonnell, at- 
tended at the Chief Secretary’s office; at the Castle, 
and learked that in accordance with the act 1 & 2 
Vic. ¢. 99, it is necessary that all fines levied at petty 
sessions shall be paid into the office of the paymaster 
of ciyil services, but that they will be issued. from 
thence to the’ treasurers of the several charities. in 
such proportions as the magistrates may have awarded 
teenth font jeiatic ail ation 

In consequence of the provisions of the act referred 
to, this course must be adopted ; and as the fines have 
been accumulating in the hands of the ‘constabulary 


| authorities during five quarters, some confusion has _ 
arisen, and the distribution of the money must be = 


further delayed, until the claims of each charity shall 
have:been ascertained. It is not the intention of the 
government to hold back any of the sums in question: 
In the meantime it will be advisable for the treasurers 
of the various charities to procure an. account to be 
kept of the exact amount of all fines, or portions of 
fines, awarded to them by the magistrates, in order 
that they may, in future, be prepared to state their 
specific claims upon the paymaster of civil services. 
An arrangement for doing this could be made with 
the clerks of petty sessions; indeed they are required 
to do it by the first and fifth sections of the act. 

By order, - H. Maunsetz, Sec. 
A meeting of the medical and surgical practition- 
ers of the county of Galway is to be held in Galway, 
on. Monday, the 17th instant, at. which all persons ¢on- 
cerned are requested to attend. The object of the 
meeting is to adopt a petition to parliament, on the 
present state of Recical legislation. 


Le 





BRITISH MEDICAL ASSOCIATION. 
“TUESDAY, FEBRUARY 4, 1840. 
The following resolutions were passed :— 
1. That a deputation bé appointed to wait on Ser- 
jeant Wilde, M.P. for Newark, to solicit him to pre- 
sent the petiticn to the Honourable the House. of 
Commons, and. that the secretary do write to Serjeant 
‘Wilde, to ask the learned gentleman to name an early 
day for receiving the deputation. 
, 2.. That a deputation of, three members of the 
council, of whom the president shall be one, be ap- 
pointed to waiton Mr. French, M.P., for Roscommon, 
fer the purpose of ascertaining his particular views 
on Medical Reform; and the object of his motion for 
the appointment of a commission by the crown, on 
the subject of “Medical Reform, in order to ascertain 
how far the views of Mr. French, on that point, agree 
with those of the British Medical Association, as 
stated in their petition, founded on the printed ** Out- 
lines” made known at the last anniversary meeting. 

3. That as various members (of the House of Com- 
mons) have strongly urged that numerous petitions on 
the subject of Medical Reform would be more useful 
at the present time than at any other ; that the atten- 
tion of the Editor of The Lancet, and the publie press, 


be pointed to the subject, and that the medical pro- 
| fession throughout the kingdom be requested to act 


upon this suggestion. 

4, That the secretary do write to the Marquis of 
Normanby, to request his Lordship to present the 
petition of the British Medical: Association to the 


* House*of Lords.— Lancet, February 8. 


Drs. Wm. Reardon, and John Ryan, both of Tip-. 
perary, were admitted members. of the association. 


garding the allocation of fines levied at petty sessions. 
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THE MEDICAL CHARITIES. : 
A meeting of. the governors of the North Cork In- 
firmary is to be held tomorrow, for the purpose of pe- 
titioning parliament to place all the medical: charities 
under the poor-law administration. | 


y Bs = = = “ ? 
Oe POOR-LAW INTELLIGENCE, 
-, SouTH Dvusun Unron.—Mr.. Grant..was elected 
apothecary to the workhouse-on Thursday last. 


MONTHYON PRIZES. 

The French Academy of Sciences has awarded the 
Monthyon Gold Medals (of the value of 1500 fratics 
each,) to Drs. Bright, of London, Martin-Solon, and 
Rayer, for their works on diseases of the kidney ; also 
a medal of the saine value to M. Ricord, for his work 
on syphilis: and the sum of 1000 franes to M. Mar- 
tin, for his improvements in artificial legs. 


CASE OF PROFESSIONAL DISTRESS. 





We beg to call the attention of our readers to the 
following distressing case. Subscriptions’ will be re- 
ceived by Mr. Donovan, 11 Clare street, or by Mr. 
Beaumont, at the office of the Mepicay Press’; and 
we think it will be well to limit them, as recommended 
by Mr. Donovan, to five shillings: 

TO THE EDITORS OF THE MEDICAL PRESS. 

Grntiemen,—A fruitless appeal to the benevolence of 


the medical profession has rarely been made, when the | 


object of it was deserving of sympathy. Tf a series of 
the most trying misfortunes, brought on by causes over 
which the sufferer had no control, be considered sufficient 
grounds for an application to the kind feelings of the ge- 
nerous, there can be no better claim thatt that of the per- 
son who is: the subject of this appeal. Once ati apothe- 
-eary in good practice, the sickness of himself and family, 


consequent loss of business, and various other misfor- 


tunes, compelled him to quit his profession. His object 
is to go to America, where a relative ig ready to receive 
and provide for him. He would gladly avail himself of 
the offer, if the small sum of £25 or £30 could be pro- 
cured to: bear his expenses. Will you, gentlemen, with 
your usual readiness to assist the unfortunate, undertake 
the matter? You have heard his history from himself; 
there is no use itt giving it or his name publicity beyond 
what is here alluded to. Let me suggest that the requi- 
site sum would be much more readily procured by. limit- 
ing the subscription to five shillmgs. I send. you my 
own contribution.—I am, Gentlemen, your most obedient 
servant, M. DONOVAN. 
11, Clare street, Feb. 1, 1840. . 
SUBSCRIPTIONS RECEIVED. 


M. Donovan, Esq. - - - 5s. 
Dr. Maunsell, - - = 533 
Dr. Montgomery Ferguson,  - othe! Bas 
Dr. Jacob, - “ - . - «> Ose 
Richard Carmichael, Esq., - - « Ss 
Dr. J. Jacob, Maryborough, © - - - Os 
Dr. Greene, Urlingford, - = - 53. 
Dr. Kingsley, Roscrea, - - - Os. 
R. Dancer, Esq., Do. - - - - 38. 
H. Powell,-Esq., Do. © - - - - oS. 


N. Delany, Esq., Do. = - 





OBITUARY. _ 
At Dromin, Newcastle, County Limerick, Patrick 
Meade, Esq., M.D., aged 28 years. 


On the Ist instant, of typhus fever, at Donegall. cal and § 
| will be published on the Ist of April, and that of British 
$< ae PRS 


place, Belfast, John Wales, Esq., Surgeon. 


In Tallow, County Waterford, John Long, Esq., 


apothecary. 


At Gottingen, on the 22d January, aged 88, Pro- | 


fessor Blumenbach. 





PROMOTIONS. 
Civin.—Dr. J. Y. Simpson. has been elected Pro- 
fessor of Midwifery in the University of Edinburgh. 


s 
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DR. MACARTNEY. | 
We are happy to be able to announce that this dis- 
tinguished gentleman has been elected an honorary 
member of the Societé Francaise de Statistique Uni- 
verselle. 





NE ie MR. R. ALCOCK. 

We learn that a distinguished honour has lately 
been conferred upon a member of the profession by 
the Queen of Spain. By royal decree the insignia of 
Knight of the Royal Order of Charles III., has been 
bestowed upon Mr. Rutherford Alcock, for his ser- 
vices in Spain, while deputy inspector-general of hos- 
pitals in that country. This is the second most dis- 
tinguished order in Spain, being ranked next in esti- 
mation to the Golden Fleece. We believe that Mr. 
Alcock is the third member of the medical profession 
in England who has obtained it. Dr. Hume, the 
Duke of Wellington’s physician, received this honour 
at the close of the Peninsular war. According to a 
late history of distinguished European orders of chi- 
ritish subjects, there are not 
more than thirty who have received this decoration.— 
Medical Gazette. 





. “  M, ORRILA, ge 
Tuere is nothing spoken of at the Palais de 
but the action about to be brought by the Dean 
Faculty of Medicine against the families of Chauve- 
lin, Boulogne, and d’Hautpoul, nephews and niéces of 
Mademoiselle Walkiers, whose physician M. Orfila 
was; and who has appointed his son to be her heir, 
to the prejudice of her kindred. The property in 
dispute amounts to 40,000 frances per annum, and the 
natural heirs think that M. Orfila, the son, is equally, 
with his father, incapacitated from inheriting. —Ga- 
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1840. | Max.T | Min. T. | Barom | Rain. 











Sunday | Feb. 2d,| 43 f 86 | 20.058 [ .100 
Monday — ord, } 44 36 29,000 | .050 
Tuesday 4th,| 42.5 38 28.714 | .884 
Wediiesday 5th,| 44 36 29.530 |. .150 
Thursday 6th, 44.5 | 35 129.750 | .010 
Friday + Tth,| 49.5 | 35 | 20440 | .055 
Saturday 8th,! 47.5.| 34.5 | 29.434 | .040 








MANUALS OF NATURAL HISTORY. ° 


| Just published, in foolseap 8vo., closely printed, illus 


trated with numerous Woodcuts, and a coloured map, 
price 4s; 6d. ; ; | 


“MANUAL OF GEOLOGY, 
By Witiraw Macerturvanay, A.M., F.R.S.E., &¢. &e 





The above is the first of a series’ of Manuals of Natural 
History, adapted for elementary instruction, which it is 


-| intended to publish at intervals of about three months. 


They will be written in easily intelligible language, and 
by a careful condensatioa of materials, the author trusts 
that each Manual will be found to convey as much know- 
ledge of the several subjects, as rh suffice for general 
education. es Ae EL”. 

The Manual of Physiological mf Systematic ‘Botany 


Plants on the 15th of May. ~ EELS 

London: Scott; Webster; and Geary; Oliver and 
Boyd; Edinburgh; and Curry and ‘Co., Dublin, and all 
Booksellers. a ; 





13; Molesworth-street. London: by John Churchill, 
Prinice’s-street, Scho.--~Wednesday, February 12, 1840, 
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CLINICAL. LECTURES BY MR. CARMICHAEL. 
LECTURE V,—-CANCEROUS OR MALIGNANT DISEASES. 


Cancer of the. breast. may be confounded with Scrofula, 
with neuralgic affections. connected: with dyspepsia, 
and with deep-seated abscess ‘behind the mammary 


gland—Cireumstances to be considered in forming |) 
diagnosis, \st., time of life—2d., minute commence: |, 
and, in general, slow increase of the tumour, from a 


ment and gradual increase of. the tumour—8sd., 
hardness ond twrregularity—Ath., weight—sth , de- 


scription of pain; none on, pressure—bth., retracted 


nipple—ith., puckered skin—8th., enlarged, veins.— 
Cancer of the -uterus—symptoms of—diseases with 
which it may, be confounded—diagnosis—prevention 
and, treatment of cancer—hematosine, uses of in the 
system. 


_[ REPORTED BY MR, SAMUEL GORDON ] 


\Guscianes ,—Having, im my preceding lecture, 
chiefly occupied your time with remarks upon the 


structure, nature, and probable causes of malignant 4 
_ diseases, | shall now proceed to make some practical 
_observations on one genus only of this order, viz., can- 

cer, scirrhoma, or carcinoma, interspersed, with foie 


passing remarks upon’ fungus medullaris. When the 


former of these diseases is in its advanced stages, it 
_is recognised without difficulty,. a, glance from. the 


eye of an experienced surgeon will be sufficient to 


detect it, but in its early stage - it is extremely 
difficult to - ‘decide upon the nature of a tumour, 
particularly if situated inthe. breast of a large 


or very fat woman—this is so much the case at times, 
that Sir Everard Home, in his work upon this dis- 
ease, candidly acknowledges “that he has often 1 re- 
moved. tumours in the breast, which were judged to be 


cancerous, but on examination were found scrofulous ; 
and, on the other hand, he has often neglected tumours |. 
which, aubsequently became cancerous, and destroyed 
_the patient.” 
every circumstance which can throw a light upon the 


‘In these, doubtful cases, _therefore, 


Vou. Ill. 


}a loose soft pendulous. mamma. 





subject of inquiry, should be taken into consideration; _ 
and the first leading circumstance to guide our judg. 
ment.is the time of life of the patient. Women are 


but little predisposed to this disease, until after the, 


fortieth year. ,Dionis says that out of twenty women at 
afflicted with cancer, fifteen will be found from forty- 


five to fifty years of age. The second circumstance 


to which I would call your attention to enable you to 
form, a true diagnosis i in doubtful cases, is the gradual 


small beginning. I have said ix general, because i in 


those | instances, where there is ‘a strong constitutional 


tendency. to this disease, indicated, as I, have already 


stated, by,a pale, leadenpolaured countenance, the 
cancer, although it; may commence, ina point will 


make such, rapid progress as perhaps to engage both 


! a4 breasts, and ‘their corresponding axilla in the course 


of a few months. The third circumstance is the 
hardness and irregularity of the tumour. This is a 
diagnostic of great use, for although it will not serve 
to distinguish a mild .disease, not: malignant, from 
fungus medullaris, yet this is so seldom met with in 
the female breast, compared to scirrhoma, that it af- 


fords a leading means of diagnosis in doubtful cases. 


The.fourth is afforded by the weight of the tumour. 
This, as a means of diagnosis, can only be of use when 
the tumour in question is situated in the testis, or in 
The cancerous 
mass is more dense, and heavier than the generality of 
other morbid structures; therefore weight. is con- 


sidered. as affording some assistance m coming to a 


just diagnosis. The fifth is the description of pain, 
which, in. cancer is usually described as darting or 
lancinating. But this isthe most uncertain of all the 


diagnostic signs; for it is a kind of pain which most 


women apprehend as an attendant upon cancer; and 


if they have any affection of the breast of a neuralgic 
character, which is so frequent an accompaniment of 


a dyspeptic stomach as to be met with every day in 
H 
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practice, they 
pains of neuralgia are also darting or lancinating- 
In these instances, however, although the pains may 
be frequent and severe, yet no tumour can be felt. 
The gland of the breast may be a little enlarged in 
size, and even tender to the touch, but no distinct tu- 
mour of a hard and irregular surface can be detected. 
Besides, this neuralgic or sympathetic affection usu- 
ally assails both breasts at the same time, whereas 
cancer, at the early period, when any doubt can exist 
48 to the nature of the disease, will only be found in 
one. 

Tenderness on pressure affords, in the early and 
doubtful stages of cancer, a much more useful means 
of diagnosis. A true cancerous tumour, before any 
redness or inflammation of the integuments occurs, 
may be handled and compressed without exciting any 
pain, or even an uncomfortable sensation ; whereas 
scrofulous enlargemant of the breast, and that sym- 
pathetic affection just noticed as connected with a 
dyspeptic stomach, will be attended with more or less 
* tenderness upon pressure. So that, taking this circum- 
stance, coupled with the age of the patient, into consi- 
deration, I have, in numberless instances, been enabled 
to remove a most painful state of anxiety of many a 
fair patient, with an assurance that her disease was not 
of a malignant or dangerous nature. There is, how- 
ever, a phlegmonous inflammation, which sometimes 
occurs, from what cause I know not, between the 
gland of the breast and the pectoral muscle, that is 
‘attended with so many symptoms that resemble those 
of carcinoma, that it is necessary to put you upon 
your guard, by making you as well acquainted as pos- 
sible with the symptoms common to both diseases, 
When matter forms in this situation, it must conse- 
quently be slow in making its way to the surface; 
deep-seated pain is felt, but there is neither redness 
or fluctuation of matter to lead to a knowledge of the 
true nature of the ailment. It may proceed slowly 
for many weeks in this state, the patient suffering 
much pain all the time, particularly on every move- 
“ment ofthe arm. The breast enlarges, the integuments 

become cedematous, and the matter, making its way at 
‘length to the surface, will most probably cause some 

redness, followed by the usual signs of matter beneath, 

or rather below the breast, which renders the case 

obvious; but until this takes place, there must be 

considerable obscurity as to the true nature of this 
- painful affection. 

6. The retraction of the nipple, or a watery or ser- 
ous discharge from it, are strong indications that the 
tumour in question is of a cancerous character. — 

7. The state of the integuments covering a tumour 
will afford strong indications of its nature: thus, if 
the disease is of that decided constitutional character 

-more than once alluded to, it will increase rapidly in 
size, and without evincing any tendency to ulceration 
soon destroy life, a strong instance of which is afforded 
by case 43 of the second edition of my work upon 
eancer. In such instances the integuments become 
fixed to the morbid mass, and white or livid lines, 





will become greatly alarmed, as the | a little raised like welts, mark its inroad on the skin. 


But the more usual signs of affected integuments are, 
together with attachment to the tumour, a dusky red- 
ness, and puckered state of the skin, with either 
white or red lines, raised and hard like welts, pro- 
ceeding from the tumour in all directions, as radii 
from acentre. These lines being frequently inter- 
rupted with small indurated knots or tubercles which 
may be aptly compared to the runners of the straw- 
berry plant, intersected by younger but similar pro- 
ductions to the parent. 

8. I should not omit to mention that enlargement 
of the veins of the integuments is indicative of every 
description of malignant tumour. 

9. As the disease advances, in the great majority 
of instances, it proceeds to ulceration, which usually 
takes places very slowly. The skin attached to the 
tumour assumes, for a considerable time, a dusky red 
appearance; at length it ulcerates, and a discharge 
of thin watery ichor, extremely offensive from the 
hepatized ammonia it contains, takes place, often in 
very considerable quantities, particularly if the walls 
of one of the hydatid-like cavities, which are so fre- 
quently found in cancerous masses, have given way. 
Nothing can be more variable than the progress of 
such an ulcer. If the tumour is bulky, large sloughs 


‘of the cancerous substance will take place, leaving a 


great gaping cavity, the walls of which are hard, red, 
and gristly, the edges retorted, and the quantity of 
offensive sanies it discharges enormous. ‘The state 
of ulceration is also attended. with frequent. dis- 
charges of blood, so great as often to threaten the 
life of the patient; but when both these causes ef ex- 
haustion combine, she must soon succumb to her 
dreadful malady. At other-times, particularly if the 
disease has arisen from accident, the patient otherwise 
healthy, and the tumor of small bulk, ulceration may 
searcely appear to extend beyond the integuments. 
‘There may, in such a case, be observed little of the 
thin ichorous discharge, but healthy matter, under 
which the ulcer shall even heal. The induration, 
however, will point out, notwithstanding, that the dis- 
ease is not cured. The integuments will ulcerate 
and heal again and again; and, in this way, the pa- 
tient may live a great number of years in the enjoy- 
ment of a tolerable. portion of good health. I at- 
tended a lady, occasionally, who had a cancer, in this 
state, during forty years, and she died at a very ad- 
vanced period, more from old age than from this or 
any other morbid affection. 

The preceding observations on cancer of the breast, 
are applicable to that disease affecting any part near 
the surface admitting of examination by the touch 
and sight. But, before I conclude, it will be neces- 
sary to make a few brief remarks on the symptoms it 
betrays in its attacks upon its next most common 
seat—the uterus. The period of life is, of course, 
the same; and, perhaps, the first signs of the disease, 
which are, however, but equivocal, are frequent-pains 
in the loins, hips, and thighs—the patient. becomes 
disinclined to make any exertion, and only feels relief 
by reclining on the sofa or bed. Carriage exercise 
may be borne for a considerable time, but, at length, 
the patient is obliged to relinquish it, as the jolting 
over an uneven road causes pain at the moment, and 
much uneasiness at night. These sympmtoms are 
followed by what women call a bearing down pain, 
and, at length, an offensive ichorous or watery dis- 
charge occurs, tinged more or less with blood, totally 
unlike that of leucorrhea; and these symptoms, 
coupled with the pallid anxious countenance of the 

atient, sufficiently betray the true nature of the ma- 
ady with which she has to contend. Long before 
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ali these symptoms occur, an examination, per vagi- 
nam, should be made, in order to ascertain the state 
of the cervix uteri. If it is hard and cartilaginous 
to the feel, with, perhaps, a portion ulcerated, our 
suspicions are confirmed. It is a curious fact, that 
cancer of this organ usually begins at its cervix, so 
that we have it generally in our power, by an early 
examination, to ascertain the existence of this disease 
soon after its commencement. 

Cancer of the uterus may be ‘confounded with 
chronic inflammation and enlargement of that organ— 
or with diseased ovaria—or with hydatids or false 
conceptions—or with polypus of the uterus. Time 
would not permit me te describe the symptoms of those 
different diseases. Suffice it to say, that although in 


all yeu may have more or less uneasiness in the loins | 


and region of the uterus; yet in none will there be 
found the hard, firm, cartilaginous feel, which the 
cervix uteri, when affected by carcinoma, always be- 
trays on examination. In chronic inflammation of 
the uterus, you may have enlargement of that organ, 
with tenderness upon pressure, and more or less of 
leucorrheea, with glairy discharges from that organ 
itself. When one or other of the ovaria is enlarged, 
the swelling takes place at one side of the hypogas- 
tric region, though, as it increases, it may engage the 
entire of the region, and even extend above the umbili- 
cus. Collections of hydatids are lable to be mistaken 
by the most experienced for true conceptions, and have 


searcely anything in common with the symptoms of. 


cancer, except those bearing down pains already men- 
tioned, calculated equally to expel a fcetus, or any 
foreign production. Polypus, while withinthe uterus, 
is attended with the same description of pain, and 
also with frequent hemorrhage. When it descends 
into the vagina, its nature then alone becomes mani- 
fest, and it is feund attached to the uterus by a nar- 
row neck which passes through the cervix; which se- 
veral circumstances, and their relation to each other, 
are sufficiently obvious on examination. 

I have met, however, with several instances of can- 
cer commencing in the vagina, and with that peculiar 
form of it termed cauliflower excrescence—affec- 
tions just as formidable and unmanageable as cancer 

_of the uterus. When any of these forms of the same 
disease proceed in their ravages, they engage the uri- 
nary bladder, and uréthra; on the one hand, causing 
frequent and painful micturition; and, on the other, 
the rectum, occasioning ebstinate constipation, and 
various distressing symptoms: . I have even seen por- 
tions of the small intestines attached to the fundus of 
the womb, and their calibre: much diminished, and, 
consequently, the passage of their contents impeded 
by the extension of the cancerous growth into. the 
canal. 

Gentlemen, before I conclude my cbservations upon 
the nature of the extensive family of malignant. dis- 
eases, I would wish it to be distinctly understood that 
the doctrine of their possession of an independent 
vitality is offered to your consideration as a mere hy- 
pothesis—the facts upon which it rests have been laid 
befere you, and you may either reject it, or consider 
it worthy of further consideration and research, just 
as you please. Every day isadding to our knowledge 
of the entozoa, and many new forms of animal life, 
not hitherto suspected, are found amongst them... It, 
at first view, shocks the mind, to attribute independ- 
ent life to an apparently disorganized mass of animal 
matter. But at their first formation these foreign 
bodies are not so shapeless or disorganized as they 
afterwards appear when they have gone through the 
transmutation to which they; in common with all 
animal and vegetable beings, are subject—viz., pro- 
duction, growth, reproduction of young, death, and 
decay. When tubercles are first observed, they are 










either semi-transparent vesicles, or small rounded, 
compact, medullary, or brain-like bodies, not larger 
than minute grains of shot, scattered either through 
the parenchymateus substance of the various organs, 


-or on the surface of serous membranes, as the pleura 


and peritoneum. Those which are vesicular soon 
lose their transparency, and become solid opaque bo- 
dies; and these, as well as the medullary tubercles, 
increase and spread into each other, when they lose 
all that appearance of regularity consistent with our 
notions even of the lowest grade of organized beings. 
When they die, they leave behind them, like the ace- 
phalocyste and cisto-cercus hydatids—acknowledged 


-animals; a mixture of phosphate and carbonate of 


lime blended with some animal matter, a compound 
resembling glaziers’ putty both in appearance and 
consistence—that which is observed at the commence. 
ment of pulmonary tubercles, a disease so common as 
to afford frequent opportunities of examining those 
bodies in all their stages, we may. infer from analogy 
applies to the early stages of the other forms of ma- 
lignant productions ; but the commencement of the lat- 
ter is likely to escape our observation, for having no 
symptoms or indications of their presence to induce 
us to look for them in the various tissues, they can 
only be discovered by chance. — 
The view I have taken of the nature of cancer, and 
of the entire family of malignant diseases, explains a 
number of phenomena and anomalies, inexplicable on 
any other principle. Thus, though they are justly not 
attributable to any morbid poison, yet they resemble 
morbid poisons in this circumstance, that they are 
sometimes lecal, but, more frequently, constitutional ; 
by which last term is to be understood, that the dis- 
position to their production is general over the entire 
frame. If cancer is not occasionally a local complaint, 
no man in his senses could think of removing it by’ 
operation; but that that operation is sometimes suc- 
essful, there is no doubt. stiri gil 
I have already stated that operation is also likely to 
prove successful in those cases where either the orga- 
nization of the part which it assails has been injured 
by external causes, so as to render it a fit nidus for 
the production of the entozoa, or in those parts in 
which we have reason to suppose some great changes 
occur in their organization and natural degree of vi- 
tality—i.e., when, for the first time, they become use- 
less. appendages to the system; for instance, the 
breasts and uteri of females, at the period of the ces- 
sation of the catamenia, and, consequently, of the 
powers for which those organs were originally de- 
signed. Hence we may infer why they should be 
particularly liable to this class of diseases more from 
a local than from a constitutional cause; but both 
may concur in the same individual, as is frequently 
the case, and then the disease is truly irremediable. © 
It is only on the principle of the independent vita- 
lity of tubercles that we can account for their produc; 
tion without any preliminary inflammation. Why, 
the most minute injection cannot be forced into them, 
while all the parts in which they are embedded are 
réddened by it. Why, as long as they retain their 
vitality, like the Guinea worm in the flesh, they do not 
excite inflammation or fever; and thus is explained 
why many persons ‘have been found after death to 
have had tubercles in their lungs, in whom they were 
not suspected during life. But when those animal 
fungi die, they then, and not until then, give the sti- 
mulus of extraneous bodies, and excite irritation and 
inflammation in the surrounding tissues, with sympa- 
thetic fever, which, at length, becomes hectic from 
the unavailing efforts of the constitution to free itself 
from those now irritating bodies. They are. partly 
thrown off in the form of that peculiar expectoration 
which is not pus, but the dead and softened tubercu- 
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lous substance, minglediwith more or less:mucus fur- |-point, and he was kind enough to send me the letter 
nished -by :the. irritated: aid. sub-inflamed bronchial } which 1 shall now read to you :— 
membrane in their) neighbourhood. : ‘This softening, Pointe 1) ‘Olare street, Déedmbér 13, 1838. 
according, to Laerinee, commences in the centre of| My Dear Sir, On referring 'to the latest-aathorities, 
each jtubercle; and when the entire of sit is. thus re- | which you wished me todo, with regard to the question 
moyed, a cavity reniains; formed by the. condenscd | ofthe existence: of iron in the blood, it appears tome that 
cellular: ménibrane, containing-a mixture of phosphate | few facts stand better supported. That iron 1s a consti- 
and.carbonate of lime, and animal matter as before | tuent is proved by the researches of Berzelias, Leeanu, 
gg) seine . ni ee rani eee 
Sr ta ae ‘i SSE. 5 of rande. Fourcroy and Vanc¢ } far 1 ing 
gd ends nn any asctory expan |. nest of ue anphontate, neh Gale 


eae pokes r ‘ in serum, produces red colouring matter, The best sup- 
matter found in the abdome i. and elsew here, of which ported and latest opinion seems to be that the colouring 
J have mentioned some striking examples. NEE “aio Lg 


ae matter consists of oxide of iron, or more probably ‘sub- 
Jf.these views are correct and founded im nature, phosphate, in combination with some unknown animal 
another, but.a lower link will be added to the ento- | matter, the latter being the chief cause of the'colour. It 
zoa, Which, according to Cuvier, belongs to the se-| appears to me that your original notion of the good ef- 
eond class of zoophytes. The animal fungi will, from | fects to be derived from the solubility of sub-oxyphosphate 
the views I have taken,, consist of— ‘ of iron. inthe serum is not contradicted, nor injahy way 
1, Tubercle of the lungs and other organs, whether | fected, by subsequent investigation, The only objec- 
commencing in the form of. a grey semi-transparent 


tion that can .be made .arises out of the experiments of 
vesicle, or of a medullary substance, including those Berzelius; but as this chemist obtained phosphate of iron 
large tuberculous masses met with most frequently in 


from the ashes of colouring matter of blood, and as Leca- 
: nu found it in blood and serum, the solubility of the salt in 
the abdomen...» Coe Av blood .is proved, although in our laboratories the procéss 
2. Fungus medullaris and melanosis. ‘nay be attended with difficulty. 
.3.,.Carcinoma. 


fe a * “ Yours most faithfully, OM. Donovan.” 
With respect to treatment, it. is obvious, from the} A differant view of the catise of the colour of blood 
views Ihave taken. of ‘the nature of malignant. dis- 


a , OF dis- | has beén given by Dr. Steevens, which, if the experi- 
eases, that I consider the ars medica can be much more } ments on which it is‘founded ‘be correct, seems well 
serviceable in pointing out such means as may pre- 


; ! n 3 re- | stipported. 
vent thesaecession of these maladies than in curing| ‘His chiéf positions are, that the colouring mattér 
them... If they arise from a constitutional cause, they | ‘of blood, or hematosine, is not naturally red but black. 
-are absolutely.» incurable; much, however, may be 


t : Neutral salts ‘possess the ‘property of reddening ‘the 
done in alleviating the sufferings of the patient, and 


. colouring mattér’; and’as these salts are always’pre- 
in retarding, perhaps, the: progress of these diseases. 


etar , P 3 5 sent in blood, its colour is red. But'its redness is of 
A diet, consisting chiefly of farmaceous and vegetable | two kinds, florid red’as in the arteries, and dark red 
-aliment, with but little animal food, as being the least 


‘as in the veins. Carbonic acid, hydrogen, and azote, 
‘stimulating, is the most appropriate. If, however, | have the power of rendering florid ‘red ‘blood ‘daik ; 
‘they. arise from a local cause, they ‘admit,'perhaps, of |‘and°they would rénder it black’but for the réddening 
being cured or removed. ‘power of ‘the salts present: thus, from ‘the intermix- 
_ With réspect toyprevention, I have only to urge the | ture of the two colours, red and black,’a ‘dark ‘red, 
necessity of attending to the general health, and to 


* 3 namely, the hue of venous blood, is produced, and is 
preach.to the upper ranks in society who are decidedly |'attributable to the presence of carbonic acid acquired 
;much more:prone to these maladies than the. lower, 


{ 1 by the blood ‘during respiration. If blood of this 
the necessity of using less of nutritious diet and more | dark shade be submitted to the action of oxygen'gas, 
of active .exercise—the surest mode of preserving 


ive. { or atmospheric air, as in respiration, the oxygen éx- 
the digestive organs in a healthy:state; derangement 


1S | | pels the carbonic ‘acid—z.e., the cause of ‘blackness, 
of which, that original and highly-gifted surgeon, | and taking its place in’ the blood permits the redden- 
John Abernethy, considered to be the remote cause 


De é ing property of ‘the salts to act once more,'dand the 
of these as well as most other diseases: but those we | blood becomes florid. If the salts, supposed ‘to be 
have been considering constitute, above all others, | the catise of redness, have been ‘previously washed 

the most severe punishments for ‘neglect of the or-| away from the specimen of blood submitted to the 
_ganic laws. No doubt many’ people come into the] action of oxygen, then the change to florid red does 
world predisposed to them, and I have more than 


ot not take place, notwithstanding the absorption of 
once alluded to the pallid:countenance which indicates | oxygen; but that hue is instantly restored on the ad- 
-such a:predisposition. | I have attended numerous in- 


dition of a very small quantity of neutral salts ; and - 
‘dividuals of the same family thus predisposed, and | evén if the blood, owing to putrefaction, is ‘no longer 
_who seem:to have inherited ‘them from their ances- | sensible’to the reddening influence of oxygen, it is 
.tors. Such ought, above all others, particularly from | brightenéd by an addition of any neutral salt. 
_the/40th to the 50th years of their age, attend to the M. Denis ‘states that the ‘direct action of heniato- 
“preservation of their general health as ‘the surest } sine'is,'when ‘brown or dark colouréd, to depress'all 
,mode of preventing the accession of those dreadful in- | vital ‘action, injure ‘the o¥ganization, and-evén’ océa- 
flictions.. The persons thus predisposed, seem to be | sion death; but, on “the contrary, when circulated 
deficient in that principle to which the red’ colour of | with its scarlet tint, it vivities’ the éntire’ frame,’ arid 
the blood is.chiefly attributed. | Fourcroy ‘and Vau; stimulates all the organs. Another use seems'to me 
_quelin long .since. stated that this’ principle: is ‘iron |°to be the protection of “the system “from the produc- 
,combined with other component parts of the blood in |'tion of parasites, since the salts of iron act’as ‘a poi- 
some unknown way ;. but they asserted it to he in sach | son upon ‘animals devoid of red blood which includes 
quantities that they even expected to see nails and ! 


t . x] the éntozoa; for this reason, perhaps, the livers of all 
_other implements forged with that procured fron) the matnmalia are found: to be more infested with 
blood... Other chemists have since denied ‘the very 


those’ parasités, Such ‘as worms, flukes, hydatids, and 
-existence of iron in the blood.. In consequence of Pmedullary funguses, than any other of ‘the ‘solid vis- 
; this contrariety as toa matter of fact;amongst che: | éera, for the black blood of the vena ‘porte contains 
-mists,.I requested my friend,..Mr. »Donovan,’ two | only -hematosine in, what appéars ‘to ‘be, its negative 
years: since, to. supply me ‘with the opinions of ‘the 


; . “ithe | or inert state. 
most leading authorities ationgst them’ as to this 










(To be continued.) 
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MORBUS COX TREATED WITH MERCURY. 


“To THE EDITORS OF THE MEDICAL PRESS. 


North Crmmberian di sineg Dublin, 
February 4, Is4 0.— 


Gentienen,—Another communication from one ; 
of my English friends compels me to again trespass, 


upon your columns. ‘The cases, 'so clearly and well 
detailed in the inclosed letter, seem to me very valu- 


able ; for they show that the patients resumed, with, 
impunity, their usual occupations, in less than a, 


fortnight after the commencement of the plan of 
treatment, and without either: that confinement to 
the horizontal posture, or the use of sarsaparilla, for 
weeks, which I have ‘hitherto thought ‘absolutely || 
necessary 3 but which much more extended observa-)| 


tion can alone induce: me to relinquish. Qther cir-)| 
cumstances, however, are observable in these cases, 


whieh call for some practical, observations: from me: 
. In the first place, 


quickly affect the mouth. 


cupping. 
Thirdly, I do not apply blisters, or use any kind of 
counter-irritation, until ptyalism has declared itself. 


of the compound infusion of sarsaparilla, for three 
weeks ‘or more} according to the standing or intensity 
of the disease: 
I have the honour to bi 
Gentlemen, ~~ 
Your obedient, humble servant, 
JAMES O'BEIRNE, M.D., &¢. 


Cerne,, Dorchester, January 31, 1840. 


Deak Sirn,—Two cases of morbus coxa, in the] 


first stage, having presented themselves, I adopted the 


treatment which originated with, and’ was’ first em- | 
ployed by you with success, in the Richmond Surgi-') 


cal Hospital; and I beg leave to forward to youa re- 
port of their history, 
sue, as a trifling mark of my respect and esteem, and) 
a erateful acknowledgment of the many’ practical: 
lessons which I have received from you, while a pupil 
in that hospital. 
CASE I. 

Joun Suort, aged:7, of weak, delicate, and scrofu- 
lous constitution—_previously healthy-had been lying 
on wet grass for some hours, two or three days after 


which he complained of pain in his left hip’ referred | 


to the groin and trochanter major. ‘Shortly after, 
the left knee became painful, gradually incre asing ‘in 
intensity, for which (pain in knee) I was requested to 
visit him on the 20th of August, 1839. On my visit, 
he had a large poultice applied to the:knee, the prin- 
cipal pain being referred to that part—complaining 
but little of the pain about the hip-joint. On being 
placed upright, resting on his right hand, the disease 
presented the following characters :— — 

Limb apparently lengthened—knee flexed and ad- 
vanced forward—limb decreased in size—the left 
nates appeared flatter, broader, more protuberant, 
and elongated—its fold obliterated, and the normal | 
depression behind the trochanter filled up. On 
gently pressing the troehanter inwards, or tapping the | 
heel, he complained of great pain. in ’ the ‘hip- “joint: 
The pains in the knee and hip-joint were much in- 


do not give purgatives ; ; in order,|| 
that the combination of calomel and opium may more 


and remarkably favourable is- 


creased in intensity at night—the pain ‘in the former 
| becoming excruciating — frequent ° ‘starting of thé 
imb, so much so, to use the little intelligent fellow’s 

own expression—“ must -die ifthe’ pain continues” 
countenance indicative of much suffering —pulse 100, 


| compressible and weak—thirst and anorexia.” 


T ordered him a scruple of oar cathartic pow- 
der, which is composed of calomel, aloes, 
and Jalap—to be cupped over the left gluteal 
region ‘to °8 ounces, and’ to be afterwards 
well fomented:’and when’ his’ bowels had 
acted, to take one of ‘the ‘following pills 
every four hours—calomel, 'oné “scruple— 
watery extract of opium, four’ grains—ex 
tract. glycyrrhiz. qs. to make ten pills. 

2ist.—Thinks he is somewhat’ relieved by the cup- 
ping and purging; but still. describes the’ pai’ in the 
knee as intolerable*at night, atid pr eventing ee 
general pyrexia somewhat abated. 

22d.—Mouth’ not’ affected symptoms Ss the 
same. 

_ Repeat the pills of ealomel and opium. 

23d.—] was much surprised” ‘to find*the marked 
change in my little patient’s countenarice—he' had 
‘completely lost his fornier look of sufferiiig—ptyalism 
was present, from which he dated’ the’ ‘cessation ‘of 


| he had od ht’s sleep, to whieh for 
Secondly, I do not apply leeches, or make use of'|| Pag 0 eS ee a at 


many hights, he’ had been’ a’ stranger, and was now- 


| comparatively free from pain—pulsé’ 84, sane ehd- 


racter—_appetite returning—thirst™ much Tessened— 


‘| perfect rest was en joined, with farinaceous diet? 
Vourthly, I confine the patient to, the horizontal: P 


position, and give, daily, either a pint or half a pint; 


| 25th.—I found my little patient sitting by the fue 
complaining only of the itching, the effects of the in- 
cisions of the scarificator—could now ‘place | thé af 
fected limb on the ground—the physical “signs were 
sensibly diminished—theengthening and breadth of 
the nates much less, as were aso’ the length ot the 
limb. 

|" 27th.—The physical signs have now neal f disap- 
peared—the’ normal depression now exists behind’the 


‘| trochanter—_the nates has regained its “fold, and the 


limb its usual size—the flattening ‘anid elongation’ of 
the nates have disappeared, and he’can wall: with but 
avery slight degree: of lameness appetite good-—sleep 
undisturbed. 

In a few days, this boy was able to walk out of 
doors, and play about as usual : he is ow quite well, 
and appears to have been ini ho way injured’ coustitu- 
tionally by the treatment adopted.’ 





‘CASE I. 

Saran Hive, aged 14, of spare habit,weak intel- 
lects, and scrofulous constitution, aceustomed to poor 
‘diet, ‘and exposed to 'the vicissitudes of weather—vi- 
‘sited’on the 12th September; 1839. A fortnight pre- 
‘vious she had received a severe wetting, some few 
days after which she experienced a slight pain’ in the 
left hip-joint, attributed to rheumatism—this gra- 
dually increasédj7 becoming worse at) night, and was 
much aggravated by slipping off a small stone, whilst 
crossing a stream of water three days before my visit, 
since which she has been unable to place her foot upon 
the ground. Resting on the right: linvb, the’ following 
appearances were noted :— 

The left limb was lengthened, but fiexed in such 
a manner as to appear shorter by an inch——foot ‘in- 
verted—great toe of affected limb pointed and rést- 
ing on great toe of opposite foot—heel dawn up- 
-ward—knee projected anteriorly—the adductors and 
(gracilis muscles thrown in ‘bold relief—limb much 
‘wasted posteriorly—the nates appeared broader, 
longer, and more protuberant—the fold obliterated— 
concavity of curve of spine'on thé'right side—inversion 
of the limb caused a’ ‘great increase of pain, a8 did ab- 
“duction and extension—flexion caused but little pain— 
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pressing the heel upward, or the trochanter inwards, 
gave intolerable pain—pain chiefly referred to the 
groin—_the pain at the knee not, complained of till her 
attention was directed to it—pain much increased at 
night preventing all sleep—pulse 100, weak—expres- 
sion of suffering—general pyrexia. 
Ordered: warm fomentations to. the affected 
~hip3 a cathartic powder, as in the former 
case;.a blister to be applied, over. the left 
gluteal region; and one of the following 
pills to be taken every fourth hour—calo- 
mel; one scruple—opium, five grains, into 
ten pills. 

14th.—Ptyalism was present—from the accession 
‘of which she also dated the decrease of pain. To use 
her own words, “the pain stopped. when my mouth 
began to run.” She enjoyed an undisturbed might’s 
rest, and is now comparatively free from pain—appe-. 
tite returning. | 
. 16th.—Has had no recurrence of the pain—sleeps 
undisturbed. 

On standing up the limb appears less flexed, not 
so much inverted—the characteristic appearances of 
the nates sensibly diminished. 

Ordered another blister. 4 

18th.—Is now, walking about the house with; the 
.aid of a small stick—-says she suffers no pain, except 
itis from the blister-—“t has more confidenceto walk ”-— 
the nates now present their normal appearance—the 
fold is regained, and the depression behind the. tro- 
chanter. has reappeared—limb. of nearly its natural 
sizeand length. | 

‘This patient, in less than a fortnight, resumed her 
laborious cccupation as out-door farm servant—she is 
now quite well. | . 











a a ne 


progressed, with an awful rapidity, in 48 hours, to a 
fatal termination. _ In this case deep incisions proved 
of no avail. 

To enlargements of the tongue produced by 
mercury, or caused by irritant applications, I do not 
at present mean to allude. I confine my remarks to 
idiopathic glossitis; it is a malady truly formidable 
to witness, and the obstruction it causes to articulation, 
to degtutition, and the embarrassment to respiration, 
render the unfortunate patient wretched and anxious 
in the extreme. Mr. Benjamin Bell relates a case 
where bronchotomy was necessary, under such cir- 
cumstances, to save the patient; and in the Edinburgh 
Medical and Surgicat Journal, a case is recorded 
where the scalpel gave exit to pus, and the patient re- 
covered. | | | | 

-I‘am aware there is nothing new elicited in the’ 
case Inow send you, nor any novel mode of treat- 
ment adopted; and that each particular case will re- 
quire peculiar and appropriate treatment, according 
to the constitution and. strength of the patient, and 
the varying characters of each; but I do think that. 
every recorded instance, attended with dangerous 
symptoms, and ending in recovery, is of value; when 
| the symptoms and the treatment are fa'thfully de- 
tailed. 3, therefore, send you the following case for 
| insertion, in your most valuable periodical, and hope 
that similar treatment, under the like circumstances, 
may prove equally successful in the hands of others. 
In this instance, if quick and decided measures had 
not been resorted to, I have little doubt. in my own 
mind; but that a fatal result would very soon have 
happened. . | 

Your obedient servant, : 
SIMON ENRIGHT, L-R.C.S.1. 
Infirmary, Ennis, January, 17,1840, 





















in these, the only cases, 1. have seen:since my resi- 
dence here, the amendment was very marked when 
ptyatism 'was.indueed., |The immediate. cessation of 
pain, and. the rapid disappearance of all. the physical 
signs! were, lam induced.to believe, wholly attribut- 
ableto the mercury. In the first case, I thought that 
some benefit had been derived from the cupping ; but 
the amendment was. equally marked where cupping 
was not used, owing to the inconvenient distance at 
whieh the patient resided. 

In conclusion, I beg to. state that the mercurial 
plan of treatment, as far as 1 can learn, is wholly. un- 
known here; and that the quick and successful ter- 
“mination of the foregoing cases, was the cause of 
much surprise to Mr. Alfred Davis, surgeon, by 
whom they were seen. 

Iam, Dear Sir, 
: Yours, respectfully, 
+ +h GEORGE J. M‘KENZIE, 
To James O'BereneE, M.D., 
Surgeon Extraordinary to the Queen. 


CASE I.—-ACUTE GLOSSITIS. 

J. Connuiz, of Sleveen, a labourer, and a very 
strong, muscular man, aged 23, was admitted into the 
Clare Infirmary, on the evening of the 30th Decem- 
ber, 1839, His sister, who came with him, stated, 
for he could not spesk himself, that about six days 
previously, he was employed thrashing corn in a barn, 
having his coat-and, waistcoat off ; that) he frequently 
went out to perform other work about the farm, and 
returned again, thus exposing himself to vissicitudes 
‘of heat. and cold. Next day, at’ breakfast, he felt a 
difficulty in mastication; at dinner, that day, he 
could not eat, and felt his tongue swollen. Next 
morning, these symptoms increased, and he consulted 
a medical man, who gave him a purging bolus, a 
gargle, and a blister which covered the external 
fauces, and reached fromear.toear. This treatment, 
at this period of the disease, was ealeulated, in my 
opinion, to aggravate all bis symptoms. Next day, 
and for the two following, he could swallow nothing 
either liquid or solid, and then he came into hospital. 
His symptoms, on admission, were the. following :— 
Pulse 100, and rather hard—tongue enormously swol- 
len, its upper surface eoated with a white, glutinous 
fur, the tip and edges red, dry, and shining—it pro- 
truded as far as the ineisor. teeth, but not beyond 
| them—his teeth were wide asunder, and he found it 
impossible to close them-—the tongue filled the whole 
eavity of the mouth, and prevented the possibility of 
seeing any part of the velum pendulum palati—the. 
sublingual, and submaxillary glands were hard and 
swollen—the power of deglutition was entirely gone— 
his speech was. nearly inarticulate, and not to be un- 
derstood—and the respiration greatly embarrassed, 
attended with cough and bronchitis—his skin now 
was rather cool, and his countenance betrayed great 
anxiety and alarm. . 

I immediately made two incisions, one at each side 


CLARE INFIRMARY. 
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TO THE EDITORS OF THE MEDICAL PRESS. 
GENTLEMEN,— As far as my experience goes, acute 
idiopathic glossitis is a very rare occurrence; for the 
last 20 yéars, I have seen but two instances, and one 
of these was fatal. . It-is a disease pregnant with dan- 
ger, and requiring prompt and vigorous means of 

cure, to afford any chance of a favourable issue. 
@ Camerarius and others, have reported. cases, in 
which, by free incisions into the tongue, the patients 
were saved, but yet, the surgeon is not to lull his 
mind into'security, by supposing that free use of the 
scalpel will always prove successful. In the second 
yolume of the Lancet, for’ 1827, a case is given which, 
resisted the mest scientific and early treatment, and 


— 
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along the dorsum of the tongue, midway between the 
central groove and the edges; and in introducing the 
sealpel for this purpose, I had to place its flat surface 
towards the tongue, as there was not room enough 
between it and the hard palate, for any other mode 
of introduction. TI commenced the incisions as far 
back as I could reach, and cut from the base towards 
the apex. They bled freely, but not as much as I ex- 


pected. (I then placed him in a sitting ‘posture in | 


bed, supported by assistants, and bled him in the arm 
to approaching syncope. “And here I may remark, 
that from my own experience in bloodletting, I con- 
ceive it of essential importance in such a case as this, 
to bleed the patient in such a’ position, and not’ when 
recumbent; for ‘thus, according to the important 
practical principles laid'\down by Dr. Marshall Hall, 
you have’ a standard as it were of the quantity of 
blood your patient will bear to be déprived of, with- 
out future ill consequences to the system, by your 
carefully watching when syncope approaches, and 
then before it actually happens, by stopping the fur- 
ther abstraction of blood. _ In this case, the man bore 
the loss ef twenty-two ounces; and then his pulse 
became for a few seconds imperceptible, and he all 
but fainted. In alittle time he was ordered a purga- 
tive enema, and, as'soon as he could swallow, the usual 
black purging draught of the hospital.” 

3ist December, 1839.—To-day he is wonderfully 


improved in all respects—pulse 72; and easily com- 


pressed—_tongue greatly diminished in size and 
moist—he can swallow fluids without difficulty—bowels 
moved—respiration easy—can now close the incisor 
teeth together, and can speak so as to be plainly un- 
derstood. Fai 
Habeat serum lactis ad libitum, 
Sumat. haust. purg. 
Infusi senne cum sulph. Magnes. 
ist January, 1840, All the symptoms continue ‘to 
amend—tongue now nearly of its natural size—slept 
last night—skin quite moist—pulse 76—bowels four 
times acted on. 
Diceta mediocris. 
Gargarisma aluminis. 
__‘Mistura pro tussi. 
Countenance calm and cheerful. 
2d | January.—Continues to improve—tongue na- 
tural—pulse 80—bowels free—slept well—cough con- 
tinues—slight bronchitis—mucous rale. 
Continuentur mistura pro tussi et gargarisma 
ut antea, et diceta mediocris. | 
3d.—Is much better—chest clear on percussion— 
slight sibilous and sonorous rales. 
| Pergat in usu misture pectoralis. 
Continuetur diceta ut here. 
4th.—Pergat in remediis. 
- dth.—Discharged cured. 


CASE II.—-DEPRESSED FRACTURE OF THE SKULL. 

Pat. M‘Mahon of Ennis, aged 75, was admitted 
into the Clare Infirmary on the evening of the 20th 
of January, 1836. There was a piece of slate, about 
an inch and a quarter long, driven into the upper 
and left side of the frontal bone, and it was found 
impossible to extract it. Various means were tried, 
but it was so imbedded in the bone that they all 
proved ineffectual. A person flung a slate at night 
in one of the streets in Ennis, at random, and it hap- 
pened to hit M‘Mahon edgeways on the head. There 
was no fracture extending from the slate in any di- 
rection on the external table of the bone. On admission, 
there were no symptoms either of concussion or com- 
pression of the brain, and he came to hospital in 24 
hours after the receipt of the injury. 


fect—pulse regular—tongue clean—no heat of skin— 


‘The man suf- 
fered no pain—all his senses and faculties’ were per- 








no febrile action of the system—in fact he complained 
of nothing. A consultation was held, and after dis- 
cussing the various reasons for and against the 
application of the trephine, it was decided to postpone 
the operation for the present, and: “to wait for symp- 
toms.” The three chief points which decided this 
practice were, Ist, that it appeared the slate did not 
penetrate deeply, or there would be some ‘symptoms 
of compression or otherwise: 2ndly, the operation in 
itself would risk life, especially in a man‘of his age ; 
and, 3rdly, some of the highest authorities in the pro- 


fession advocated the practice of “‘ waiting for symp- 


toms.” Mr. Abernethy says—‘“ whenever the patient 
retains his senses perfectly, I should think it impro- 
per to trephine him, unless symptoms arose that in- 
dicated the necessity of it.” It is scarcely necessary 
for me here to quote the authorities upon this subject, 
as their names and writings must be familiar to every 
practical surgeon. John Bell,-S. Cooper, Dupuytren, 
Dease, and Desault, are. strenuous, advocates for , 
“waiting for symptoms.” , Pott, and very many of the 
older surgeons, and latterly Mr. Perter, in his ad- 
mirable lectures upon injuries of the head in the Mr- 
pica Press, strongly urge the propriety of early , 
operation; and here aman is lost amid the conflict of 
authorities, upon the proper mode of proceeding in 
depressed fractures of the skull. The best plan, in 
my humble opinion, in ;such circumstances, 1s to ap- 
peal to nature, and to let clinical experience decide 
the question. ; 

M‘Mahon. was placed in bed, put upon rigorous 
antiphlogistie treatment, and. was kept as quiet as pos- 
sible. The injury on the head was dressed simply— 


| up to the 25th of Jannary there were no symptoms of 
any disease in the head. On the 26th, some slight 


head symptoms arising, the temporal artery. was 
opened, and as much blood was drawn as he could 
bear, On the 27th, these symptoms of heat and pain 
in the head were relieved—on the 30th some obscure 
head, symptoms: again appeared, and, on. consulta- 
tion; it was determined that should these’ persist. or 
inerease, the trephine should be had recourse to... On 
the 2d or 3dof February the operation was performed, 
as symptoms. now indicated internal mischief ; and an 
abscess. was found in’ the brain at) a point corres- 
ponding with the external injury... The slate had pe- 
netrated the bones, forming a compound fracture, and 
the patient died in four days after the operation. I 
send this ease thus abridged, stating merely the main 
facts, and avoiding a detail of symptoms, as my object 
is to contrast. this, its treatment, and its, termination, 


| with another case of compound or depressed fracture 


of the skull; that of Michael Hagarty, which appeared 
in the 13th number of the Mepicau Press, at page 
197... Had an operation been performed early in this 
case of M‘Mahon, without. “ waiting for symptoms,” 
as was done in the c:se of Hagarty, 1 do believe he 
would have: recovered. The one case proves the 
success of early operation—the other exemplifies the 
danger of ‘‘ waiting for symptoms.” This question 
is one of the most intense interest, and of the deepest 
importance. 1 have seen many cases end well where 
the trephine was immediately applied’ in depressed 
fractures, without any urgent symptoms; and I have 
seen lost by delay, timidity, and hesitation, many other 
eases, which I am confident would have been saved 
by early operation. For the surgeon “to wait for 
symptoms” in these cases, appears to me to resemble 
the conduct of the accoucheur who, in severe cases of 
unavoidable uterine hemorrhage, when every mo- 
ment is of the utmost importance, ‘“ waits for uterine 
pains” to assist him in the delivery, and that in both 
instances, while the surgeon hesitates the patient dies. 
I hope other practitioners willtake up this subject. in 
the Mzpicau Press, and will communicate their ex- 
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perience to the profession. 1 do not. know of any 
point of practice of more absorbing interest. and im- 
portance. The desideratum is to bring actual: cases 
to bear upon the subject. Isee no use in theorizing about 
it, but let every practitioner come to his own conclu- 
sions upon the cases, their mode of treatment, and 
their termination. I-feel it is as much as a corres- 
pondent of the Mrepicay Press can expect, that room 
for two or three cases at a time be given him; and 
if he be very prolix, perhaps it would not be reason- 
able to hope even for that: indulgence ina journal in 
which every column is valuable, and every corner oc- 
cupied. 


CASES OF MEDULLARY FUNGUS. 


By J. A. Easton, M.D., President of the Glasgow 
_. Medical Association; &c. &e. 


Tae Mepicau Press. of the 5th February; con- 
tains a lecture by Mr. Carmichael, in which that ac- 
complished surgeon gives, with other valuable matter, 
a description of medullary fungus and as illustrations 
of that description, the following cases of that dread- 
ful disease are respectfully presented. 


irregular tumour, in size less‘than.an adult fist; ex- 
isted in the epigastric region, and occasioned little or 
no pain, except when it was roughly handled. This 
tumour. had been’ observed a short time before this 
period, and the patient had occasional attacks of vom- 
iting, and he affirmed, that in about half'an hour after 
every meal, he felt slight pain inthe region of the 


stomach, accompanied by nausea, and by distension’ 


of that. organ. 


i The bowels. were ‘constipated—the 
pulse about 90. 


When I saw him two months. there- 


after, the tumour was greatly increased in volume, oc- 
cupied the entire space ‘in all directions between the 


xiphoid cartilage and umbilicus, and as well from the 
situation of the swelling as also from the previous 
history of the case, doubts were entertained as to its 
precise site, nature’and relations; some medical men 
being of ‘opinion, that it was malignant enlargement 
of the liver, while others attributed the tumefaction 
to schirrus of the stomach. The patient’s strength 
gradually declined; the tumour increased rapidly in 
bulk, on the 13th December the man died, and on the 
¥4th the body was examined in the presence of Dr. 
Harry Rainy, Mr. Connell, a student and myself. 
On laying open the abdomen, the nature of the tu- 
mour ‘was immediately manifested, and was found to 
be medullary fungus, the upper part of which lay be- 
tween the duodenum and pancreas, the former being 
firmly attached to it superiorly and the latter as firmly 
attached to it beneath. In fact, to the liver, to the 
spleen and to the kidneys which were all healthy, 
though attenuated and to the large intestine was it 
strongly united by condensed filamentary tissue, while 
the stomach pushed to the upper part of the abdomen, 
and. the jejunum ‘and ileum pressed entirely to the 
lower part’ of the left side, were the only portions of 
the abdominal contents, which were loose‘and floating. 
It occupied the greater part of the abdomen, even 
éxtended to, and was connected with, the iliac glands 
on each side, while behind, it was firmly bound down 
to the vertebre many of which were in a”state 
of dry caries. Through the centre of this amorphous 
mass and deeply channelled in its: substance, ran the 
abdominal aorta full sized, pervious and elastic, and 
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anding the pressure it had to sustain, j - 
egy inctions, for during life there | 


‘unred not only from the position | 
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of the aorta, but also from the superincumbent pres- . 
sure on the veins. . The tumour, which weighed nine . 


| pounds, five ounces, was firm, lobulated and irregular, 


enclosed in condensed. filamentary tissue, was white, 
Fuaee and medullary in appearance, and in many 
parts, was evidently edcatied a circumstance doubt- 
ed regarding such tumours, but in this case demon- 
strated by the existence, in various, forms of red ves- 
sels which were distinctly recognised, not orily by my- 
self, but also by Dr. Rainy and by his class, in. the 
university, before which it was exhibited. , 

_. The ‘circumstances above detailed, throw no light 
certainly upon the nature of medullary fungus, but 
convinced, that on correct pathology alone can rest 
the basis of successful practice, and) that an accurate 
induction can only flow froma’ comprehensive obser- 
vation of facts, I consider it to be the duty of every 
one ‘to record. what. has passed under... his notice, 
leaving, it to some master mind—to some Kiernan— 
to unfold the mysteries of this singular degeneration. 
A remark or two however may be conceded, ‘even to 
the humblest observer, and I would beg therefore. to 
draw attention to the fact, in opposition to some ob- 


| servers, that in’ many parts of this. tumour, blood- 

‘James Youne, et. 33, ashoemaker, of temperate | 
habits, was visited in the end of last ‘August by Mr. 
Connell, district surgeon, who ascertained that a firm ) 


vessels were distinctly perceptible, even to the unaided 
vision, and that this cireumstance favours.the notion; 
that such masses,, parasite-like, possess an innate in- 
dependent. vitality—an opinion strengthened by the 
rapidity with which they advance to their enormous 
magnitude. Increase of bulk is probably the charac- 


teristic feature of medullary fungus, and that it takes 


place often withincredible rapidity, and that the tumour 


sometimes as Mr. Carmichael remarks, ‘‘ softens into 
a semifluid state in which it is frequently mistaken for 
abscess, and an opening made into it;” the following 
recollections of another case of this disease, may per- 


haps illustrate :—. ° | dtie 
A. man applied for advice regarding a large abscess 


in the region of the spine of the scapula, which ab- 
scess he said had made its appearance only five days 


before. Distinct fluctuation was felt, and on the ad- 
vice of several surgeons of eminence, an opening was 
made into it from which came forth a fluid, composed 
chiefly of arterial blood, with which, however, was 
mixed a semifluid substance of softish consistence, 
and of grumous appearance... The tumour, in place 
of subsiding, spread rapidly, the red current oozed 
out continuously from the puncture, drenching the 
bed-clothes, and appalling the on-lookers, the cellular 
membrane of the upper part. of the back and of the 
thorax was raised up, the vital powers gradually be- 
came exhausted, and in eight days from the appear- 
ance of the abscess, the patient died. The surviving 
relatives naturally enough, attributed the death to the 
puncture, and applied to the authorities for a medical 
investigation, which of course was readily granted. 
The inspection of the body shewed in a frightful de- 
gree, the extent of the degenerating influences. The 
muscles in the diseased locality, were. a semifluid dis- 
organised ‘mass, ef a reddish brainy colour, in a state 
of progressive solution, and, this semifluid substance 
pervaded the larger veins in the vicinity.of the heart, 
and the cavities even of the heart itself. Now all 
this took place in eight days, and though death would 
inevitably have occurred whether an opening had been 
made or not, the narrative probably of the above 
details may save a great deal of opprobrium, and lead 


to: more circumspection than was evinicéd im this case, 


which: occurred about é¢ight years ago in my own 
practice. 

Though in no way elucidatory of the nature of me- 
dullary fungis, T may be allowed, before concluding, 
to call attention, in one word, to the -position which 
the abdominal aorta occupied in the former of these 
cases, and to the absence of those effects which such 
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a position might’ have, been supposed to produce. | EMANATION OF LIGHT FROM THE HUMAN 


While, during the work of destruction, organs had 
suspended, their functions, parenchyma had become 


attenuated, and bone itself had given way, the elastic | 
artery alone completely sustained its office, and re- | 
From | 


mained “unhurt amid that wreck of matter.” 
this solitary fact might be drawn many interesting | 
physiological deductions; but these I,leave for the 
present tothe ‘ general conceptions” of the reader. 
31; College-street, Glasgow, Feb. 12, 1840. 
CASE OF FOREIGN BODY IN 
GUS, 


. By James Frrzpairick, M.D., of Kilworth. 


THE, @SOPHA- 


A few mornings ago, an old: man was. brought to 
the dispensary here, labouring under very distressing 
symptoms of suffocation, in consequence of his having, 
the previous night at supper, swallowed a morsel of , 
meat, which, himself and his friends declared; had 
stuck in his throat; his. sufferings being very. acute, 
particularly during respiration, or in the act, of taking 
fluid, a little of which I wished him to get down for , 
the purpose, of ascertaining, if possibie, the seat. of 
constriction. .I. proceeded, at once, to an, examina- 
tion with a small flexible catheter which I introduced 
to, a, considerable extent down the. cesophagus, but | 
could not detect any foreign body. I then procured. 
anelastic whalebone probang=—-having a bit of. fine 
sponge attached to its.end, and cautiously.guiding ‘it | 
over the epiglottis to the back of the pharynx, Igently , 
pushed it. along the posterior part.of the esophagus 
down nearly to the cardiac orifice. ,1. retained the, 
instrument here for a few seconds,.in. order that the 
sponge might acquire a.sufficient.degree’ of dilation, 
and then very slowly withdrew: it,.when, to my sur: | 
prise and. satisfaction, a portion, of unchewed meat, 
about two inches long, having attached to it a sharp) 
spicula of bone of the, same length, made its appear- 
ance, and instant, ‘relief was obtained. Fortunately, 
no laceration occurred, for, it would seem that this 
“foreign body” lay parallel with the tube of the ceso- 
phagus, or in some slightly oblique. direction. 

In this. case, ,1.presume, the consequences. would. 
have been most dangerous, perhaps fatal, had [either | 
administered an.emetic,; or, pushed into the, stomach. 
the portion of meat and bone,so lodged—in either in-; 
stance, the lining mucous membrane might suffer irre-; 
parable injury.—February 4, 1840. 








ST. VINCENT’S HOSPITAL. 





_ The operation of castration was performed here, on, 
Tuesday last, for fungus hematodes, of the testicle in 
its early stage, by Mr. Bellingham, ... 

The patient, a healthy, labouring man, aged.58, had 
noticed, the enlargement. of the testicle something 
more than a year previously, but felt no inconvenience 
except from its .weight: it was only painful after 
being handled ;. the spermatic cord was healthy: the 
tumor was about the size of a large hen’s egg: it 
was heavy, and its surface quite smooth: the integu- 
ments sound: in front there was a distinct feeling of 
fluctuation: posteriorly the epididymis felt much in- 
durated. 

On. dissection, the body of the testicle presented! 
the usual pulpy appearance :—The cut surfaces pale : 
its centre softened and dotted with dark spots, like 
extravasated blood; the epididymis. was nearly as 
hard.as cartilage: the layers .of the tunica vaginalis 
were adherent, except in a few places. where a small 
quantity of a limpid fluid was collected. . The patient 
is doing well, 
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BODY 
TO THE EDITORS OF THE MEDICAL PRESS. 
Berehayen, January 24, 1840. 


GENTLEMEN,—I have read with much pleasure in 
ed Journal of the 15th instant, a letter from Dr. 
Donovan of Skibbereen, on the supposed radiation of 


light from.the human body; and as analogous to this 


tase, and giving some degree of colour to, his solu-_ 
tion of the phenomenon, I beg leave to quote one 
which was recorded in the Algemeine Literatur Zei- 
tung for 1786, and which [brought forward on a for- 
mer oééasion, in an article on “spontaneous human 6 
combustion,” published in the Dublin Medical Journal, 
number 9:—-“ A Friar named Bertholi, who lived m 
Mount Valere, went to the fair of Filetto, and having 
walked about all day, retired in the evenitig to the 
house of a relative at Fenile to spendthe night. Upon 
his arrival he went to his bed-room, and had a hand- 
kerchief placed between his shoulders, beneath his 
shirt. In afew minutes after, having been left alone, 
a singtlar noise, mingled with cries, was heard from 


| his oom 3; and when the people of the house rushed» 


in, they found him on the floor, surrounded by a 
Jambent flame, which retired as they approached. 
When visited next morning by Joseph Battaglia of 
Ponte Basio, the integuments of the right arm were 
found loosened from the muscles, and hanging down, 
and those of the back, between the shoulders, and the’ 
thighs, were inthe same condition.. The part of the 
right arm, which had.sustained most injury, appeared. 
ina state of incipient putrefaction, and next day was 
quite gangrenous. On the third day there were.thirst, 
fever, violent convulsions, foetid stools, vomiting, and 
delirium, and the gangrene had extended to all the_ 
injured parts. On the 4th day he fell into a coma-. 
tose state, which lasted two hours, and he then died. 
Battaglia observed, during his last visit, that putre- 
faction had commenced, and, indeed, had-made con- 
siderable progress, The, nails had loosened, and: 
were ready to fall off; the stench was insupportable, 
and maggots crawled from the body at every point. 
‘The account which this patient gave of his singular 
attack was, that he'felt:a blow upon the right arm, as 
if inflicted by a:club,,.and then saw a spark hanging 
on his shirt sleeve, which immediately reduced it to 
ashes. The handkerchief already spoken of, as also 
his drawers, were uninjured; but his night-cap was 


| consumed, although his hair was not touched. There 


was no empyreumatic smell, ‘and ‘not.a trace of fire or 
smoke in the room. It should also be observed that 


\'the night was calm, cool, and clear.” 


The case at Glandore was one that I felt preat in- 
térest in at the time, and I eagerly embraced every 
opportunity of conversing about it with persons likely 
to give me information, and, ‘among others, with my 
friend Dr. Donovan. Ido not'remember that. any of 
them ‘mentioned any odour as having been exhaled 
from the body. - Now, on the supposition’ of per-phos- 
phuretted hydrogen ‘having been the cause, there 
ought to ‘have ‘been ‘a garlic smell peculiar to’ that - 
gas. Another difficulty in this theory seems to me to 
be this—that in the case of this gas, the explosion 
takes place immediately on its coming in contact with 
atmospheric ‘air, whereas the “ Glandore lights,”’as I 
recollect, were always seen at a distance from the 
patient’s' person. But I conceive the great difficulty 
of allis'the different accounts given by the different 
persons ‘who’ said ‘they saw the lights, and the fact 
that’some could notsee them at all, This it is which 
seems, unavoidably, to reduce the case to the class 
of imaginative illusions, similar to some of those epi- 
demic hallucinations detailed in Sir W. Scott’s work 
on demonology and witcheraft.’ In conclusion, I 
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would observe that the secretion of combustible pro- 
ducts, by the living animal body, is one of the most 
curious within the whole range of pathological specu- 
lation, but one on which we have at present too few 
data for any positive conclusions. 

I remain, 
Your most obedient servant, 
EDMOND SHARKEY, m.p, 


DR. HEISE’S CASE OF SPONTANEOUS AMPU- 
TATION AT THE KNEE-JOINT. 

_In the last number of L’ Experience, M. Mondiére 
adds to his translation of this singular case (for the 
original of which see Press, Vol. II., p. 38,) the fol- 
lowing analogous fact which came under his own ob- 
servation in the year 1834 ;— 

‘‘ A man haying been injured by a number of large 
stones falling upon him, was brought, in about half an 
hour after the accident, to the hospital of Loudun. He 


was found to have suffered fractures of the left femur | 


about its nviddle, and of the right humerus at the dis- 
tance of one-fourth of its length from its upper extre- 
mity. There was considerable bruising and injury of 
the soft parts of the arm below the seat of fracture, 
so much os, as to lead to the proposal of immediate 
amputation which was rejected by the patient. . Gan- 
grene ensued, and, in three weeks, the arm separated 
at the fracture. The man speedily recovered, and is 
now alive.” 


DIVISION OF ONE OF THE MUSCLES OF THE 
EYE IN STRABISMUS, 

M. Dieffenbach announces that he has effected 
many ‘cures in cases of strabismus, by dividing the 
rectus internus muscle of the eye by means of a slight 
incision through the conjunctiva.— Gazette des Hépi- 
taux, February 11. 





DR. EVANS’ CASE OF DEFICIENCY OF UREA, 





_T0 THE EDITORS OF THE MEDICAL PRESS. 


Newmarket-on-Fergus, Clare, 
January 27th, 1840. 


GenTLemeNn,—Mr. Antisell, of London, having done 
me the honour to notice a paper of mine, which ap- 
peared in Vol. II. p. 350, of your useful Journal, may 
I request that at your earliest convenience you will 
have the goodness to insert the following in reply to 
his observations. 

_ In the paper referred to I have stated, that my pa- 
tient’s urine was “strongly alkaline, presenting no 
traces of albumen or sugar, eminently deficient in urea, 
and of sp. gr. 1.011.” Mr. A. doubts those inferences, 
and wishes to be informed upon what grounds I de- 
duced them. He thinks the sp. gr. too high to sup- 
pose these proximate principles absent.” Now, when 
we consider, in the first place, that observers have not 
yet agreed in fixing the standard gravity of urine, 
either in its healthy or morbid states—Prout and 
Willis making the sp. gr. of healthy urine, at from 
1.010 to 1.015—Rayer and Elliotson at 1.018—Solon 
and Bostock at 1.080—Gregory and Christison at 
1.025—Henry, Turner and Alison at 1.030—Mil- 
ligan at 1.083—and D’Arcet at from 1.001 to 1.060! 
and, further, when we consider, that the average gra- 
vity of urine holding albumen in solution is about 
1,014; and, that the urine of this patient, though 
perce in increased quantities, contained a much 

arger amount of alkaline and saline particles than ‘is 
usual, When, I say, we consider these facts, we must 
not he surprised at its apparently high specific gra- 





DEFICIENCY OF UREA. 


ene 
vity, nor think 1.011 too high, even though urea, al- 
bumen and sugar were totally absent. _ aN 

In the second place, the sp. gr. which I have given 


‘is the result of a number of observations made by me 


with Stevenson’s urinometer, the same instrument 
made use of by Professor Christison in the wards of 
the Royal Infirmary. 

That albumen was absent, Linfer from the urine not 
growing turbid, milky, or coagulable, under the influ- 
ence of evaporation and botling—from no precipitation 
taking place when nitric acid was added cautiously, 
and in increased quantities—and from acetic acid caus- 
ing @ precipitate which it never does in an albuminous 
fluid. These three characters combined, afford, and 
alone afford incontestable and decisive evidence of al- 
bumen when present in morbid urine. q 

With great respect for the high scientific attain- 
ments of Mr. A., I do think he is in error when 
he says, that albumen cannot be detected in urine 
which is alkaline, by any test, until its alkalinity is 
neutralized. In part I grant that Mr. Antisell is 
right, so far at least as some tests are concerned, such 
for instance as the bi-chloride of mercury, alum, tan- 
nin, creosote, ferro-cyanate of potass, and subacetate 
of lead; but heat, nitric acid, and galvanic electricity 
will detect (with a little precaution) albumen in urine, 
whether alkalies are present or not. 

That sugar was absent is abundantly evident from 
the fact, that when some of the urine was acted upon 


/by yeast, the fluid, after exposure to a ‘heat of 


80° F., and_rest for 48 hours, underwent no degree of 
attenuation,—no alcohol being formed. This is al- 
lowed to be the most delicate, unerring, and available 


| test hitherto proposed, for the detection’ of minute: 


quantities of sugar. 

That the all-important principle urea, was deficient, 
if not altogether wanting is proved, by the following 
experiments. A given quantity of the urine was cares 


fully evaporated by a heat of 196°F., to dryness. This 


was acted upon with boiling alcohol to take up any 
urea present, ‘This alcoholic solution was cautiously 
evaporated, and the residue acted on with boiling dis- 
tilled water, which readily dissolves urea. ‘Then, this 
was with great care and attention concentrated by 
slow and cautious evaporation “in vacuo,” and in con- 
tact with dry anhydrous chloride of calcium, which, 
as they arose, absorbed and condensed the aqueous 
vapours. To this concentrated watery solution,’ ni- 
tric acid was now added, but no nitrate of urea formed, 
nor did M. Marchand’s test afford any grounds for 
suspecting the presence of urea. 

Further, the urine when boiled afforded no trace of 
carbonate of ammonia, nor did the watery solution 
above spoken of; and when the alcoholic residuary 
extract was treated with pure potass and heat, neo 
ammonia formed, which would not have been. the case, 
had any urea been present. 

On my process for detecting urea, Mr. A. remarks, 
“that the evaporation, solution, and re-evaporation 
would be very likely to decompose any urea present,” 
I submit that here Mr. A. is in error. First, in eva- 
porating the urine to dryness, the heat employed for 
that purpose was that of a vapour bath, which heat 
would certainly not decompose any urea present. 
Secondly, the extract which was left after the water 
(of the urine) had been driven off, was dissolved in 
boiling alcohol. Now, alcohol boils at 176°F., which 
heat most assuredly will not decompose urea; and, 
thirdly, it could not suffer decomposition by the re- 
evaporation, as this was conducted ‘im vacuo,” and in 
contact with sulphuric acid. Here, then, all chances 
of decomposition, either from a high temprature, or 
from atmospheric contact, were strenuously guarded 
against, But is Mr. Antisell aware, that a pure al- 
coholi¢c or watery solution of urea, may be exposed 
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to the air for months,. or boiled repeatedly, and yet 
resist decomposition ? 

Again, so far as I can judge from experiments, Mr. 
A. is wrong when he’ affirms, that M,. Marchand’s 
test will not detect urea in solutions which are alka- 
line. But even supposing’ it'could not, if Mr. -A. 
will be so good as to refer to the text, he will 
there find, that it was not the urine which I submitted 
to M. M.’s test, but the pure watery solution of what 
remained after the spirits had evaporated. 

Lastly, Mr. A. objects and says, that nitric acid 
should have thrown down colourless crystals, (nitrate 
of urea) had any urea been present. Here again, I 
must accuse Mr. A. of i inaccuracy, with regard to 
that part of my paper. The text does not say that it 
was to a solution of any thing I added the nitric acid, 
but to the dry residuary matter left after the alcohol 
had been driven off. I'presume it is only when you 
drop nitric acid into a solution containing urea, that 
the peculiar and: characteristic crystallization of ni- 
trate of urea will take place, and not when you act 
upon a dry powder, supposed to contain urea, with 
concentrated nitric acid, and then expose the m‘xture 
to heat. 

Mr. A. asks, “* where did'the ammonia come from 
mentioned in the text?” \ Is Mr. A. aware that when 
you treat dry urea with nitric acid, and expose them 
to a gentle heat, you have ammonia ‘produced by a 
new arrangement of the elements entering into the 
composition of the urea and nitric acid. Cyanic acid 


and ammonia are formed. This compound, cyanate’ 


of ammonia, when dissolved’ in- distilled water, then 


a, little nitric acid added, and lastly, a few drops of 
caustic ammonia, developes, upon 'the application of 


heat, a purple colour, and, which, from its colour, I 
take to be purpurate of ammonia. 


Hoping that you will pardon my trespassing 80. 


far upon the columns of ‘your most. useful Journal, 
~. Tam, Gentlemen, yours, &c. 


S. PATERSON BVANS, M.D., Edin. &ew 


benubiad miaalvan lees 


TO THE EDITORS OF THE MEDICAL PRESS. 


GenTLEMEN,—The criticism, in your last, signed 
“ A Lover of Truth, ” so evidently refutes itself, that 


reply is unnecessary. As to the ‘attack on the chae’ 


racter of the deceased clergyman, the public will know 
how to appreciate it, when informed'that it proceeds 


from the party engaged in Chancery litigation with: 


him. 
I have the honor to. be, Gentlemen, ' 
Your very ‘obedient servant, 
JONATHAN OSBORNE. 
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SKETCHES OF, PROMINENT .SURGEONS OF 
LONDON AND. PARIS. By Wn. GIBSON, M.D., 
Professor of Surgery in the University of Penngylvania, 
Philadelphia. 1839. 

Sucu of our readers as have had the pleasure of 

meeting Professor Gibson during his short sojourn in 

these countries, will easily understand the anxiety we 
felt to hear his own account of the impressions made 
upon him by his European medical brethren, as soon 
as we learned that he had confidentially communicated 
these impressions to his class. To them, therefore, 
we need offer no remarks prefatory to ‘the two or 
three spirited sketches which our space permits us to 
lay before them. To others, we shall allow Professor 

Gibson himself to explain the feelings he -brought 

with him-from our shores, and’ which, we hope, may, 





befows long, be shared by all our countrymen (if we 
may be allowed so to call them, ) on the other. side of 
the A tlantic :— 


“Tn fact, from all Ihave seen, I am convinced of the 
ardent wish, of the British especially, to acquire accurate 
information respecting our country, its institutions, civil, 
and literary, its resources, population and extent, its vast 
rivers, lakes and mountains, its natural history, generally, 
and the physical and moral condition of its inhabitants,— 
most of whom they look upon as their own descendants, 
possessing the same spirit, energy, and habits, speaking 
the same language, and allied to them, closely, by the ties 
of consanguinity, and, as such, disposed to favour and 
cherish them, beyond all other foreigner Ss notwithstanding 
attempts made by some of their own travellers and wri- 
ters, for interested purposes, | to. destroy their confidence, 
and alienate their affections.” 


The first visit our author.paid in London was to Sir 
Astley. Cooper, or, as he styles: him, ‘the Wellington’ 
of British Surgery. ’. The truth of the following 
graphic sketch will be recognised by all who have en- 
Joyed the advantage of being able to compare it with 
the original :— 


**T repaired, therefore, to his house, without any intro- 
duction whatever, was ushered into his presence, and re- 
ceived. with a courtesy and urbanity I was. totally unpre- 
pared to expect; for, upon my name being announced, he. 
came forward with the ease and alacrity of a young man, . 
and expressed, in the kindest. possible way, his pleasure, 
at meeting one connected with a yniversity he had long, 
known by reputation, and with some of whose professors. 
he had been upon the most intimate terms of. friendship, 
whilst. fellow pupils with them, under the celebrated 
Hunter. _ Imagine to yourselves a,tall, elegantly formed, 
man, moderately robust, witha remarlably pleasing and 
striking countenance, red, and fresh as a rose, apparently 
about fifty-eight or. sixty years of age, but.in reality, be- 
yond seyenty, very agile and graceful in all his movements, 
simply, but handsomely attired, with the ease and vivacity, ; 


| and cheerfulness of a youth, with few or no. marks of age, 


except a head as white as the driven snow,. and you will 
be able to forma very Just conception of the appearance 
of Orr aus Cooper.” : 
*, me Hs * @} oral 
‘Next to Sir cahie the most prominent London sur- 
geon, perhaps, is Sir Benjamin Brodie, with whose writ- 
ings and reputation I. had: long been familiar, but with 
whom, personally, I had no acquaintance during my first’ 
visit to Europe... I intended, to treat: him without cere-: 
mony, by. calling and making myself known, but. Sir Ast-) 
ley had anticipated me, by previous speaking in my fayour; ; 
and afterwards presenting me with a letter to him. « His 
appearance was altogether different from what I had sup- 
posed; for, instead of being full, stout and ruddy, as most 
Englismen are, I found him thin, pale, and seemingly de- 
licaté and dyspeptic; the result, however, asit struck me, 
of hard professional work, mental as well as corporeal, 
rather than of natural feebleness of constitution. His 
countenance was pensive, and verging towards a melan- 
choly cast, but the moment he spoke it was lighted up by 


‘a smile, so peculiarly winning and attractive, so strikingly 


benignantiand intelligent, as (added to uncommon softness 
and sweetness of voice, with manners so gentle, unpre- 
tending and free from assurance or arrogance, ) to be cal- 
culated, I though, to ae ate,’ irresistibly the most fas- 
tidious taste.” 

We regret our livhits do not permit. us to give any 
portion of the sketches which. follow—of . Messrs. 
Lawrence, 8S. Cooper, Copeland, Guthrie, B. Cooper, 
Liston, &c.; for the following, however, as the tes- 
timony of a disinterested witness, in favour of a 
much-injured professional brother, we must make 
room :— 

. There is one gentleman of whom I cannot avoid no- 
tice, inasmuch as his name.is associated with recent trans- 
actions in England, of so exciting a political character, as _ 
to have attracted the attention of the whole world. I 
allude. to Sir James Clark, the physician of the Queen, 
and'as such; disagreeably involved in the affair of Lady 
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“Of this affain it is nadine te sokeds. Ag 
various conflicting aecounts have reached. every. one, 
further than to express the opinion derived from intimate 
acquaintance with Sir James—though I never conyersed 
with him on the subject—that it would have been impos- 
sible for such a man,’ so highly gifted, so mild, amiable, | 
gentleman-like, so well versed in all the rules of high life 


Flora Nastiness 


and good breeding, and with all, so full of diser etion, 
self-respect; and foresight, to have committed any of the 
enormities attributed to him for political purposes, and by 
writers of the vilest stamp and most degraded associ- 
ations. That he may have been deceived by appearances, 
failed in his diagnosis, and suffered his judgment to be 
misled, by the fear of responsibility, or erred from various 
other causes, is possible, but that he lent himself, and 
professional reputation, to the vile purpose of blasting 
the character and ruining the happiness of an unfortunate 
female, to secure for himself, through court intrigue, 
favour and rewards, advantages he could not otherwise 
have gained, is an assertion I am sure his most virulent 
professional or political enemy can never seriously believe ; 
and that he could explain to the entire satisfaction of the 
world, if circumstances would permit, his whole agency 
in the affair, I have the strongest reason, from disinter- 
ested sources, to assert. 

' “Tn person, Sir James is rather tall and slender, his 
countenance open, and cheerful, and pleasing, but, marked 
with deep thought and reflection: and ‘his accent slightly | 
Scottish and agreeable. With manners ‘highly polished 
and refined, the result of much travel and education, he 
gains the wood-will and confidence of all who approach 
him, ‘and leaves. an indelible impression upon their minds, ’ 
of integrity, talent, learning, taste, and benevolence, He 
ig the ‘author of an excellent treatise on consumption, and 
of another on climate, is engaged in extensive business, ’ 
and more-consulted in diseases of the chest than any phy-— 
sician in England. ‘He is still the physician and intimate 

fiiend of the queen, and, except*by a political party, is as" 
much respected as any medical map in the kingdom. My 


last day im London was spent with ‘his family, andthe | 
impression produced by their’ ‘kindness and hospitality || 


can never for a moment be effaced.” 

Professor Gibson’s. second eee is devoted to, 
sketches of eminent Parisian surgeons, some of which, 
we hope to lay before*our readers on a future oeca- 
sion, .Among, the medical men, whom he met within 


Edinburgh,, Dublin, Bristol, Liverpool, Nerwich, andy | 


Birmingham,’ he’ enumerates Sir: Charles Bell, Sir jl, 
George: Ballingall; “Professors “Thompson, Alison,’ 
Ghristison, Graham, ‘Hamilton, Macartney, Sir P.’ 
Crampton, Mr. Carmichael, “Drs. Abercrombie, ‘ 
Combe, O’Beirne, ‘Macdonnell, Maunsell, Lendrick, ' 
Pritchard, Hastings, Forbes, Symonds, Cowan, Bar-| 
low, Arnott, Messrs. ‘Estlin, Crosse, Turner, James, 
Soden, Norman, Hodgson— of whom,’ che hopes, \be-| 
fore the close of the.session, .to farnish his, class wath 
some details.’ 
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TO THE EDITORS OF THE MEDICAL PRESS. 


‘Dunmore, Jauuary 1], 1840. 

GenTLEMEN,— Asa junior member of your profes- || 
sion, may I beg leave, through the medium.of your: 
valuable Journal, to address and. appeal tomy. seniors 
and the profession at large, relative to the oppressions. 
and injuries of the junior practitioner. To those mem- 
bers. benefitting by, and. granting the licenses.and di- 
plomas of the different Colleges, I wish more particu-: 
larly to, appeal. In the Medical field, we see men. 
arduously and warmly advocating the rights and pri-. 
vileges of the respective. colleges ; but we see none 
advocating or supporting the rights and privileges of. 
the junior practitioner. _ While .a student, he will, 
meet men coming forward and. advising him to be- 
come a-member of their. College, .and,.as it.were,.act. 
as his)guardians.and, his friends : but, when-his name 


| is enrolled on their books’: when, i in fact, he bhetadie 


| one of them, and has a claim on them—then they re- 


sign the guardianship, and leave him to contend with, 
and struggle against, the many and warious crosses 
which this life presents to the junior of every profes- 
sion. Let us look to our twin profession, the law: 
do we see an unqualified man pleading; in court? 103 
but we see its members in friendly and firm co-opera- 
tion—the seniors advaneing and protecting the rights 
and privileges of their juniors. Surely, looking on 
the members of the medical, man for man, we do not 
find them inferior to those of any other profession ! 
Nam homines ad Deos nulla re praprius accedunt 
guam salutem hominibus dando , The. junior medical 
man, when he commences his professional career, finds © 
the larger towns well supplied with his seniors, with 
whom he cannot contend. _ He is then compelled to 
settle in some of the minor country towns, and there 
finds, perhaps one or two, what I ‘call pseudo-praeiz-. 
tioners—-men. possessed of no qualification whateyer, 
but possessing more self will and confidence than a> 
Carmichael, a Colles, or a Cooper, who are not.alone 
content with being stiled doctors, sed doctissimi dac- 
torum. j 

The consequenve.of such practitioners. is simply 
this :-—-A eomfortable. farmer calls on the qualitied 
man to go and visit his. friend—a distance of six or 
eight miles—he demands his fee, and is presented 
with five or six shillings—he refuses this sum, and. 
says he will not. visit the patient unless he gets his 
regular fee—one guinea. He is then told that Dr. 
-, or Dr. , will attend for the sum: of. 
fered. ‘The patient is: afterwards visited hy Dr. 4 
and, fortunately. for himself, venesection and purga- 
tion is all, that. is. necessary, » ‘This done, the patient 
recovers, and adds to.-the .professional conuiatian oft 
Dr. . 

How, then, is the junior practitioner to’ Babe ? 














| he to become afive shilling ‘practitioner, and disgrace 


his profession? Still further extends’ the wrongs of 
the junior practitioner—he finds one of those self- 
taught, self-licensed gentlemen holding adispensary, or 
perhaps two—having the attendance of the police in 
this district, and attending coroners’ inquests. Such 
being .the case, how.can:the junior practitioner realize 
a@livelihoed?... How:is-he.to be recompensed for the 
heavy expense which he has,unnecessarily incurred'in 


>| obtaining his diploma, if ,this.pseudo race of practi- 
| tioners are sanctioned. in-the country, and allowed to 
| intrude on the rights and privileges of the, junior 
practitioner. 2 wn; 


Hoping that some of my seniors will notice my_ap- 


| peal, and seek redress for.their j Juniors, 


Lremain, gentlemen, 
Your obedient servant, 
EH, M. DAVIES, ‘Surgeon, 


~ 


or eR Y FRAN TS 7 tTF 


TO CORRESPONDENTS. 

Communications received from Mr. Maunder, (Cul- 
lompton,) Drs. Richey, (Bangor,) Stewart, (Lifford,) 
Purefoy, (Cloughjordan,)' O'Reilly, _¢. Balbriggan, ) 
Mr. Carter, (Newcastle-upon-Tyne,).Dr. Heily, (Ros- 
‘common,,) M'Mechan, ‘(Belfast,) . Blake, (Ardee.) 

We can attend to no communications which are 
not. authenticated by the names and.addresses of the 
‘writers. 





Gentlemen who may desire to be supplied withthe 
Press will find it to-their, advantage to communicate dis, 
rectly with the pr oprietors. To insure a prompt and re- 
gular service of the paper, it is only necessar y to. observe 
the following directions :—The person wishing to he sup; 
plied, has merely to deposit, inthe nearest PosT-oFrFricr, 
the amount of ‘his subscription’ for any period he may 
think proper, according to the scale printed in:our last 
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chal and to:démand fiom the ‘POST-MASTER ‘an order ‘on 
the post-office, Dublin, in favor of the Proprietors of the 


Merpican Press. This order’will ‘cost sixpence, which 
may be deducted from all subscriptions of six months and 
upwards. It will be -furnished upon a sheet of letter 


apéer, in which ‘the subscriber can write his nathe, ad- | 


dress, and post-town. He has théen‘only to fold it into the 


form of a Tétter, ‘direct it, “Medical Press, Dublin,” and | 


‘return it ‘into ‘thie hands ‘of the post-master. 
‘Will be complied ‘With by oe of ‘post. 


The order 





Miglish Worroupoddents 4 are 6 lveqitestet to send their 
coiimunications, ¢arridye-free, ‘either ‘direct to ‘the 
““Medical ‘Press Office, Dublih,” or to Mr. Churchill, 
Prifée’s-street, Soho, ‘by whom all advertisemerits and 
orders will be taken in. Advertisements received for in- 
sertion in London until noon on Fridays, and in Dublin 
until six o'clock on Monday, evenings. ‘The increasing 
‘cir culation ‘of the Press, (as shown by the Parliamentary 
“stainp returns,) makés it a par rticularly advantageous me- 
‘ditin ‘for all finoundéémeénts ‘of matters ‘connected with 
‘literature, ‘or ‘with ‘medical ‘or S¢ieritific pursuits. ‘The 
MeEpicAt Press may be ordered’ from all néws-agents in 
England, who will please to forward their commands 
through ‘Mr ‘Josepli Thomas, ‘}, ‘Finch-lane, ‘Comihill, 
Tiondon. 
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THE ANTI-REFORM MEDICAL CLUB. 

It Was not our intention to have made the pages of 
‘the Press furthér sérviceable for ‘the gratuitous ad- 
_vertising -of | this fraternity, either by “commenting | 
upon its social condition of collective wisdom, or by 
gratifying the individual yearnings for fame of its 
“ distinguished-‘members.” “It “was our ‘wish to have 
réstéd: satisfied with the éxposure-we had‘made of the | 
real objects of the parties concerned, and to have per- 
mitted them. *to»sneak: out of the odious position of 
opposition tothe public ‘interest in’ which ‘they had 
.placed theniselves, the discomfort and danger of which 
‘tliey had-in ‘several ‘advertisements »publicly acknow- 
ledged. Satisfied with their-public» recantation of 
anti-reform designs, and harmless assumption of the 
ludicrous character of ‘socialists,’ we should have 
suffered them to’sink ‘quietly into oblivion, had’ they | 
not (probably encourdged by our forbearance) ven- 
_tured to'make another. public demonstration of their 
dread of imprévement, and mean “hatred of “all who 
desire to promote it. The demonstration to which 
we allude is a manifesto, published originally in an 
‘evening paper, and since copied into a journal, for its 
admission into which, we suspect, family and academi- 
cal reasons might, without any very forced construc- 

‘tion, be assigned. The article purports to be an edi- 
torial one, but it is not a matter of difficulty to trace 
its parentage ; ; and, to all intents. and purposes, it is 
‘a declaration of the feelings of the club, and-not the 
less likely to contain a correct account of. them, that 
it is put forward under false colours,’ and is contra- 
dictory of former solemn ~assertions. A part of the 
maniféesto'in quéstion‘we must iquote as follows :— 

“ But wemust confess that we-have witnessed some- 

“times, ‘with ‘regret,'an outbreak of» hostility, which 
surprised us the'more,*as the ‘cause: was ‘not: easy to 
“assign, cunless it~ be (which, indeed, we have ‘some 
‘ground for suspecting) that the political fever of the 
‘present times, the same restless desire for change, the 
same wish to: pull‘down ‘settled institutions: and build 
new ones, according to theirown model, are beginning 
‘to ‘spread amongst them, (the medical profession.) If 
‘such be the case, we'ean only: say that the public isnot 
“yet-acoustomed’ to: look ‘upon the medical ‘man: as-a 













politicians ed it is very pubonb obi pliaitiones in his 
new character, he will receive for himself the respect 
which has always been aceorded to him. We, there- 
fore, are glad to find that a club has been formed, in 
which every question of ‘médical, as well as other po- 
litics, is Carefully excluded ; as it will not only be an 
advantage to medical men "themselves, in ‘preventing 
unseemly disputes, but will correct errors into which the 
public might fall with regard to them 9 from i the politi- 
cal activity of a’small portion of their bok Yy. 

We pray our readers to look to the first passage of 
the foregoing extract, which we have printed in italics, 
and to notice the definition of medical politics therein 
contained. Tf any should be ignorant of what are 
the old ‘ settled institutions’ alluded to, we will inform 
théin that they are'Collegés in which bye-laws can be 
conveniently manufactured forrestricting medical edu- 
cation, ‘and diverting. into the po kets of three or four 
individuals, £15,000 or £20,000 in the shape of appren- 
tice fees,’ for which no ‘rettirn is given; that they are 
public ‘charities, in which lodgings can'be let, andthe 
rént gathered into ‘private hak: -and‘on which sons 
‘and riephews and ‘parasites'can be ‘quartered, ‘without 
regard 'to the ‘yenéral good, or ‘the claims of indivi- © 
duals; ‘that they are laws, and customs, which ‘have 
the ‘force of laws, whereby merit, and ‘honest ambition 
‘to advance ‘the interests éf humanity, are ‘postponed, 
in ‘the ‘distribution of ‘honours and rewards, ‘to selfish 
‘cunning, and ‘mean intrigue. "These are the instita- 
‘tions Which ‘have kindléd’the medico-politi¢al ‘fever 
of the present tines, and it now appears that the one 
‘and only’purpose of the club is'to allay this fever, and 
‘by preventing the ‘unseenily disputes,’ which its hot 
stage may. occasion, to guard these’ models of wisdom 
‘from the © ‘political activity’ of’ the mass of the pro- 
‘fession, and to correct any érrors into which the public 
‘may fall with regard to them. 

The club‘have now openly declared ‘their ‘general 
objects, ‘and no one ‘need be longer ‘in doubt as ‘to 
what they ‘are. “They, doubtless, intended to do so, 
‘although it ‘was ‘thought expedient in another place 
‘to “denythe'sime.’ ‘They have not, however, been 
satisfied with‘a declaration of principles, and they 
‘have, ‘accordingly, with a curious fidelity to their na- 
ture, Yet: slip‘an illustration of their ‘only ruling prin- 
ciple—-that of attempting to crush whoever may have 
the hardiliood' to seek the’ promotion of the public 
‘good, without, at the‘same time, ‘advancing ‘the in- 
‘terests of a clique. It isnot difficult to discover: who 
are the obnoxious political physicians, whose doom, it 
appears, the club is’shortly to seal. “Our notions upon 
‘political medicine are before the profession, and, we 
‘are happy to say, also before the public in Great 'Bri- 
tiiin, as ‘well as’in Ireland, in the widely-circulated 
volumes ‘of the Press, and we are free‘ to admit that 
‘we do think’and’ hope that the views ‘we have taken 
‘on this subject ‘are very ‘unlikely to secure for us 
the sort of ‘respect which has always been accorded’ 
‘to these: gentlemen ~who ‘have not thought it ‘un- 
seemly’ to subscribe their ‘money, and lend the influ- 
ence of their:names, in the vain hope-of being able to 
divert public. attention from their conduct, by a still 
vainer effort to‘ stifle the voice of the Puss, and 
crush its turbulent and unmanageable Editors. 








‘CURIOSITIES OF MEDICAL LITERATURE. 
Awn-article-has' been, for:some time, going the round 
of the newspapers, to-an extent which evinces consi- 
-derable industry on ‘the part of the author, and has, 
at length, made its appearance in Chambers’ ‘Edin- 
burgh Journal, with the following solemn. preface, 
in-the ordinary, Justice’ Shallow style of that periodi- 
‘cal s— 

‘WHAT IS THE PRACTICAL GOOD OF SCIENCE? 

“The common mind is little qualified to trace 
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science.to its'results in the promotion of human hap- | them which appears worthy of a wider: circulation 





piness. In the following case, however, the benefit 
is so direct, that the simplest nay comprehend :— 


_ %6 On the occasion of a recent. visit to the metro- 
polis (Dublin,). we had an opportunity of seeing and 
learning the particulars of one of those extraordinary 
proofs of the resources of medical, or rather surgical 
science, which, both in these countries and on the 
continent, have, of late years, surprised and gratified 
mankind, and which are among the best and noblest 
triumphs of the art. The case to which we refer is 
that of achild then, and probably still, in St. Vincent’s 
Hospital Stephen’s-Green; and the particulars, as 
stated to us by anon-professional gentleman, by whom 
we were accompanied, and who had taken great in- 
terest in the case from the commencement, were as 
follow :—The wretched infant, the child of poor pa- 
rents in the neighbourhood of Cabinteely, was the 
subject of one of those hideous malformations with 
which it occasionally pleases Providence to afflict and 
disfigure humanity, and which in the present. case;was 
what is usually termed ‘pig’s-face.’ In this instance 
nature had failed to make either a front to the mouth 
or a bottom to the nose, and in the stead there pro- 
jected a kind of proboscis or snout, like that of a pig, 
with two teeth pointing"outwards from its end.. The 
wretched child, as soon as it was able to.make an ef- 
fort to feed itself (for it never suckled,) was in the 
habit of thrusting its arm, up to the elbow, in the hi- 
deous cavity in the lower part of the face, in order to 
place its food within the passage to the stomach. The 
feelings of aversion with which the miserable creature 
was regarded by their neighbours, rendered the con- 
dition of the unfortunate parents most wretched, until 
at length the poor mother, sick of its. constant pre- 
sence and monstrous appearance, brought it. to the 
hospital, declaring, she would be quite resigned to the 
result of any operation, however hazardous to its life, 
if there were any chance of rendering its appearance 
less miserable and disgusting. The child was in con- 
sequence admitted into the hospital, where, under the 
most discouraging circumstances, an operation was 


planned and performed by its distinguished chief sur- | 


geon, Mr. Ferrall. We are, of course, unable to 
give any professional de‘ail of the proceeding, but, 
incredible as it may appear, all the natural deficien- 
cies of feature were, under this gentleman’s. skilful 
management, supplied from the flesh of the adjacent 
parts, and the infant, at the time to which we refer, 
when it-was little more than a year old, already exhi- 
bited the appearance of’ perfect health and of a 
well-formed. face. When the child was first seen by 
the parents after the decided success of the operation, 
it would, as we were assured, be quite impossible to 
describe the excessive joy of the poor mother, as on 
her knees, she. presented to the anxious father the 
altered infant, now become a really well-looking and 
comely child. Such, we repeat, are among the best 
and noblest triumphs of the profession.’” 


In the very same number of the journal, but in a 
different page, another paragraph occurs which we 
shall take the liberty of quot'ng. It is:— 

“« We may, at the same time state, that we, some 
time ago, and with the best intentions, copied a para- 
graph from a London newspaper, purporting to de- 
scribe some remarkable cures in deafness, performed 
by a doctor of medicine, whose name was mentioned, 
and which we are now satisfied had been originally 
put in circulation as a quackish puff. The very vile 
practice of which nearly all newspapers are guilty— 

- of inserting paid puffs—renders it extremely difficult 
to know what is true from what is false, in our public 
prints. In future, we shall endeavour to be more 
cautious in quoting any piece vf information from 





than their pages afford.” . HTN 

No one who reads this last extract will accuse the 
editors of any evil intention, or of anything, save igno- 
rance, in having again fallen ‘into the very vile prac- 
tice of which nearly all newspapers are guilty,’ by in- 
serting the first quoted ‘ quackish puff,’ with regard to 
one of the commonest and oldest operations in surgery. 
We should not have blamed Messrs. Chambers for 
not understanding that the ‘pig’s face,’ to the ludi- 
crous description. of which they have given ‘a wider 
circulation,’ was neither more nor. less than a double 
hare lip.. Nor should we have expected that they 
would have understood that there was no skill re- 
quired for its cure, which is not possessed, and con- 
stantly exercised by every village surgeon in Scot- 
land: the only thing ‘incredible’ in the whole story 
being the impudence of its fabricator. We must, 
however, confess that we do see cause for blame, 
when purveyors of ‘information for the people’ mis- 
lead their customers by dealing with subjects of which 
they have no knowledge, | i $7 

If Messrs. Chambers desire to dabble.in plysic 
they should procure the assistance of a medical sub- 
editor. 


. THE DISPENSARIES. _ 

We extract the following warning from the Jtos- 
common Journal of Saturday last, February 15. We 
recommend it to the attention of those whom it may 
concern :— 

‘We deem it but just to apprise the medical gen- 
tlemen who haye dispensaries in this county, that. op- 
position will be given to the passing of their pre- 
sentments at the approaching Assizes. We advise 
them to he in attendance on the day the Fiscal busi- 
ness will be gone into, Wednesday.” : 


MEDICAL ASSOCIATION OF IRELAND. 





PROCEEDINGS OF COUNCIL. 
TuursDAy, Fesruary 13, 1840.—Council met. 
The subscription of James Nelson Walsh, M.D., 
of Ballinakill, being handed in, he was enrolled a 
member of the Association. 


NORTH OF ENGLAND MEDICAL ASSOCIA- 
TION. 

The Council of this Association held their first 
meeting on Wednesday, 12th instant, at Newcastle- 
upon- Tyne, when a memorial, addressed to the Mar. 
quis of Normanby, relative to the exis‘ing state of 
the medical profession in Great Britain and Ireland, 
was read and approved of. The petitions to the two 
Houses of Parliament, which were agreed to at the 
meeting of the Association on January 21st, have 
been forwarded for presentation to the Duke of Nor- 
thumberland and Lord Howick. The report of the 
Provisional Committee is in the hands of the printer, 
and will be extensively circulated in a few days, to- 
gether with copies of the petition and memorial. 


f 





PETITION—PETITION—PETITION. 

We hope the occasion of the Assizes will be taken 
advantage of by our provincial brethren, for the pur- 
pose of getting up petitions in favour of reform. 
Without petitions, the friends of the profession in the 
Houses of Parliament are powerless; while with their 
aid, reform, even in the present session, is all but cer- 
tain. In order that there may be no excuse for su- 
pineness. or delay, we reprint the Petition of the Me- 
dical Association of Ireland, which will serve as a 
model. ‘ It is to be observed that all which is required 
or useful in documents of this sort is a simple prayer 
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asking for the object desired. No lengthened argu- | 


ment is necessary; indeed, any such is, in almost 
every case injurious. | [t is never read to the House, 
and frequently mystifies the clerk, so that we have 
often known pétitions to be recorded in the Votes as 
containing a prayer diametrically opposed to that in- 
tended to be expressed by the petitioners :— 


TO THE KNIGHTS, CITIZENS, AND BURGESSES, IN PAR- 
LIAMENT ASSEMBLED. 


The Petition of ; 
Houmsiy SHewrtTu,—That the necessity for a re- 
form in the medical institutions of the country being 
now universally admitted, and the grievances of the 
medical profession, and consequent detriment to the 
public interest having now reached such an extent as 
to elicit from. every portion of the empire a cry for 
their removal, your petitioners earnestly entreat that 
your honourable house will no longer defer entering 
upon the c6nsideration of this subject, but proceed at 
an early period of the present session to take such 
steps as to your wisdom may seem best fitted for the 
ensuring an effectual measure of medical reform. 
And your petitioners will ever pray. _ 











The mode of proceeding will be to have a copy of 
the foregoing petition, written, ina legible hand, upon 
a large sheet-of paper, and headed as “ The Petition 
of —__— Medical Association.” . The signatures of 
the president-and secretary are then to be affixed to 
the sheet, which is to be folded ina cover, open at the 
ends, and addressed to’ any member of the House of 
Commons. If the word “ Petition” be written on 
the cover, open at both ends, and the packet do not 
exceed six ounces in weight, it will pass postage free. 
A letter should also be forwarded to the member, 
calling his attention to the matter, the postage of which 
should be prepaid. 

Where no.association exists, or where it gould be 
inconvenient to call the members together, any two, 
or three, or more medical men may forward a petition 
in their own behalf, describing it in the heading, as 
“« The Petition of the undersigned medical practition- 
ers, residing in % 

ee 

A petition has been forwarded from the medical 
practitioners of Ennis; but we have not as yet no- 
ticed any mention of its presentation to the House. 








MEDICAL CHARITIES. 

The following resolution and petition, founded 
thereon, have been agreed to by the governors of the 
North Cork Infirmary :— 

** Resolved— That this Board do now petition Par- 
liament generally for a Bill, providing for the support 
of the medical charities, and that a sub-committee of 
Trustees, now present, and the Medical Officers of the 
Institution, be appointed to watch the details and pro- 
gress of such a bill as ministers may introduce on this 
subject. 

“PETITION. 

“‘ The petition of the Trustees of the North Infir- 
mary of the city of Cork, humbly sheweth, that your 
petitioners are the Trustees and Governors adminis- 
tering for the North Infirmary of the city of Cork, 
incorporated by an Act passed in the reign of his 
Majesty George III.—That the North Cork. Infir- 


mary is the most ancient Provincial Hospital in Ire-_ 


land, having been founded in the year 1719.—That 
the revenues by which the North Infirmary has here- 
tofore been supported, have been derived from volun- 
tary contributions, and Grand Jury Presentments— 
That the operation of the newly-enacted Poor-law 
Bill for Ireland has not only..materially diminished 
the amount of the private contributions, and obliged 
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your petitioners to limit the extent of relief; but your 
petitioners have every reason to know that when the 
poor rates come to be generally levied, the rate-payers 
will not any longer consent to the appropriation of the 
Grand Jury cess. for the maintenance of the public 
institutions for relieving the destitute sick—That 
your petitioners humbly submit to the consideration 
of your Honourable House, that a well organised, 
efficient administration. of medical relief to the poorer 
classes, when afflicted with disease, and more especially 
in a country so frequently invaded by mortal epide- 
mics as Ireland, is one of the most powerful means of 
checking the extension of pauperism, and thereby di- 
minishing the number of destitute, who must other- 
wise claim the relief of the Workhouse—Therefore, 
your petitioners earnestly pray that your Honourable 
House immediately pass into law a measure for pro- 
viding for the support of the medical charities of Ire- | 
land, out of the rate to be levied under the Poor-law 
Act, subject to such regulations and administered in 
such a manner as the wisdom of parliament may de- 
termine.” 


PROCEEDINGS OF THE APOTHECARIES’ 
COMPANY, | 

The governor and company of apothecaries’ hall 
have succeeded in obtaining penalties from James 
M‘Millan, M.D., of Enniskillen, William Desprez, 
of Castleblaney, and Thomas Connor, of Newry. In 
the cases of Dr. M‘Millan, and Mr. Desprez, one 
penalty, with costs, was accepted, the defendants each 
giving an engagement that they would not again vio- 
late the law.— Saunders’ News-Letter. 


ON THE PREVENTION OF TUBERCLES. 

In a letter addressed to the Royal Academy of 
Medicine, M. Coster announces that, from certain 
experiments which he has made, he hopes to prove— 

1. That it is possible, even in the face of predis- 
posing causes, to prevent the development of the tu- 


‘bercular diathesis. 


2. That even where the formation of tubercles has 
commenced, their progress may, in a great number 
of cases, be arrested. 

The following are a few of the experiments upon 
which M. Coster has built up his hopes :— 

Two years ago he placed a number of dogs, rab- 
bits, &c., in the circumstances most favourable to the 
development of the scrofulous diathesis. Thus, many 
of the unfortunate animals were shut up in dungeons, 
without light, incapable of moving, and exposed to 
a moist cold by means of wet sponges which were 
hung up in the cages. Some of the animals placed 
in these conditions, were fed on their ordinary diet ; 
others were fed with ferruginous bread, containing 
half an ounce of carbonate of iron to the pound. | All 
the former became ill, the greater part tuberculous, 
but not one of those fed on bread containing iron 
presented a trace of tubercles.— Bull. de [ Acad. Jan. 
31, 1840. 





NEW METHOD OF FUMIGATING. 

M. de Clerq has proposed a-new method of prac- 
tising med cinal fumigations, which is very extrava- 
gantly praised in a Belgian journal. This method 
consists first in washing the parts to be fumigated 
with a solution of nitrate of silver (10 grs. to the 
oz.), and then fumigating. The medicines which M. 
de Clerq most commonly employs for the fumigation 
of old ulcers, &c., are, one part of cinnabar, two of 
balsam of Tolu, and two of aloes. By degrees, as 
the fumigations are repeated, the parts become co- 
vered with a coating which resembles a metallic plate, 
which has the effect of protecting them from the ac- 
tion.of the air, in addition to its intrinsic powers.— 
Gazette Medicale de Paris, No. 5, 1840. 
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JIOUSE OF COMMONS— Tunspay, Fesrvary ‘1. 

Mr. French presented ‘a petition from the King’s 
‘County, praying for medical reform. 

. ‘Tuurspay, Frs. 13. . 

‘Mr: ‘French gave notice ‘that on Friday he would 
move for a return of the sums of money paid out of 
the Consolidated Fund to each of the anatomical in- 
‘spectors/in the years 1837, 1838, and 1839, distin- 
guishing the amount paid for salary, and for expenses 
of office. | 
| Fripay, Fesrvary 14. 
Foregoing return ordered. 





POOR-LAW INTELLIGENCE. 


‘Norra Dusirn Unton.—On Wednesday, the 12th 
instant, Dr. James Duncan, was, elected Physician : 
‘Mr. F. ‘Kirkpatrick, Surgeon ; and Mr. Brown, Apo- 
‘theeary, to the workhouse. 

Corx Unton.—Dr. D.-C..O’Connor was, on Mon- 
day the 10th instant, elected ,Physician;to :the ;Union 
Workhouse. 





“PROMOTIONS. 
Crvit.—Dr. Richard Long jhas been appointed 
Quarantine, Officer,at the Port. of Waterford. 
Navax.—Surgeons,, John Urquhart tothe Thun- 
derer, James Edwards to the, Excellent.. 





= OBITUARY. 

At his residence, “Mount ‘Crozier, Cove, on the 29th 
-ult., Robert Wesley, Esq., one of the senior surgeons 
6f the Royal Navy; he “for years during the late war, 
‘filled ‘the situation of Chief Medical Officer of: the 
~Naval establishment on the Irish station. 

At’ Kilfinan, county’ ae in the prime, of life, 
Nicholas Davin, Esq., M.D. 

At’ Kilcotk, James Colgan, Esq., M.D. : 

‘In 'Blackhall-street, Dublin, John Maguire, Esq., bd 
Apothecary for many years to’ the Netterville Dis- 
‘pensary. 

At Milan, Signor ‘Omodei, Editor of the epnall 
-Universali ‘di! Medicina. 





(REGISTER. OF THE (WEATHER, ! 
‘KEPT IN ‘THE COURT YARD OF THE ROYAL COLLEGE . 
a0 OF, SURGEONS, DUBLIN. 




















1840. ‘| Max.T | Min, T. |, Barom | Rain. 

Sunday Feb.9th, | 42.5 | 82” | 29,450 | .035 
‘Monday “Oth, | 49 1 83.5 |. 99.394 1. 125 
“Tuesday llth, | 46 36 29.636 | .04 
‘Wednesday 12th, | 50.5 42 29.374 | .14 

Thursday 13th, | 51 386 ~ | 29:728 | .007 

Friday 14th, | 45 31.5 | 29,914 . 

Saturday * T5th; }~50 38 29.560 | .070 





TO THE MEDICAL PROFESSION, 


MR. HERRON, National Medical , Hall,, 6,, Lower 
. Sackville-street, begs leave to inform the Pr ofession,; that 
he has-imported a quantity of Cubebs. Pepper, selected 
from the very best specimens in the London Market, , and, 
ee can pledge himself for its purity. | He out 
nues to have: it ground as it is ordered, which has been: 
_ found to sueceed so much better than, keeping, the drug’ 
_ prepared for. use sin the powdered -state.* ‘By: pursuing’ 
this. method, the Volatile Oilis preserved, and the sucecss 
of the remedy. rendered. certain | 

* Surgeon Morgan’s remarks on.the administration. of 
Cubebs—-Mepicar Press, February 12, 1840. 
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GASE OF PROFESSIONAL DISTRESS. 


Those who may he: willing to contribute their as- 
sistance, will do well to remember that in this in- 
stance the maxim, bis dat, qui cito dat, is peculiarly 
applicable, ‘the object being to enable: the sufferer to 
join a relative who is now ready to receive him in 
America. Subscriptions will be. received by Mr. 
Donovan, 11 Clare street, or by Mr. Beaumont, at 
the office of the Meprcan Pauss. 


SUBSCRIPTIONS RECEIVED. 
M. Donovan, Esq. - 
Dr. Maunsell, 
Dr. Montgomery Ease 
Dr. Jacob, - 
Richard Carmbotisel: EN? i 
‘Dr. J. Jacob, Maryborough, 
‘Dr.:Greene, ‘Urlingford; ; 
Dr. ‘Kingsley, Roscrea, 
Dr.,Dancer,, Do. .- 7 
Hi. Powell, Esq., Do. | .- 
N. Delany, Esq., Do. - 
‘Dr. Richey, Bangor, - 
Dr. Stewart, Lifford, ~ 
Surgeon O’Reilly, and family, 


Dr. Gaghran, , - - 
Dr Nadlty, OFS) hs = 
Dr. ‘Price, - - 
Dr.oW. Murphy, Cork, - 
‘Dr.:Croker, - - 
.Dr.,Breen,  - - 
.Mr. Neville, Dnpanatel - 
Dr. Ireland, - - “03 fr 


Mr. Daly, = = 
C. Carraher,:Esq., South, - 
PER MR, DALY, OF HENR¥-STREET 
Mr. Willis, . - “ = ates 
“Mr. Leslie, <- - ee 
‘Mr. C- Leslie, - 
Mr. Harrison. - = 
oMr. Packenham,  - 
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‘ROYAL COLLEGE OF SURGEONS. 
Dr. ;:MAUNSELL will Commense a Course of Lec- 


tures on Midwifery, and Diseases. of Women and Chil- 
dren, in the first week in March, to be continued upon 





‘four days leach ,week, at, four o’clock, and concluded in 


May. 





This day i is published, handsomely bound i in Cloth, with 
Title and Index, a price 13s. 6d., the Second 
Volume of 


THE MEDICAL PRESS, 


FOR THE SIX MONTHS, FROM JULY TO DECEMBER, IN 
CLUSIVE. 


The Third: Volume will-contain regular reports of the 


| surgical lectures of Professor Porter, and a series of lec- 


tures; by: Mr; Carmichael, on Syphilis, Scrofula, and Can- 
cer, together with proceedings of Societies, Reviews, and 
Notices of the,Medical Literature of the day, and all cur- 
rent information necessary to constitute a complete re- 
gister of medical affairs. 

Volume}.I. may be had, bound uniformly with Vo- — 
lume II., price 14s. ; or both Volumes, making the com- 
plete set’ for the year 18389, for £1.. 6s. 

Dublin : Office of the Meprcat Press, 13, Molesworth - 
London: 16, Prince’s-street, Soho. — 








13, Molesworth-street. 
.Prince’s-street, Soho. 
, TERMS OF SUBSCRIPTION. 


‘Twelve Monthis.......... .c.ccaee shoe cays aa ae 
+~Sixi Monthsiniwau.fini: eee he 2 
Single Number:. HRS PAR ROR O06 


Wednesday, February 19, ‘1840, 


PN, 


DUBLIN MEDICAL PRESS. 


“SALUS POPULI SUPREMA LEX.” 


No. LX.] DUBLIN, 


WEDNESDAY, FEBRUARY 26, 1840. 


{ PRICE SIXPENCE, 
i STAMPED. 
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LECTURES ON SURGERY BY PROFESSOR PORTER. 


eS pe 


REVIEWS AND NOTICES OF BOOKS. 


Lecture x.—Ulcers—Ulceration. Marx’s Elements of Pathology and Therapeutics... ib, 
Definition and Division of Ulcers. .... 137 | Distribution of Petty Sessions’: Fines.............. .. 147 
Granulation.........cc00+s ss Eee 139 | Circulation of the Dublin Newspapers........ Lycra . 148 
Cicatrization. . pbaned cic coniraseaeie ae: FOE TEM WOLTER DONACMIN sekccs © csc cicessoig i col hansapesto ts ib. 

MEETINGS OF SOCIETIES. Marce or Mepican REForoM......... SIRES user kenge EROS 

Surgical Society of Treland.— New TABLES OF MORTALITY....0.6. cccccecceceeesaces 149 
Pericarditis ......'....,. sccasee stecesecesssee 142} British Meprear Din ales ete wes = oy of 
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Case of Protracted Labour, by T. Purefoy, M.D.. 145 | Medical Intelligence.Ho ouses oh Lords and Com- 

Cork Nortu Inrirmary.—Dislocation of the Hu mons—Meeting to be held at Cork......... ind jek 150 
merus backwards.. va “tea. 146 | Poor-Law Intelligence c..swes essere diy Fereyiess 044 esos bed as 
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LECTURES ON SURGERY, 


“NOW IN COURSE OF DELIVERY AT THE ROYAL COLLEGE 


OF SURGEONS IN IRELAND, 


‘By W.H. Porter, Esq., one of the Professors ef Sur- 


* 


gery in the College. 

LECTURE X.—-ULCERS—UILCERATION. 
Wuen an abscess bursts, or is opened, an ulcer is the 
eonsequence, not that such previous collection is 
always, or, indeed, at all necessary; for if a superfi- 
cial wound be inflicted, and its edges allowed to re- 
main separated, or if a portion of the body is removed 
by accident or operation, an ulcer, is equally pro- 
duced ; but the breaking of an abscess is. a frequent 
idiopathic cause of the creation of an uleer, and, 
therefore, 


An ulcer is a solution‘of continuity in, or a deficiency 
of, some portion of the soft parts, existing superfi- 
cially, communicating with the atinospheric air, and 
secreting either that fluid which has been described 
under the name of pus, or some other, bearing more 
or less a resemblance to it. It is necessary to be 
precise in attaching a meaning to ulceration, for a 
considerable latitude of expression obtains in this re- 
spect, which might otherwise lead to some confusion— 
thus the erosion of eartilage from the articular sur- 
faces of bone, and the absorption of bone itself have 
been termed ulcerations, but not. properly: even 
when the diseased bone is in actual contact with mat: 
ter, surrounded and bathed in pus, it is still but an 
alscess ; ; but, when this makes its way to the sur- 


- face, breaks, and exhibits the phenomena just enu- 


merated, then, and then only, does it constitute an 


uleer.. 


{he subject of ulcers is, by no means, that sth 
and easy matter which any one might suppose from 
observing the scant attention paid to them by our 


young men at the hospitals, who ae appear to con- 
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| sider a sore leg as quite unworthy of more than a 
passing glance: but, I think, I will have occasion to 


shew yeu that as these affections are often extremely 
unmanageable, so are they proportionately important, 
and that the surgical treatment of them is, by no 
means, so simple as is generally imagined. Indeed, 
I consider the subject of ulceration and ulcers rather 
an obscure one, rendered so partly by the writings of 


men, whe, wishing to bring themselves into practice, 


have insisted on the curability of every uleer by some 


panacea of their own, and partly by the want of some 
clear and efficient arrangement, which would com- 
| prise every form of the disease without inflicting too 
great a burden on the memory. 
arrangement, if I remember rightly, is too volumi- 
I consider it legitimate to discuss the sub- | 
ject of ulceration immediately after that of abscess. 


For instance, Bell’s 


nous: he divides ulcers, properly enough, in the first 


instance, into the local and constitutional; but, in his 
subdivisions, he constitutes every species a genus, and 


creates a catalogue rather than a classification. Thus, 
his local ulcers are, the simple purulent—the simple 
vitiated__the fungous—the callous—the carious—the 
cancerous, and the cutaneous: The constitutional 
are the venereal, the scorbutic, and the scrofulous ; 
and yet, with this extensive enumeration, there are 
some important forms omitted. 

Mr. (afterwards Sir Everard) Home conceived the 
idea of forming an arrangement founded, partly, on 
the nature and condition of the sore itself—partly, on 
the state of the structures in which the ulceration 
was situated—and, partly, on the general health of 
the patient, or, as it is otherwise expressed, on his 
constitution. This, at first sight, appears so reason-. 
able, that we are disposed to accede to conclusions 
dependent on, or derived from, such premises: yet, 
of all writers on physiology or surgery, Home was 
the least likely to succeed in forming an intelligible 
arrangement on any subject. . Educated in the school 
of John Hunter, he must have imbibed most of his 
professional ideas and modes of reasoning from him : 

, I 
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indeed, it is supposed, he subsequently borrowed very 
effectually, and produced some of his master’s disco- 
‘veries as his own. Be this as it may, in his arrange- 
_ ment of ukeers he fell into. that error which has so 
. spoiled the otherwise invaluable writings of Hunter, 
and has assumed that there are increases and diminu- 
- tions of action, and indolence, and irritability of parts, 
without ever laying down the least explanation of the 
‘signification of these terms. Thus, according to 
him, ulcers may be divided into six classes, viz. :— 
- |. Ulcers in parts that have sufficient strength to 
carry on the actions necessary to their recovery. 

2. Ulcers in parts that are too weak for this pur- 
pose. 

3. Ulcers in parts whose. actions are too violent 
to form healthy granulations, whether this arises from 
the state of the parts or the constitution. 

_, 4. Ulcers in parts whose actions are tvo indo- 
lent to form healthy granulations from. either similar 
ease. . pevinesh rears ti 

5. Ulcers in parts which have acquired some spe- 

cific aetion, either from a diseased state of the parts 
or of the constitution. 

6. Ulcers in parts which are prevented from heal- 
ing by a varicose state of the superficial veins of the 
" upper part of the limb. 

Now, this arrangement, whether we coincide in it 
or not, is so generally received that it is necessary the 
student should be able to comprehend its probable 
meaning. It must be recollected that, on a former 
occasion, I pointed out, that in an organised living 
body, certain processes were always going forward, 
such as secretion, nutrition, &e., which are present 
_ in, or pervade every part, and may, if you choose, be 
termed the actions of the part, and that the regularity 
_ and rectitude of these constituted health. also men- 
tioned that when the organisation of a part became 
_ altered, injured, or impaired, so as no Ionger to be fit 
for carrying on these processes, then that a series of 
new functions was established, such as inflammation 
and its consequences, secretion of pus, absorption, 
and ulceration. Now, when the operation of these 
new functions is neither too active or too languid, but 
_ just equal to carry the whole into perfection, then the 
_ parts are said to have sufficient strength to carry on 
_their actions. But if these vital processes are too 
active, then the parts are said to be too violent in 
_ their actions—if too languid, the parts are then too 


weak or too indolent, which, practically, mean. the | 


same thing. Further, any of these deviations may be 


the result of some imperfection or some want of ac- 


cordance between the vital properties and the organi- 
zation of the part, or of the entire body, and then 
this strength or weakness of actions is local or con- 
stitutional. _Home’s arrangements of ulcers has been 


more generally considered as embracing four orders 


or classes :— 
1. The simple purulent or healthy ulcer—that in 
which the parts have sufficient strength to carry on 
. the actions necessary to their recovery. 
2. The irritable ulcer, that, in parts, whose actions 
are too violent. 
3. The indolent ulcer, that, in parts, whose actions 
‘are too weak or too indolent, or where there are va- 


ricose veins, for that involves a languid condition of 


..the venous circulation. 
4. The specific ulcer, the name 
the difference between it and all others. 
_ Ulceration obviously consists of two distinct pro- 
cesses, one destructive—namely, the removal of the 
- substance or material which is no longer wanted, and 
which, if allowed to remain, might be prejudicial : 
' the other restorative, or that which brings hack the 
part as nearly as possible to its former healthy condi- 
tion. The former of these is the work of the ab- 
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sorbent system, the activity of which is most obsery- 
able in the formation of the ulcer, the latter of the 


healing of the sore. 





of which explains 


secreting system which preponderates during the 
The former may be imitated by 
art, as by cutting out a portion of a part—the latter 
may be assisted by art, but cannot be imitated,—it 
must be perfected. by nature. Now, it is of little 
consequence how the ulcer is produced, whether in 
consequence of the part being cut, or being so far 
weakened and spoiled, that its removal, by the ab- 
sorbents becomes necessary, the moment such re- 
moval is completed, the activity of the reparative pro- 
cess should become developed, and, if it does so, it is 
an healthy ulcer. But, if it does not, (and there are 
a thousand circumstances to impede, delay, or prevent 


| this process towards health,) then the ulcer assumes 
some of those varieties or modifications of appearance 


that lead to the necessity of a classification. , Most, 
if not all, of these circumstances are the results of a 


deranged or. depraved constitution, and shew that the 


vital energy of the entire system is impoverished and 
impaired. . Thus, it may be understood that an uleer 
is described as being local when the constitution is so 
pure and good, that it does not seem to mfluence its 
healing—that is,it does not impede or prevent it. 
In reality, however, the constitution operates on its 
progress, as well as on the others, only in a different 


| manner: and it is clear also that ulcers are said to 


be constitutional when some vice in the system ex- 
ercises a malign influence on them to prevent or delay 
their healing. 

The local, then, answers to the simple purulent 
ulcer of Bell, and the healthy ulcer of Home, and is 
seen wherever the sore, whether occasioned by acci- 
dent or disease, pursues its course to. recovery with- 


out stay or interruption. 


The constitutional, of course, exhibit all the great 
varieties of ulcers; but, for the purposes of generali- 
zation, they may be reduced into two classes s+~.. 

One, in which the constitution, originally good, 
comes to be acted on by some writation, and then re- 
acts upon the sore, altering its condition, and impart- 
ing to it new characters—thus, we often see an ulcer 
doing well, and progressing favourably, suddenly 
checked, and made to assume an unhealthy appear- 
ance by some. irregularity or intemperance, so that 
the aspect of the sore often tells of the debauch with- 
out rendering farther inquiry necessary. Again, we 
often see a similar effect from the injudicious use of 
mercury and other medicines: buta very remarkable 
instance is. where we observe the sore itself te pro- 


/duce the constitutional derangement. Thus, after 


severe injuries, either where the wound is very ex- 
tensive, or implicates structures not very highly or- 
ganised, and incapable of any. very. powerful vital 
exertion, the long continuance of pain, the necessary 
confinement,. and, perhaps, the profuse discharge, 
weary and wear down the patient, and produce that 
state of the system, already described, as hectic fever. 
In such an ulcer there is no appearance of energy— 
the granulations are large, and pale, and flabby—and 
the discharge unceasing—it makes no progress towards 
healing, but remains stationary until the patient sinks 
under the destroying influence uf the fever. — 

The second, is where the constitution, bad frem the 
beginning, exercises. an unfavourable influence on the 
sore, from the commencement, during its progress, 
and to the end. In very many cases it is not easy to 
discover what the peculiarity of system may be, or 
why a similar injury inflicted on two individuals, ap- 
parently enjoying good health, should, in one, take 
an undeviatingly healthy course, and, in the other, 
degenerate into a foul, spreading, unmanageable, and 
often destructive ulcer. But, in most instances, the 
cause and its effects are sufficiently obvious; and 
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of the body, interesting the skin and cellular tissue, [ 
shall describe it as occupying some such situation. 
When formed, its cavity is filled, or nearly filled, by 
a red fleshy substance, consisting of & number of 
small points of a conical shape, termed granulatiens, 
which are again covered by a thin pellicle of lymph, 
like a membrane, which can be detached and removed, 
and which furnishes the secretion of a moderate 
quantity of pus, exhibiting qualities such as havé béen 
described, as belonging to healthy or laudable’ pus. 
As the characters of ulcers have been principally de- 
rived from the appearance of these granulations, it 
will be necessary to dwell on them a. little more par- 
ticularly, and to point out their different properties. 
The obvious or sensible qualities of the granulations 
of a healing sore are—that they are numerous and 
small, of a conical shape, and of a bright red colour 
resembling that of arterial blood, they are covered 
with the before-mentioned pellicle, and are not irri- 
table or painful, neither do they bleed en trifling 
causes. Their qualities of organization’ are—that 
they are vascular, each granulation containing an 
artery and vein, or, more probably, an artery and twe 
veins. This vascularity admits of easy preof, frony 
the colour of the granulations, and from the cireum- 
stance of their assuming a deeper and more purple 
colour whenever the venous circulation is obstructed, 
they become remarkably pale after. death. They 
possess absorbents too, as may be easily inferred from 
their taking up substances applied to the surface of 
the sore: in this manner, arsenic, corrosive sublimate, 
and other deleterious matters, incautiously applied to 
an ulcer, have been introduced into the system, and 
brought the patients’s life into imminent peril. » Some 
ulcers appear to possess these absorbent pewers: in 
great activity—in others, it is scarcely exercised—nor 
can we exactly say, from appearances, what sore may 
thus present an actively-absorbing surface. They pos- 
sess nerves also, as is inferred from their: sensibility, 
and thus are they fully organized; but, perhaps, as 
we shall see hereafter, these qualities of organization 
do not exist within them in a state of complete per- 


when we see the red and angry features of the con- 
firmed whiskey-drinker—the swollen countenance of 
the glutton—or the shrunk and haggard face of the 
miserable manufacturer, we almost know, before they 
are exposed, the characters: of the ulcers which any 
ef these classes seek relief from. Ej ths 

Besides these, there is a very numerous class of 
ulcers termed specific, all of which, however, appa- 
rently local, require constitutional treatment, and of 
the nature of which it is necessary the student should 
possess a correct notion, although it is exceedingly 
difficult to’ define the meaning of the term. When 
we see ulcers presenting the same appearances in all 
individuals affected with a particular disease, yet 
that these appearances are different from the common 
forms of ulceration, we say that such ulcers possess 
specific characters: when we find that the ordinary 
- tnodes of treatment are insufficient to remove them, 
we speak of their specific treatment. A specific dis- 
" ease is, therefore, a compound one, composed of that 
which would, under ordinary circumstances, appear 
in the part or structure engaged, and of that which 
is inherent in itself and peculiar to its own nature. 
“Thus, a venereal sore derives some of its characters 
from the structure in which it happens to be formed, 
and others, from the poison from which it is derived. 
A serofulous ulcer exhibits its own individual cha- 
racters, and, in like manner, a mercurial one; and it 
will, in this place, be sufficient to state, in order to 
shew the compound nature of these sores, that when 
the-specitic taint has been removed, they follow the 
same course, and heal as easily as the simple ulcer, 
situated in the same place, would do. When this 
specific taint cannot be removed, as in cancer, fungus 
heematodes, &c., the sore cannot become a simple 
one, it, therefore, never heals, and the ulcer is termed 
malignant. hing 

But, as if to.prove the impossibility of subject- 
ing the Operations of disease to the strict limits of 
classification, we find there are still some ulcers that 
cannot be included within any of the above; perhaps, 
they derive their peculiarities from something con- 
“nected with structure, situation, or the general | fection. . py 
health of the patient; but we are totally unable to| The vital properties of granulations are evidenced 
‘trace the connexion. Such are the herpetic ulcera- | by the functions they perform.’ They secrete most 
tions, the name of which is derived from the manner | actively—indeed the chief characteristic ofa healing 
in which they spread and increase, and which we so | sore is—that it is a secreting surface. - From’ this 
often see to follow on ill-conducted courses of mer- | source come the pus whichis so constantly: pouring 
cury. Such also, the lupus or-noli me tangere, which | out, and the coagulating lymph ; and there 1s some 
appears to. derive some of- its characters fronr its |:reason to believe that the skin-is’a secretion ‘also. In 
situation, as it seems to be almost peculiar to the nosé | general, we find an ulcer gradually to contract’ in 
and its immediate neighbourhood. Some ulcerations, | size, and to heal, from the . circumference, pretty 
occupying the situation of the toe-nails, have also very | equally all round, a circumstance that: arises from a 
peculiar characters; but enough has been stated to contractile force existing in the granulations, and, 
shew that, oceasionally, we must. be prepared to meet | apparently, also from an extensibility of the adjacent 
with different sores that cannot be comprehended | skin which permits it thus to be drawn in over the 
within any known system of arrangement. Thus, | healing surface.. But there are better reasons for 
ulcers (if they can be classed at all,) fall under four | considering the new skin as being the product of se- 
heads or genera :— ° cretion :— _ : : t : 

. First.—The local, simple, purulent, or healthy First.—The skin of the cicatrix does not, either in 
ulcer. colour or in structure, resemble the original invest- 
Second.—The constitutional, embracing, at least, | ment of the body. ; 
three species, those known, heretofore, as the indolent, Secondly.—It is sometimes formed most rapidly 
_and irritable, and the malignant. | under @ircumstances that are least favourable to the 

-» Third.—The specific: and— 3 idea of an extension of the surrounding skin. 

~~ Fourth.—The peculiar, or those which, although Thirdly.— We often meet with spots of skin formed 
having proper individual characters appertaining to'| in the middle of large ulcers, without any connexion 
‘them, cannot be admitted within any of the other | with the adjacent sound parts, a circumstance that 

“classes. " -» | could not’ take place if the new skin could only be 

The simple local ulcer, as its name would imply, | formed by an extension of the old. °. 

'- takes a good deal of its characters from the structure Lastly.—It.is believed that granulations possess, 
‘in which it is situated; for, as inflammation is mo- | within themselves, a contractile power, because the 
dified by peculiarity of structure, so will its different | cicatrix, after the healing of an ulcer, is always found 

“consequences also, and, among the rest, ulceration. to be much smaller than the original breach of con- 
“As it is seen most frequently on the superficial parts | tinuity. 
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It may be a question—do these qualities, or does 
the exercise of them remain after the process of cica- 
trization is completed, and after the ulcer has appa- 











rently healed’? It has been supposed that they do, 
and that, in fact, the process of healing is not finally 
eoncluded when it is s0 in appearance, and this is for 
the following reasons :— 

At first,'the’ newly-formed: cicatrix is not infre- 
quently fuller and more elevated: than the adjacent 
parts—it is always more red and vascular ; but, after 
a space, the cicatrix becomes smaller in circumfer- 
ence, much paler, and subsides to the level of the sur- 
rounding skin, or even below it. 

Again—it is found: that in many ulcers, but parti- 
cularly those which result from burns or scalds, con- 
tractions of the limbs, and deformities of the joints, 
occur at a very remote period after cicatrization—a 
circumstance which would go to prove that, at least, 
the contractile power of the granulations remained 
for a considerable length of time. I will not oppose 
this doctrine, or say that this contractility does not 
remain; but, I believe, that in this instance, as in 
many others, we attribute too much to the operation 
of one function, and overlook others of equal import- 
ance. 

We find that, even although the surface of a. sore 
is large, and its granulations high, the cicatrix, when 


the process is completed, becomes depressed; if 


situated over a bone, it becomes fixed and attached 
to it, and forms what is termed a set off. When the 
ulcer (as in the case already employed for illustra- 
tion—that of burns,) has been very extensive, the 
Jimb is always mueh smaller in diameter, wasted, and 
attehuated.. When the diseased cicatrix is dissected 
out, an operation which is often performed in the hope 
‘of removing these contractions, nothing is found 
between it and the subjacent muscles and tendons. 
-From these facts lam disposed to attribute very little 
to the vital contractility of granulations, and believe, 
that having performed their office in the economy 
pending the healing of: the sore, they are, in a great 
measure, if not. entirely, removed by the absorbents. 
It was remarked by Hunter that the vitality of 
newly-formed parts was never equal to that of the 
original ones ; and if that observation be true, which 
it probably is, such parts are in a most favourable 
eondition to become the subjects of absorption. Be- 
‘fore a sore is healed, this debility is often exemplified 
in @ most striking manner, and, frequently, an entire 
granulating surface is swept away ina few hours, in 
consequence of some irregularity—some act of  in- 
temperance, or other (perhaps accidental,) circtiim- 
stance having a tendency to debilitate either the part 
or the system. Nay, this debility of newly-formed 
“parts exists during the life of the individual, and is 
‘sometimes exemplified at a very remote pericd—it 
‘was found by Anson that, in his sailors who were 
-attacked by sea scurvy, the union of bones, formerly 
fractured, gave way, and the cicatrices of old ulcers, 
‘that had been healed for many years, were opened 
again afresh. , 

It has been supposed that granulations are formed 
in, or from the cellular tissue, that pervades the dif- 
ferent structures or organs, and that the newly#formed 
parts bear a striking resemblance to the old. It is 
impossible to say in which structure: the minute ves- 
sels are situated which pour out lymph and pus, and 
build up granulations, for a}l these are vital processes, 
‘and though performed under our eyes, are still hidden 
from our comprehension ; but we can see in their re- 
sults that the products of granulations. are-not cellu- 
‘Jar, and that they do not resemble the parts in which 
they are formed, but, on the contrary, the newly- 
formed parts are different from, and, generally speak- 
ing, more solid than the original. The new bone, for 


tA Pe 


‘instance, 
clumsy, diseoloured, and wants the medullary cavity. 





LECTURES ON SURGERY. ~ 





formed by granulation, is: thicker, more 


Muscle, when. divided; is united by a new material, 
not resembling muscular fibre in any particular; 
nerves, in like manner, and it will be seen hereafter 
that newly-formed skin, differs from the old in many 


important respects. 


Hitherto | have been directing my attention to the 
simple local ulcer. I now pass to the next in the 
order of our -arrangement—tbe constitutional, em- 
bracing the irritable and indolent. 

An irritable ulcer is supposed to be that which oc- 
curs when the “actions of the parts are too violent 
to form healthy granulatiens ;” in short, that is 2 con- 
sequence of over-excitement, which may be either lo- 
cal or constitutional. It may have been apprehended 
from the preceding part of this lecture that I did not 
entirely coincide in Home’s views on the subject of 
ulcers, and this is one of the points in which I differ 
most materially from him. Uninformed as ,I am as 
to the arcana of vital actions—ignorant of the secret 
processes that are going on within us, either in health 
or in disease—and obliged to assume names instead of 
ideas, in order to display even an appearance of 
science, still it is difficult to attribute the process of 
rapid, and destructive, and painful ulceration to a 
violence of action, a term which, of necessity, would 
imply strength. Already we have seen that an ulcer 
is formed by one species of absorption, the progres-- 
sive, and that the very circumstance which exposed a 
part to the operation of these vessels, was its being so 
far weakened as to render it unfit for, or incapable 
of performing its portion in the working of the gene- 
ral system: and now, are we to say that the most ra- 
pid and fearful destruction of any structure can be an 
evidence of strength, or, action, or excitement. within 
it? Ihave ever, although | have hesitated in pro- 
nouncing a decided opinion, been disposed to consider 
inflammation as consisting chiefly in a debility or de- 
pression of vital energy within a part. I regard ul- 
ceration, which is a consequence of inflammation, asa 
proof of the part being so far weakened, that is neces- 
sary the absorbents should remove it; and I cannot 
bring my reason to understand why one ulceration 
should be the result of weakness and another of 
strength. Moreover, it may be remarked that the 
personsin whom irritable ulcers occur, are (generally 
speaking) the weakly and wretched creatures who, 
badly fed and clothed, seek a relief from their misery 
in intoxication, and thus spend their lives between 
starvation and excess. Se ae 

An irritable ulcer usually. presents an uneven sur- 
face, elevated in some parts—in others depressed: in 
some places exhibiting numerous and small granula- 
tions—in others, large and soft, and fiabby—in others 
still, perfectly plain and glassy. Sometimes there are 
partial sloughs, and clots of blood, for it bleeds fre- 
quently, and on light occasions. Hts colour is of a dirty 
brown, or ashy tint: its edges are uneven, as if nib- 
bled by & mouse—undermined and inverted. The 
discharge is thin, glairy, sanious, or bloody, generally 
in small quantity, and so glutinous that the dressings 
adhere to the sore. The. edge of the ulcer is sur- 
rounded by a fiery blush of inflammation, and occa- 
sionally there is cedema.- It spreads, partly by 
sloughing, and partly by ulceration; and is capricious — 
in its progress, sometimes carrying-off avast quaustty 
in the space of a single night-—sometimes remaining 
in the same condition for days. It is horribly pain- 


-ful, more particularly whilst any sloughing process is 
“going forward, and, withal, is less under the control of 
‘surgical treatment than any, unless those whichare con- 


sidered to be malignant. There is a form of ulcer, 


-which, from the manner and rapidity of its eee 
y 


has been termed phagedenie. This, though strong 








resembling the one I have been describing, is not 
identical with it; for as there are many ulcers irri- 
table and painful that do not spread very rapidly, so 
are there some which, although phagedenic, afford no 
striking evidence of irritation or of pain: -strictly, 
therefore, they differ from each other, yet, speaking 
generally, the two forms of ulcer have so many points 
i common, that for every useful purpose they may be 
placed under the same arrangement. 

The indolent ulcer is that which most frequently 
presents itself at our different hospitals, and is so 
common that a detailed description of it would almost 
‘seem to be unnecessary; yet are there some varieties 
even in the common indolent ulcer which can only be 
recognised by the experienced eye, and a knowledge 
‘of which will amply repay any study that may be ex- 
pended on this much-neglected department of surgery. 
it is most frequently seen on the leg, and this situa- 
tion is made to account for its obstinacy, its difficulty 
of healing, and its proneness to return. -The ge- 
neral characters of the indolent ulcer are; that its 

edges are smooth, slightly elevated, hard, and of a 
white or pearl colour, almost resembling eartilage : 
its surface below the level of the surrounding parts, 
smooth, even devoid of granulatlon, and covered by a 
‘membrane or pellicle, that gives it a glassy appear- 
ance. Its colour is of a pale red. ‘The discharge is 
thin, but in small quantities, and is not glutinous. 
The pain is trifling, and patients go about their ordi- 
nary avocations without much suffering. The size is 
very variable. ‘The'sore that appears on the leg of a 
person addicted to drinking whiskey is generally very 
large, is more irregular on its surface and at its edges, 
and sometimes goes so deep as to interest» the bones, 
when it forms the carious ulcer of Bell, and is but too 
frequently incurable; whilst that which proceeds from 
or in connexion with varicose veins, is very small, and 
exhibits features peculiar toitself. Almost all the ulcers 
of the legs are-‘more or less indolent ; but when first 
brought to hespital they do not answer the above de- 
scription, but are what has been called (perhaps er- 
roneously) the indolent ulcer in a state of inflamma- 
tion. The sore is then extremely painful; is covered 
with a dirty irregular slough, or with dark, purplish, 
“flabby granulations, and for a considerable extent 
around its edges there is a deep dark, blush of eri- 
sypelatous inflammation. 

Whilst professing to give you a general idea of 
ulcers, my observations would be very imperfect if I 
did not direct your attention to one which has been 
almost an opprobrium chirurgie—which’exists incon- 
nexion with a varicose condition of the veins of the 
Jeg, and has thence been termed the vericose 
ulcer. It is not my intention now to enter into 
-a description of the pathology of varix, the circum- 
stances that lead to the production of that disease, 
or the change of structure that ensues within the ves- 
sels: all this will be better and more advantageously 
described in that part of the course which will-em- 
“brace the diseases of the arteries and veins. Suffice 
it, that every one, even the youngest among you, must 

-have seen persons on whose legs the veins appeared 
tobe more numerons and more prominent than they 
ought naturally to be—blue as to colour, hard, knot- 
ted, and twisted to the feel, and almost seeming like 
irregular dark cords of different sizes, under the stir- 
face of the skin. “These veins are termed varicose, 
and they are generally accompanied by -ulcers of a 
very peculiar character, The varicose ulcer is situ- 
ated rather towards the inside of the leg, above the 
internal ankle—more rarely on the back of the leg, 
over the tendo-achillis, on the spot corresponding to 
the junction of this tendon with its muscle, where it 

is more irritable and painful : its size is small, seldom 
exceeding that of a shilling; its shape. circular or 
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oval; the edge is raised, white, callous, and almost 


insensible: the surface is depressed, hollowed, and as 
if scooped out, quite smooth, dark-coloured, and co- 
vered with a glassy pellicle: it is not very painful, 
and seldom bleeds, but when it does, the hemorrhage 
is very profuse. Occasionally this ulcer seems to oc- 
cur almost spontaneously, in consequence of a pimple 
being scratched: sometimes from the gibing or 
knocking together of the ankles in awkward walking, 
and sometimes from the bursting of one of the veins. 
In this latter case the vessel opens by an aperture not 
larger than that which would be made by the point 
of a pin, and the blood nevertheless flows forth with 
considerable violence in a smail thread-like stream, 
which is thrown to a great distance. In this manner 
a vast quantity may be lost, and I have seen a room 
flooded with blood from an aperture not larger than 
could be made with a common needle, 

You already understand that specific ulcers, taking 
their characteristic features from the diseases to which 
they appertain, cannot be described ‘independently of 
them—we must therefore postpone any remarks upon 
them. ; be 

Ul ers which possess peculiar features are (generally 
speaking,) extremely unmanageable, and therefore 
most important, and yet they can have no place in the- 
cursery description I am now attempting to give you. 
In the great majority of instances we are totally ig- 
norant of their pathology, that is; we know not ‘the 
reason why a solution of continuity should assume 
this particular character in one individual or in one 
situation and not in all; but, even if we did possess 
satisfactory information in this respect, these. afiec- 
tions are too numerous to permit of more than a slight 
notice here. In some cases ulcers seem to derive 
their peculiarity of aspect from seme condition of the 
constitution,.as in the different forms of herpes: in 
others situation and probably structure seem to have 
some powerful influence as in the onychia maligna 
which attacks the toes, the lupus or:neli me tangere 
of the nose, and I am not certain that the sluggish 
ulceration of the eyelids as described by Dr. Jacob, 
should not come with'n the same class: in othersstill 
the exciting or producing cause of the ulcer evidently 
determines many of its characters, particularly its 
appearance and its progress: the unhealthy state of 
the granulations in burns and the tediousness of their 
cure are sufficiently well known, and :perhaps the ul- 
cerated chilblain which is proverbially unmanageable 
is influenced by a similar cause. Some of these pe- 
culiar ulcers must of necessity attract attention in 
subsequent parts of the course, but they cannot all do 
so, neither is it very desirable that they should. The 
particular characters of an ulcer in order to be un- 
derstood and recognised with facility afterwards, must 
be seen and carefully examined: no description how- 
ever laboured or indeed however accurate, can convey 
the idea that it is to be derived from sense alone, and 
therefore my exertions here and your attendance will 
be equally fertile, unless you avail yourselves of the 
opportunities offered in such numbers by the hospitals 
and dispensaries. When an ulcer has been, pointed 
out to you and carefully examined, an impression is 
produced on the mind that it is impossible to convey 
by Words; description and delineation may be ex- 
tremely useful in recalling such an impression  after- 
wards, but must be totally valueless in creating the 
first or original idea. . 

Such is a slight outline of ulcers and ulceration, I 
pass now to the final step of the process in the heal- 
ing or cicatrization of the sore. Of whatever kind 
or nature, an ulcer when it is about to heal-or (as it 
is termed,) assumes. a healthy appearance, it ap- 
proaches the characters already laid down as -apper- 
taining to the simple local ulcer. The granulations 
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come to a leyel with the surrounding skin, the dis- 
charge is small in quantity and healthy in quality, but 
above all, around the edges there is a white trans- 
parent pellicle, which day after day encroaches on the 
sore and diminishes its size, until it seems to cover it 
completely. This is the new skin and the successive 
formations of it constitute the process of cicatriza- 
tion. I have already mentioned that this new mate- 
rial is, at least under some circumstances, a secretion 
from the granulations, but the generally-received 
opinion is that in the ordinary forms of healthy ulcers 
it is a production or prolongation of the old skin as 
indeed at the edges of the sore it appears to be, and 
if so, it can be easily explained why the ulcer, the 
edges of which are undetermined and ragged, or one 
in which the granulations are exuberant and raised 
above the surface cannot heal. In either case the 
process of elongation must be mechanically interfered 
with. In whatever manner the cicatrix is produced, 
and probably it is. partly a secretion and partly an 
elongation, when formed it differs materially from the 

original skin. . 

' At first it is more red and vascular and generally 
more prominent and elevated than the adjacent sur- 
face; after some time it becomes far more pale, and 
white, and is depressed. It is never as transparent as 
the original skin, and it is said that the rete mueosum 
is not re-secreted, hence the cicatrices in blacks, 
after ulcers or repeated blisters, are said to be of a 
dirty white or grey colour. The tessellated appear- 
ance of the skin is never restored and it is doubtful 
whether the cicatrix is able to perform all the func- 
tions, for which skin was originally designed. Jam 
acquainted with a gentleman who was extensively 
scalded in the right thigh and leg, and he states that 
he never experiences the slightest tendency to perspi- 
yation in that extremity. It is curious that the causes 
that have produced, or that have connexion with the 
original production of the sore, influence the confor- 
mation of the cicatrix. The simple local ulcer, or 

.that which by judicious treatment has become so, 
forms the cicatrix such as I have described, but every 
one-kwows that the scar after a burn or scald is vastly 
different ; that it is uneven, puckered, and contracted 
and often remains discoloured for years or even for 
life—that the scar after a scrofulous sore is elevated 
in one part, depressed in another, twisted like a knot, 
and otherwise unseemly in appearance— and that a 
sore caused by the inoculation of a morbid poison al- 
ways heals by a hollow depressed: cicatrix, indicating 
that a loss of substance has taken place underneath. 
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~ SURGICAL SOCIETY OF IRELAND. 
; January 3), 1840. 
The President of the College in the chair. 


Dr. BeniincuHam exhibited to the Society the heart 
and pericardium of a young female who had died re- 
ently under his care, and read the following notes of 
her case :-— 

_ Rose Brannan, aged 15, admitted into S® Vin- 
cent’s Hospital, January 16, 1840, labouring under 
eonsiderable dyspnea, with palpitation, and exceed- 
ingly. strong action, of the heart, and loud bruit de 
sougiet with both sounds, __, 

_ She stated that her present ‘illness commenced eight 
d:ys before, caused by putting on wet clothes; and 
she had not undergone any treatment. Says she had 
been liable to. palpitation and short breathing for 
ahout-a year previous to the present attack ; but she 
had not suffered much inconvenience from it—she 


jerking. 


| view. 





never had rheumatism—makes little or no complaint 
of pain—suffers most from dyspnea and cough, ac- 
companied by difficulty in expectoration, and inability 


to lie down—her face is expressive of considerable 
anxiety. es 
Percussion gives a dull sound over a considerable. 


space in the cardiac region—the dullness does not 


ascend high, and is most perceptible on a line below 
the fourth rib on the left side, extending ever the 
sternum in front—says that percussion in this part 
gives her pain. | . 
The impulse of the heart is very much increased, 
being heaving and prolonged, with a kind of tremor 
perceptible to the hand, not amounting, however, to 
fremissement cataire—bruit de soufflet accompanies 
both sounds—with the first sound it is loudest near 
the apex of the heart—with the second near’ top of 
sternum, towards left side—no attrition murmur per- 
ceptible on a careful examination—pulse quick and 


She died on the morning of the fourth day after 


| admission.’ ; 


Examination eight hours after death.— Heart consi- 
derably larger than natural—pericardium thickened, 
and nearly universally adherent to heart by means of 


-a layer of lymph, but capable of being separated with- 


out much difficulty—hypertrophy and dilatation of 
left ventriele—mitral valve rigid and edged. with 
small granulations, which prevent it from completely: 
closing the orifice—semilunar valves of aorta also 


rigid and incapable of closing the aperture com- 
pletely. 


Both surfaces of pleura of both lungs universally 


adherent from apex to base, posteriorly and ante- 
riorly—adhesions recent and capable of being easily 


separated by the hand, ~ 

Both lungs hepatized from base nearly up to apex. 

Mucous membrane of bronchial tubes injected and 
filled with a frothy sanguinolent fluid. yeh 

No fluid in pericardium or pleura—about half a. 
pint of fluid in pelvic portion of cavity of peritoneum 
mixed with flakes of coagulable lymph. 

I have brought this preparation before the Surgical 
Society, as the case is interesting in several points of 
It shews the result of inflammation of the pe- 
ricardium when left to itself, and proves that com- 
plete adhesion of the layers of the pericardium may 
take place in eight days from the commencement of the 
attack, for Lexamined the region of the heart most 
carefully on her admission, and there were no attrition 
murmurs. There is no doubt if the pericarditis and en- 
docarditis had not been complicated, she would have 
recovered, even without treatment ; but with the pe- 
ricardium adherent to the heart, and valvular disease 
admitting of regurgitation in semilunar valves of aorta 


}and mitral valve, which eventually’ (but, perhaps, at 


a distant period,) would have been followed by dropsy 
and death. dbsay 
Another circumstance for which this case is re- 
markable was the simultaneous occurrence of-bron- 
chitis, double pleuritis, double pneumonia, aad partial 
peritonitis, with pericarditis, and endocarditis, all pro- 
duced by the same cause. sree od 
On both sides, the two layers of pleura were uni- 
versally adherent, and that the adhesions were recent, 
was proved by their easily giving way under the 
hand, and yet she said she had suffered hardly any 
pain. | ; Pree ie 
Both lungs, were, in addition, hepatized nearly 
throughout—indeed so high did it extend, that, on 
her admission, the dullness on percussion, and the 
bronchial respiration under the right clavicle gave rise 
to the suspicion of tubercles in that situations 
It was only the day of her admission that an exami- 
nation could be made, as she soon became so much 


MEETINGS OF SOCIETIES. 





worse, that it was almost impossible even to apply the 
stethoscope to any part of the chest. 





Dr.. Benson said that in cases of pleuritis and pe-. 


ritonitis, we know that effusion of lymph takes place 
in a few heurs: Might not the same thing occur in 
pericarditis; and, under such circumstances, why 
might net adhesion of the pericardium take place 
even in less than eight days ? 


Dr. Bettineuam said that usually the first effect ‘of ' 


inflammation of the pericardium was effusion of serum. 


This must be absorbed before adhesion can take place. | 
The girl came in, eight days after the commencement . 


of her illness, and at. that time adhesion appeared to 
have been established, for no friction-murmur could 
be recognised. 


Mr. Porrsr said he regretted he had not. been 
able to complete the case he was about, to submit to 


the seciety, by adding the results obtained from a’ 


post-mortem inspection; at the same time, perhaps, 


this might be considered a good reason why. he should | 


submit it to men of greater experience, in order that 
he might cbtain the benefit of their opinions. The 
wase was.a rare one, might never occur again in his 
practice, and therefore he wished to submit his con- 
jectures te others, in the hope that they would com- 
_ plete what he claimed the merit only of having begun. 
{n considering the disease of aneurism, it was proba- 
bly taking a new view of the matter to suppose that 
a-particular locality can so far interfere with our cu- 
rative means, that an-operation which is generally 
followed by success shall, in one particular part, be 
liable to fail so frequently. The situation to which 
he alluded was that of aneurism of the internal carotid 
artery in the neck. The reason which induced him 
to form this opinion he would state briefly, _ Previ- 
ously, hewever, to this, it would be necessary to allude 
te the mode in which the usual operation for the re- 
lief of aneurism effects its purpose. Itis well known 
that the effect of a ligature is to cut off the impulse 
conveyed to the aneurismal sac from the heart, and 
thus favour the formation ofa coagulum. Blood still 
flows into the sac by the collateral channels, but this 
does not interfere with the curative process. It would 
be unnecessary for him to allude to the doctrine of 


Scarpa on this subject, as all were familiar with it. If, 


this. was.the proper view of the mode of treating 
aneurism, it followed that anything which prevented 
the coagulation of the blood, or, allowing it to coagu- 


late, which prevented that blood from pressing on the | 


vessel, or permitted it to press in another direction, 
would interfere with, if it did not wholly prevent, the 
cure. 
leave to lay down in limine. Some persons present 
would perhaps recollect that on a former occasion he 
had laid before the society a brief outline of a case of 
aneurism of the internal carotid, in which he had 
been teased for several weeks after the operation, by a 
return of pulsation in the sac, but which ultimately 
got well. The woman lived seven years afterwards, 
and died in the Meath Hospital. Shortly before 
death she made her will, and bequeathed to Mr. Por- 
ter her body. On dissection it was found that the 
phenomena of returned pulsation, which delayed the 
eure, and even brought her life into danger, were to 
‘be explained by the occurrence of anastomosis through 
the vessels of the brain alone. It was proved that the 
connection between the arteries of the brain, and the 
sac, even in the normal state, was not only sufficient 
to keep the internal carotid full of blood, but also to 
convey to it the impression received from the heart. 
In this case, the vessels were in the normal state. 
The dissection was made by Dr. Hart, and the prepa- 
ration is still in the museum at Park-street. Having 
premised sa much, Mr. Porter said he would state 


These were the principles which he would beg 


-weeks in a very low state. 
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briefly the case to which he had referred. The pa- 
tient was aman named Markey, who had been ad- 
mitted into the Meath Hospital en the 19th of Sep- 
tember, with aneurism of the internal carotid. The 
external tumour was of considerable size, and seated 
lower in the neck than the natural position of the 
vessel would lead one to suppose, Inside the mouth, 
the appearance of the tumour was truly alarming; it 
pulsated with great force, and the walls of the sac 
felt so thin, that it seemed ready every moment to 
burst into the cavity of the mouth. The man stated 
that five weeks previously he had first observed in the 
neck a small hard tumour, without pain or pulsation. 
About three weeks before admission it became trouble- 


} some, and about seven days ago, while at his work, he 


was attacked with severe pain in the tumour, darting 
towards the forehead and vertex. He was subse- 
quently attacked with sense of constriction about the 
throat, and hoarseness, and in this state applied for 
relief. The operation was performed on the 22d, 
three days after admission. After having made the 
requisite incisions, and division of the fascie, Mr- 
Porter opened the sheath of the vessels, and applied 
a ligature to thecommon carotid. No inconvenience 


-was caused by the jugular vein, and the patient bore 


the operation well, and walked up stairs without as- 
sistance. The phenomena which usually occur on 
the application of a ligature, occurred in this instance. 
The tumour diminished in size, ceased to pulsate, and 
the patient was relieved from pain. Mr. Porter 
stated, however, from his experience of former cases, 
that pulsation of the tumour would return, and that 
there would be, in all probability, suppuration of the 
aneurismal sac. Pulsation, however, did not return, 
at least in any appreciable degree. , Sir P. Crampton 
said he felt a pulsatile thrill in the tumour, and Mr. 
Porter thought he observed it himself, but never dis- 
tinctly, or in a satisfactory manner. At the end of 
a fortnight the ligature came away, and everything 
seemed to be going on well. About the fifth week 
after the vessel was tied, the sac began to inflame ; 
the parts became swollen and painful, had a distinct 
sense of fluctuation, and the superincumbent skin ap- 
peared red and discoloured. Mr. Porter made an 
incision into it, and gave exit to a considerable quan- 
tity of pus, mixed. with foul, fluid bleod, without a 
particle of coagulum. Having evacuated all this, the 
opening was carefully closed and bandaged, and 
everything appeared to be going on very well for 
three or four days, when, one morning, about three 
o’clock, a messenger came to say that the man was 
bleeding to death. On arriving at’ the hospital, he 
found the patient’s bed deluged with blood. He suc~ 
ceeded in arresting the flow of blood with some diffi- 
culty, but next day it burst out again. The wound 
was then stuffed with lint, and ligatures applied ; but, 
as soon as they began to loosen, the blood burst out 
afresh. Mr. Porter then requested the assistance of 
Mr. Collis, and, determined to secure the vessel, 
cleared out the clots with his finger, and in return, re- 
ceived a frightful gush of blood. He got two or 
three of his fingers into the sac, but found that even. 
in this way the flow of blood could not be arrested. 
He was obliged to return to the use of the sponge. 
againgand to endeavour to stop the hemorrhage in 
the best way he could. With such a rE EE 
and such imperfect means of stopping it, little could 
be expected; the man died, after lingering some 
As permission to examine 
the body was refused, the only thing left was to spe- 
culate asto the cause of the unfavourable termination, 
and this, he conceived, was brought about by hemor- 
rhage from the opening from which the aneurism had 
originally sprung, the operation having failed in pro- 
ducing obliteration. This supposition was not yn-. 
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reasonable, and was founded on the result of a similar 
ease published by Mr. Green, in the Medico-Chirurgi- 
cal Journal for 1832. Mr. Porter said he regretted 
that the case he had brought forward was so far im- 
perfect that he could only guess at the morbid results. 
Aneurisms of this kind were unfavourably circum- 
stanced. The application of a ligature does not cut 
off the impulse of the heart, which is still conveyed to 
the sac by thearteries of the brain, delaying, if it does 
not altogether prevent coagulation. When aligature 
is placed on the artery ofa limb, the pressure of the 
different ‘structures in the vicinity of the sae tend to 
promote its obliteration. But with respect to the in- 
ternal carotid the case is different: it is not protected 
in the direction of the pharynx. Internally, the ar- 
tery has nothing but the mucous membrane and weak 
muscular coat of the pharynx to protect it, and hence 


it is that the aneurismal sac grows in this direction. | 


tn proof of this, Mr. Porter mentioned the case of a 
young girl who had an aneurism at the angle of the 


jaw, caused by.a stab from a scissors, received several | 


years before. In this instance the tumour grew in- 
wardly, and the pulsation could be felt much more 


distinctly in the cavity of the mouth than externally. | 


-One of the most curious circumstances connected with 


the history of aneurisms, was the very imperfect coa-_ 


gulation of the blood observed in so many instances. 
Mr. Porter said he thought it would be a curious and 
interesting subject of enquiry to ascertain what im- 
pedes or prevents the coagulation of the blood in such 
cases; as to the fact itself, it was sufficiently well 
known. In a case of aortic aneurism, which occurred 
-some time sinceat the Meath Hospital, the tumour 
burst, and the man died with a single gush of blood; 
and yet, although the disease had lasted for months, 
there was not a single particle of coagulum in the 
sac. 

Mr. Hannison did not think cases of aneurisin of 
the internal carotid so very unfavourable. He had 
seen two cases himself, and both had succeeded. If 
the impulse received from the cerebral circulation 
was the cause of failure, there was no reason why the 
very same cause should not prevent the success of a 
ligature applied for the cure of aneurism of the com- 
inon carotid. He looked upon the fact of the aneu- 
rism being diffused, rather than anything connected 
with the cerebral circulation, as the principal cause of 
failure. 

Mr. Porter said that what he wished to direct at- 
rention to was the fact of aneurism of the internal 
earotid, making sucha remarkable appearance in the 
cavity of the mouth, shewing that the tumour had 
more scope for its growth in that situation. With 
regard to the impulse derived from the cerebral cir- 
culation, he did not deny that it might affect the com- 
mon carotid, but he was sure it could not have any 
thing like so great an effect; and he thought an aneu- 

-yism of the common carotid, not having the same 
space for its development, was more favourably cir- 
¢umstanced for the coagulation of its contents. He 
did not think the operation of applying aligature to the 
carotid an objectionable one, but he was still disposed 
to think that an aneurism ofthe internal carotid, high 
ep, and leaning against the pharynx, in the direction 
o 


which-the.tumour can extend with facility, 1s un- 
favourably citeamstanced, and cannot be classed with 


ateurisms of the haternal and common carotid. Still 
he was not-who e sed to an Operation; and, in- 
deed, ifhe met w tr a-similar case, he would try the 
are ain, but-with less hope of success. 

i Der Hors On; said“he wished to say a few words 
ona point alludedto_by Mr. Harrison. 





| ». According 
to his. vie ere would be no more danger of recur- 
areal VE Ros t a = : 

fence of the eirculation and secondary hemorrhage 


, Be rm . ; % 
in a.case-oF anetriém of the common carotid, than in 
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aneurism of the internal carotid. He differed from 
Mr. Harrison in this point, and did not consider that 
the two vessels were similarly circumstanced.- The 
blood which returns by the circle of Willis, flows at 
once into a sac formed on the internal carotid, but if 
the aneurism be low down On the common ¢arotid, it 
will in a great measure, pass through the mouths of 
the anastomosing vessels, and be diverted to the sup 
ply and maintenance of the soft parts of the neck. It 
is well known that it is not the force of the heart alone 


| that propels the blood into the anastomosing vessels, 


and it would be easy to conceive that blood returning 
from the brain to the sae of an aneurism low down 
in the neck, would be diverted into other streams. 
Oa the whole, taking a physiological view of the 
case, he thought there was a great difference in the 
two cases alluded to. 

Mr. M:Coy said it was a question whether in cases 
in which a coagulum did not form, it would be justi- 
fiable to perform a second operation. A case had 
occurred to him some time ago, which was deserving 
of notice. A revenue officer of intemperate habits, 
was attacked with weakness in the knee, without any 
premonitory symptoms, and soon afterwards discovered 
a tumour in the ham. Some time subsequent to this, 
on going up a ship’s side he felt something give way 
in the ham, and on examination, it was found that a . 
diffused aneurism had formed. Dr. Duggan and Mr. 
Adams saw him in consultation, and it was deemed 
advisable to perform amputation. On dissection 
there was very little coagulum found in the sac, but 
there was a great deal of imperfectly coagulated blood 
in the surrounding cellular tissue. There was one 
fact connected with the case, which was worthy of at- 
tention. About five months afterwards, a pulsating 
tumour, evidently of an aneurismal nature, appeared 
in the groin. Mr. Todd had about this period in- 
vented an aneurismal truss, and Mr. M‘Coy borrowed 
it and applied it. The man continued his drunken 
habits, but notwithstanding this, in the course of three 
weeks, the pulsation had not only ceased, but the tu- 
mour was evidently diminished, and the case ultimately 
terminated well. 

Mr. Porrer said that in the case he had detailed 
it was impossible to say whether the aneurism was 
true or false. In the circumscribed aneurism, the 
pulsation is strong, but when the sac is broken the 
pulsation becomes so weak as to be only a pulsatile 
thrill. In this case the pulsation was very strong, 
and this would go to prove that the blood was within 
the sac and not diffused. In speaking of the influence 
of the cerebral circulation in restoring the pulsation 
and retarding the cure of an aneurism of the internal 
carotid, he had proved by cases and dissections, that 
it is capable of producing such effects, and with re- 
spect to the situation of the vessel, he was still of 
opinion that the absence of a proper degree of preés- 
sure on the vessel internally, was one of the causes 


which tended to render an operation unsuccessful. As 


to the fluid state of the blood, he thought it was in 
most cases connected with some peculiarity of con- 
stitution, a knowledge cf which would be of the ut- 
inost. importance to persons about to undertake the 
operation for aneurism. 

Mr. Smitu asked if in the case of which Mr. 
Porter had a dissection there was an exiernal tumour 
in the neck. 


Mr. Porter said there was; and exhibited a 


‘drawing of it. 


Mr. Smirx said that the reason of his asking the 
question was, that he had witnessed a case of aneu- 
rism of the internal carotid, in which. there was no 
external tumour. A man was admitted into the Rich- 
mond Hospital, with a tumour projecting into the 
mouth close to the tonsil. Several persons saw the 
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case, and the majority were of opinion that it was an 
ordinary abscess. Mr. Adams was the only person 
who looked on it as an aneurismal tumour. It was 
punctured, and a quantity of pus mixed with blood 
was evacuated. A few days afterwards the sac burst, 
and the man died of a sudden gush of blood. Mr. 
Smith examined the body, and found that the tumour 
was caused by an aneurism ofthe internal carotid. 
Dr. Corrigan said that Mr. Porter had stated, 
that when the blood contained in an aneurismal sac 
- beeame diffused into the surrounding cellular tissue, 
the pulsation diminished to a mere thrill. From this 
Opinion he begged leave to dissent. Where the sac 
bursts the pulsation will be diffused over a greater ex- 
tent, and will become greater to the same amount; 
in fact the impulse will be in proportion as the area 
of the new sac exceeds the diameter of the vessel. 
As to the fact, he could mention a case of aneurism 
of the abdominal aorta, in which there was no pul- 


sation as long as the blood was confined to the sac, | 


but when.rupture took place, and the blood be- 
came effused into the muscles of the loins and abdo- 
men, the impulse was frightful. 

Mr. M‘Coy said that Dr. Corrigan was entirely 
wrong in the physical explanation of the fact. He 
begged to.assure him, that the force of pulsation in 
the case of diffused aneurism was in the inverse rather 
than the direct ratio of the area of the sac, and as to 
the case to which Dr. Corrigan alluded, it proved 
too much. 

Mr. Porter said that he thought it was better not 
to attempt to solve vital problems by mechanical illus- 
trations. If the blood was fluid and the walls of the 
sac thin, the pulsation would be strong, and vice 
versa. : 

Meeting adjourned. 
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CASE OF PROTRACTED LABOUR. 


TO THE EDITORS OF THE MEDICAL PRESS. 


GENTLEMEN,—If you deem the annexed case of 
sufficient interest, please insert it in your valuable 
Journal, and oblige yours, : 
; T, PUREFOY, M.D. 
Cloughjordan. —- 





_ A. M., aged about 40, first labour, a tradesman’s 
wife, of low stature, strongly made, active and labo- 
vious habits—visited upon the 16th December, 1839-— 
two days previously, felt irregular flying pains in the 
lower part of the abdomen, and shooting through the 
pelvis and loins—the- pains continue, with long and 
irregular intervals between, and are attended with 
uterine contraction, which may be distinctly felt 
through the abdominal parietes—there is nausea, vo- 
miting, and indisposition to leave bed—the uterus 
forms a tumor which descends low into the vagina— 
and the os uteri may be felt as a small, firm, nipple- 
like projection, looking backwards towards the sa- 
crum—soft parts dry, tense, unyielding, but of natural 
heat—and there is not any pyrexia. 

During the 16th, 17th, and 18th instant, patient 
lay in bed, lived low, and used mild purgatives and 
enemata; and, during this period, the pains continued 
of the same character, but without any sensible change 
in the state of the os uteri. : 

19th inst., 10 o’clock, a.m.—Uterine tumor much 
lower in the pelvis, and so tense that the sutures of 
the head may be distinctly felt through the uterus— 
es uterr now obliterated, and its situation to be ascer- 


\ 


tained only by a very careful examination—it is di- 
lated to an extent that may be covered by the tip of 
the little finger—the margin of this opening thin, 
tense, sharp, and so closely applied to the head, that, 
upon a careless examination, it might easily be be- 
lieved that the head was in the vagina, enveloped by 
the membranes, through which an accidental opening 
had been made. 

In the evening the pains were more frequent and 
troublesome, yet without promoting the dilatation of 
the uterus—patient anxious, restless, and suffering 
much from frequent small discharges of urine and 
liquor amnii, discharged with the uterine contrac- 
tions—pulse 90, full and strong, without headache or 
decided pyrexia. . The catheter was introduced with 
difficulty, on acco unt of the low situation of the head, 
and enemata could no longer be retained—the blad- 
der was found nearly empty. 

Twenty ounces of blood were next taken from the 
arm, which reduced the pulse and gave immediate 
relief; the following draught was then given :— ~ 

R Tinct. opii, m. xxx. 
Liquor, ant. tart. m. xx. 
Aq. m. pip. 3i. 

And repeated (with tinct. opii. m. xx.) in three 
hours afterwards, as sleep had not then come on. 

20th.—Enjoyed a quiet night—had a few pains in 
the morning—os uteri so dilatable, that the finger 
was introduced and presentation found to be natural 
catheter passed occasionally. 

At eight in the evening, same state of the uterus— 
patient quiet and sleepy. 

The tartar emetic solution (1 grain to 4vi.,) was 
now given at short intervals, as the os uteri continued 
in the same state as at morning visit, and was not 
disposed -to dilate even when stimulated by the intro- 
duction of the finger, = 

On the afternoon of the 21st, the pains became re- 
gular and strong, yet having continued for above two 
hours, did not sensibly enlarge the os uteri. At this 
period its dilatation was cautiously and perseveringly 
assisted by introducing one or two fingers within the 
uterus, and during a pain, pressing the uterus, gently 
backwards over the child’s head; and thus the head 
cleared the os uteri at eight o’clock in the evening : 
and the woman was safely delivered of a living male 
infant, at two o’clock in the morning of the 22d inst., 
having been in labour during three days and three 
nights, reckoning from the period when the os uteri 
began to dilate. The membranes did ‘not protrude 
through the os uteri during labour, the liquor amnii 
having escaped gradually, and in small quantities. 
This woman recovered without a single bad symp- 
tom. 

This case proves that the duration of labour, consi- 
dered alone, cann ot afford a correct guide as to its 
management. : 

That, however desirable it may be, to have the first 

stage of labour, or stage of dilatation, effected within 
a given time (say twelve hours,) that yet cases will 
oceur when this rule shall be found impracticable. 
_ Such a case, as the one under consideration, might 
pass for one of adhesion of the os uteri, and be treated 
accordingly, by incision of the uterus, to allow the 
expulsion of its contents. : oh ae 

That, in every similar case, two rules are strictly to 
be observed :—Ist , to render the os uteri disposed to 
dilate : and, 2dly., this end being effected, to aid its 
dilatation. These rules were here observed, and the 
perusal of the case will shew with what effect. 

The necessity for the catheter in every case of pro- 
tracted labour, and the difficulty there will occasion- 
ally occur in its use, although there may not be the 
least disproportion between the head and the cavity 
of the pelvis. 


~ 
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I have reason to believe that the early escape of 
the liquor amnii, together with the rigid state of the 
os uteri and age of the patient, combined to render 
this case so singulatly slow in its progress ; and that 
the case, 1f left to nature, would have been likely to 
terminate, unfavourably, to niother, or child, or per- 
haps to both. 


* 








CORK NORTH INFIRMARY. 





DISLOCATION OF HUMERUS BACKWARDS, 
WITH FRACTURE THEREOF; AND INJURIES OF THE 
on - HEAD. 

Sir Astley Cooper states in his lectures, that but 
two cases of dislocation of the humerus backwards, 
occurred in the course of 38 years at Guy’s Hospital ; 
the following complicated case may, therefore, not 
prove uninteresting ;— 

Timothy Breen, aged 62, was admitted into the 
North Hospital, Cork, under Dr. Bullen, on the 4th 
inst., with dislocation of left humerus backwards, on 
the dorsum scapule, and fracture of same humerus in 


middle third, received by a fall from a.car; patient. 
was unable to describe the details of his case, suffer- | 


ing, as he was, from severe injuries’of the head, and 
fracture of the ossa nasi received by same accident. 
The case presented a most extraordinary appearance 
of deformity—the fractured extremities of bone pro- 
jected the one over the other about four inches—the 
glenoid cavity appeared as clearly delineated as in the 


naked bone—and the muscular boundaries of the | 


axilla as well developed as though dissected for de- 
monstration. 


Dr. Bullen first adjusted the fractured portions of 


the humerus with splints ; and extension being made by 
the house surgeon, at an acute angle, forwards and 
outwards, pushed the head of the bone from behind into 
its place. The dislocation was reduced with very 
little difficulty. ; 

SS 


DEPRESSED FRACTURE OF THE SKULL. 





TO THE EDITORS OF THE MEDICAL PRESS. 


; Wexford, Feb. 19, 1840. 
GENTLEMEN,—TIn compliance with a laudable desire 
of Mr. Enright, as expressed in the last number of 
your valuable Press, to elicit some facts tending. to 
throw light on the subject of depressed fracture of the 
cranium, I beg leave to subjoin two cases which have 
occurred in my practice. 





CASE I. 


A boy of the name of Cook, about 12 years of age, | 


whilst playing with other lads upon a horse and car, 
the horse ran away, and he was thrown on his head, 
in consequence of which a portion of the scalp, about 


the size of a crown piece, was raised, and a portion of | 


the cranium, at the superior part of the frontal bone, 
to an equal extent depressed, about the thickness of a 
line. 

T saw him immediately after the accident—he had 
been stunned for a moment by the fall, but suffered 
no other had symptom. I did not feel myself called 
upon to perform a severe operation merely to raise the 
bone, so I brought the divided parts into apposition— 
had him kept quiet—cold lotion applied—purging me- 


dicine given—low diet enjoined, and the boy did well, 


nor. has any bad symptom since supervened,. 





CASE II. 
A child of the name of Roach, about 5 years of age, 
while ascending a ladder, his foot slipped, and he fell 


| and with equal success, 


to the ground on his head, from a height of ten feet. 
The ch.ld was immediately brought to me—there was 
a small wound of the scalp, and | could distinctly feel 
the depression of a piece of the cranium at the posterior 
part of the right parietal bone, about the size of a 
crown piece. The child presented no bad. symptom— 
he was treated in a manner similar to the former case, 


~ 





These cases resemble Mr. Enright’s. as far as de- 
pression, without symptom. of compression, is con- . 
cerned; but, in other respects, there is a material 
difference. 1st. Both these patients were very young, 
a fact which should not be overlooked. 2dly. There. 
was no foreign body, properly so called, in contact 
| with the bone or its membranes. . . 

But Mr. Enright’sis a very rare case; and although 
I would not be induced to trepan for mere. fracture 
and depression, as shewn above, yet I certainly would, 
to remove a foreign body, as in Mr. Enright’s case, in 
order to avoid the consequence that. otherwise must» 
necessarily ensue. 

I have the honor to be, gentlemen, - 
Your very obedient servant, 
: R. M. NUNN, . 
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| GRUNDZUGE ZUR LEHRE VON DER KRANK- 
HEIT UND HELLUNG., Von Dr. K. FH. Marx. 
_ELEMENTS OF PATHOLOGY AND THERAPEU- 





TICS. By Dr. Marx, Ordinary Professor of Medicine 

in Gottingen. Carlsruhe and Baden, 1888. 

We think it well to introduce German authors oc- 

_casionally to our readers, because we are of opinion 

that German medical literature 1s at least equally in- 

| structive as the French, and, for research, is far su- 
| perior. ‘The division-of-labour principle is carried 

_ out to so great an extent in the German universities, 
that in some, the professorial staff comprises hard 
upon a centenary of members, if we reckon privat- 

| docents with the ordinary and extraordinary profes- 

| sors: and as the remuneration of a German chair is 

| for the most part contingent upon the reputation of 
its occupant, we may fairly conclude that the proba- 
bilities of excellence in each department of science 
are considerable. 

| Besides, we ought to reciprocate a kindly feeling. 

_ The German literati are proverbial for their accurate | 
and extensive reading ; but it is to English. literature 
they give, in general, the most decided preference. 
The late venerable Professor Blumenbach, to the last 
moments of his life, was an enthusiastic admirer of the 
institutions, people, and learned lore of Great Britain, 
Towards the close of his life he was confined by inv 

_firmity and rheumatism to his library chair, and there 
he sat, day after day, a velvet cap marking the ample 

round of his forehead, and contrasting with his long 
grey hair—ever. pleasantly engaged with books, which 
he read. to the last without spectacles ; but never ap- 
parently so happy as when an Englishman visited him, 
with whom he could converse respecting his museum, 

-and the English contributors to it, and his own works, 

which, he was proud to say, might be found in the 

Royal Library, translated into almost every Euro- 

pean language. No one could mistake the genuine 

sincerity with which he thrust out his hand across the 
table to his English visitor, his wrinkled face radiant - 
with smiles; and shouted, in a voice somewhat stento- 
rian, “ Well-kom, Eng-lish-man !” 
But we are rambling from-our subject, or, rather 
coming to it; for Professor Marx occupies the chair 
of pathology and therapeutics in the same university 
which has witnessed the enduring labours of Halley 


{ 


DISTRIBUTION OF PETTY SESSIONS’ FINES. 


147 








-and Blumenbach. 
commences with an introduction, in which he demon- 
strates, very satisfactorily, and in few words, the ex- 
tensive relations they have to physiology, pathological 
anatomy, organic chemistry, and general physics ; and 
the consequent<necessity for a systematic and com- 
prehensive arrangement of :the facts upon which they 
are based. Our author then develops the elementary 
principles of pathology, and treats of the variations 
in vital phenomena, of health, and its opposite states, 
of the commencement of disease, and of the vis medi. 
catrix. The second chapter enumerates the various 
modes in which disease may be developed, and treats, 
generally, of the multiplication of organs and func- 
tions, and of disturbing agencies, internal and exter- 
nal. A third chapter is occupied with the general 
principles of :prophyla tic treatment; and a fourth 
with ageneral history of disease, which is followed by 
general therapeutics. Next we have the general re- 
lations of disease explained, its symptoms, and the in- 
dications. of cure ;/ and then come:the general thera- 
peutic indications, general pathology, and. general 
modes of cure. The predisposing causes of diseases 
are arranged under the three heads of psychical, or- 
ganic, and physical; the first comprising a considera- 
tion of the action of the mind on the body; of the 
agency of the passions, of temperament, of idiosyn- 
cracy and of habit. The second, or organic causes, 
are divided into three sets, as they influence the solids, 
fluids, and the functions of organs, all which are ex- 
amined systematically, and in detail... Under the head 
of physical causes, cosmical and telluric influences are 
noticed; also, the agency of light, of sleeping and 

- waking, of warmth and cold, of baths, of the atmos- 

phere, of clothing and nutrition, of poisons, and con- 


tagious and infectious matters. Another chapter re-. 
views the relations ‘of locality and. pericdie changes 
to disease; or, as the author expresses himself, of 


space and time, and embraces a consideration of cli- 
mate, endemic and epidemic diseases, of quotidian 
and seasonal changes, and of the doctrine of critical 
days. 
peutics, considered under the three general heads of 
the tonic, depleting, and alterative methods of cure ; 
each presenting numerous minute subdivisions, many 
of which will be quite new to the English reader, and 
indicating, at the same time, the various uses of the 
materia medice. The book is divided into sections ; 
and the following (§ 208) may serve as a specimen: of 
the author’sstyle :— PS Ge: aA . 
“ Theimportance of historical patholog’y in the study 
of epidemics isobvious from the preceding statements. 
The questions when or where'this or that disease ori- 
ginated, how it was propagated, and what share in 
its production may he ascribed to the air, water, 
the earth, the mutual intercourse of mem with each 
other, or with lower animals; to the mode of life, diet, 
manners, and employments of the people; to’travel- 
ling, war, or colonisation, are questions which require 
for their solution the most minute and comprehensive 
observations, but which, indeed, are so'vel only in the 
most unsatisfactory manner, 
“Even in our own day, the knowledge of the ge- 


nesis of an epidemic disease isinvolved in insuperable 


difficulties; ‘how much more those of a distant and 
dark age, when science was unknown, and the infor- 
mation which. we have, respecting ‘them, only scanty 
tradition, .These-remarks are applicable to all con- 
tagious and epidemic diseases; but a critical history 
of these affections, ‘an unravelling of all their en- 
tangled causes and conseqences, is both important and 
necessary to the right under tanding of the rigin, 
mode of extension, progressive march, period of 
quiescence and resuscitation of each disease, and of 
their influence for weal or woe on the existing gene- 
ration,” 


His conspectus of these sciences | 


The work then concludes with special thera- 





Wei thank Professor Marx for the ‘ term historical 
pathology,’ and we commend it to the notice of the 
statisticians who seem to labour only for the benefit 
of life-insurance companies: but the author’s tone is 
somewhat too desponding. A stout step towards the’ 
unravelling, he mentions, was made by Noah Web= 
ster in his history of epidemics; and, more recently, 
by the Rev.#Mr. Clark, in a series of articles which 
he communicated to the Magazine of Natural His- 
tory. Doubtless, extensively epidemic diseases origi- 
nate in equally extensive cosmic and telluric changes : 
but before historical pathology can be much benefitted, 
we must ascertain the nature of these changes, and 
we must make use of the Baconian system of philo- 
sophy, and march, progressively, from the less to the 
greater—from the simple to the more complex. And 
what more suitable for the commencement of an in- 
quiry of this kind, than the changes which are open 
to every day observation? Nota few of these have 
been already observed, and the times of their occur- 
rence accurately ascertained. “We here refer tothe . 
observations of Horsburgh, Humboldt, Boussingault, 
and Rivero, Carlini, Lubbock, and Hudson, on the 
diurnal variations of the barometer ; to the most im- 
portant observations of Lieutenant Colonel Sykes, on 
the same subject, in connexion with the daily tides of 
the atmosphere; to the researches of Saussure, Schu- 
bler, and Read, into the same subject, and the diurnal 
changes in the electric tension of the air; and to 
those of Canton, Beaufoy, Hood, Christie, Barlow, 
and Fisher, on the diurnal variations of the magnetic 
needle. Let these be compared with the diurnal va- 
riations in health and disease before we extend our 
inquiry into bye-gone ages. “Be 

But if these be too minute, at least, atmospheric — 
variations as regirds heat and cold, moisture and. 
dryness, the changes of the wind, and other meteoro- 
logical phenomena present a large field for inquiry ; 
and, since it is universally acknowledged, that the 
changes in the weather are most marked about the | 
lunar phases, let these be the points to which obser- 
vations, upon the connexion between atmospheric 
phenomena and disease, may be referred.. It is such 


‘as these which alone can constitute the proper basis 


of historical pathology; at least all the ridicule which 
may be brought to bear against lunar influence will 
not serve science one half as much as one week de- 
voted to such observations throughout Britain. 

In concluding this somewhat desultory notice of © 
Professor Marx’s work, we would observe that it, in 


‘some degree, resembles Gregory’s Conspectus, parti«: © 


cularly in its:compressed style atid easy diction. 
There are many practical observations but of too ge-~ 
neral and philosophical a character for the empirical 
routinist. The plain English reader will think the 
language (always eloquent) to be occasionally turgid ; 
but the book will not be the less attractive on this ac- 
count to the young medical student engaged in ac- 
quiring the German language ;. and we would recom- 
mend.it to such of our readers, as well for its neat 
style, as because it contains a good general view of 
the medical science of the Germans. : 


DISTRIBUTION OF PETTY SESSIONS’ FINES. | 


Tue following letter will be read with interest by 
such of our brethren as are connected with medical 
charities. It fully corroborates the statements of the 
Council of the Medical Association, (see Press of _ 
the 12th instant, page 119.) We would recommend 
the treasurers of the several charities, to have accu- 
rate accounts of their claims made out, certified by 
three magistrates, and forwarded as soon as possible 
to the Chief Secretary’s office :— 
‘€ Dublin Cis le, 18th February, 1840. 

‘* Sir,—I am directed by the Lord Lieutenant to ac. 

kroyledge the receipt of your letter of the 3d instant, 


and to acquaint you, that arrangements are now in :pro- 
gress for examining the accounts of fines imposed at the 
several petty sessions, &c., and ascertaining the sums due | 
to all claimants upon the fund now in the hands of the 
paymaster of civil services; and until this has been done, 
no single claim can be established. 

‘“ His Excellency regrets that the defects in the Act of 
Parliament should have caused the delay which must ne- 
cessarily take place in your case; but every exertion will 
be made by the executive to remove the impediments 
which at present exist to the distribution of the fund. 

“*T am, Sir, your obedient servant, 
. “WM. TIGHE HAMILTON, 

**To William Kingsley, Esq., _ . 

Physician, Fever Hospital, Roscrea.” 
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TO CORRESPONDENTS, 


Communications received from Drs. Reardon, 
(Stockport) Lalor, (Kilkenny,) °“Meekings, (Tubber- 
corry,) Mr. Gamble, (Cork,) Drs. Veitch, (Galway,) 
Enright, (Ennis,) Kingsley, (Rtoscrea,) Limrick, 
(Rosscarbery,) Barry, (Ratheormac,) M*Kittrick, 
(Hollywood, Wood, (Bandon,) Mr. Dermott, (Lon- 
don,) “A City Surgeon.” As the communication of 
the latter gentleman powitedly alludes to individuals, 
‘we cannot, in fairness, make it public without the sanc- 
tion of his name. We dealt similarly with the letter 
of “Mr. D.,” to which he refers. 

We shall always be glad to hear from “ Vindicator.” 
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- DUBLIN, WEDNESDAY, FEBRUARY 26, 1840. 





MARCH OF MEDICAL REFORM. 
Two late numbers of the Medical Gazette contain 
articles on medical reform by a correspondent signing 
himself a Professor in the School of Physic in Ire- 
land. Dr. Lendrick, the author of them, must par- 
don the liberty we take with his assumed character of. 
incognito, and permit us to congratulate him and all 
good reformers on his accession to the cause, even | 
though he should not for the present be prepared to | 
“ go the whole hog” with us. 44 


a 


trange as it may appear, he argues against the 
union of the two branches into one faculty, he him- | 
self being, to all intents and purposes, by education, | 
and in practice, a one-faculty man, Didhe not serve. 
an apprenticeship to Mr, Wilmot? and did he not 
graduate as a doctor of medicine? Is he not profese 











MARCH OF MEDICAL REFORM. 





sor of the practice of medicine in the School of Phy- 
sic ?and is he not, at Mercer’s Hospital, although: 
called a physician, as good a surgeon as any, and, 
perhaps, better than some of his colleagues there ? 
Upon what case, the honorarium being tendered, would 
he turn his back in private practice, refusing his advice 
on the ground of its being surgical? If he insists on 
the separation of medicine from surgery, let him 
draw the line of demarcation between them ; or let 
him point out one single example, in the three king- 
doms, of any man living by practice in what he 
would call the legitimate province of a surgeon; or 
uname one single individual engaged, exclusively, in 
cutting, plastering, and bone-setting. That he can 
shew abundance of persons confining their practice to 
diseases called medical, we admit ; there is no objec- 
tion to such a course, nor difficulty in pursuing it. 
Physicians unacquainted with surgical diseases, and 
consequently incapable of acting m the capacity of 
surgeons, may practise with advantage to themselves, 
and safety to those who employ them; but a pure 
surgeon, a mere operator, dresser, and bandager, 
cannot live by the trade, or practise it without dan- 
ger to those who fall into his hands. Fortunately for 
society, no such calling longer exists, except, perhaps, 
in the shape of a country bonesetter. ‘The question 
now is not what has been, but what shall be; andthe 
real point to be decided is, whether, in future, any 
man shall be allowed to practise the healing art, who 


-has not proved his proficiency in every department. © 


The following is Dr, Lendrick’s plan. It contem- 
plates. a supreme board or faculty in each kingdom, 
to license, on examination, those who have already re- 
ceived diplomas from existing colleges: no one to be 
eligible to hold any public situation ‘without such li- 
cence. It also contemplates rendering tHis supreme 
board, or faculty, a: board of control over colleges and 


| teachers, but we will allow the doctor to speak for 


himself: | 

“ The licence of the Faculty of the empire ought 
to issued on the warrant of either of three examining 
boards, constituted by a selection made from the ex- 
isting examining authorities in England, Scotland, and 
Ireland, respectively. The candidate might'be edu- 
cated and examined in éither country.according to his 
choice, with the proviso, however, that no part of ‘his 
education should be recognised, nor any diploma or 
testimonials admissible in proof of his’ qualifications, 
unless obtained in a different department of the Uni- 
ted Kingdom from that about to be the site of his ex-_ 
amination. ‘This precaution against the purity of the 
tribunal being suspected, is similar to that.adopted in 
assigning to a newly-appointed judge, as the circuit 
over which he is to preside, one which had not been 
the site of his recent practice as an advocate. 

“The licence of the faculty ought to be indispen- 
sable by law for all the public appointments, with of 
course a protection to existing personal interests. 
Every candidate for a medical licence should be re- 
quired to produce a medical degree, and every surgical 
candidate a diploma from a College of Surgeons. 
The privileges of the Colleges would be thus main- 
tained. z 

“ One of the greatest evils connected with the pre- 
sent system of regulations, and which is more likely 
to be increased than diminished by the measures usu- 
ally suggested, is the specification of particular de- 


grees and diplomas as qualifications for public ap- 


pointments, and.of particular formal and nominal de- 
tails of education as preparatory.thereto. . The ob- 
vious.result of such a-system is, that the candidate is 


rendered indifferent to-the acquisition of information, 
and looks merely to the pessession of those papers or 
parchments by which the diploma in;the first instance, 
and the appointment in the second, inay be obtained, 





The consequence ensues, that colleges. and: teachers | 


often compete, not as to who shall do their duty best, 
but who shall perform it worst, and comply with the 
letter of the law in the manner most agreeable to the 
eandidate. | 

“The regulations and practice of Colleges and 
teachers ought to be strictly scrutinized by inspectors, 
and the respective boards of examiners should. be 
sworn by the Faculty to attach due weight to their 
reports, and the proofs of bona fidé education, both 
in diminishing the amount and degree of the exami- 
nation in each case, in proportion to the previous qu?- 
lifications, and in determining their decision. It 
would thus be the interest of the candidate to obtain 
the diplomas and certificates of highest: reputation, 
as tests of professional information, and to exceed the 
prescribed curricula of education; while it would 
also be the interest of teachers and Colleges to do 
their duty, in order to render their testimonials valu- 
able. ; 

“ Tt.will be said that a second examination, after ob- 
taining a degree or diploma, would be oppressive on 
the candidate. It would only prove irksome when it 
ought; that is, when the former test had been insufh- 
cient. Besides, the interest of the public is to be 


taken into consideration. The trust of a practitioner | 
is very great, and his competency is better secured by | 


two examinations than one, since the subject is of 
vast extent, so that even a good answerer might be 
uninformed on. matters. of practical importance, on 
which the examination had not touched. As. to ex- 
pense, the existing defect is the cheapness of medical 
edueation, and the undue facilities afforded to en- 
tering the profession. The race of pettifoggers in 
law has become comparatively extinct, and the pro- 
fession of an attorney has been rendered respectable 
and lucrative, since expense and education were ren- 
dered requisite as qualifications ; so may it be with 
medicine and surgery. 

“‘ The proceeding differs from other suggestions for 
medical reform, in constituting three competent and 
yet. impartial courts of equity, to judge of matters 
that can neyer be specified in legislative. acts. The 
letter of the law often becomes a serious mischief, 
by opposing obstacles in the way of the conscientious, 
which can easily be evaded and their supposed security 
nullified by the unprincipled. In order that the law 
should he a blessing instead of a curse, a discretionary 
ee to direct the spirit instead of the letter must 

e vested somewhere. The only objection to granting 
this power to the leading medical and surgical autho- 
rities of the kingdom, is the chance of their being 
interested parties, or abusing the advantages that mo- 
nopoly might afford. It seems, however, that the 
preceding plan would meet these objections. The 
Faculty would haye no power but, that. of issuing li- 
censes according to the directions of the boards of 
examiners, and these would be a check on each other. 
‘The members having fixed salaries accruing from the 
fees, and having nothing to do with educating their 
own candidates, or examining their own graduates or 
pupils, could have no inducement to be remiss in their 
examinations, or to afford undue facilities, while in 
ease of severity or injustice, one of the other boards 


would be-a court of appeal to the aggrieved party.” 


_ ‘The remainder of the plan, contained in a succeed- 
ing number of the same journal, is as follows :— _ 
“ There ought to be three Apothecaries’ Companies, 
-in England, Scotland, and Ireland. Each should have 
the authority to enact salutary regulations for the due 
‘education and examination of candidates for their li- 
cence, In order to establish a proper rivalry, and to 
prevent injustice the licence of the Company ought 
to entitle the possessor to admission as a licentiate of 
the rest, merely on payment of the fees. 
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* No person (existing interests: being. preserved) 


should be permitted to. practise. pharmacy, or in any 


way to vend by retail, medicine, whether simple or 


compound, without, the licence of the Apothecary’s 


Company of the Kingdom, under a penalty of £5, to 


be levied by summary process before the recorder or 
a. bench of 


magistrates. This law, however, not to 
apply in the case of a practitioner being a physician 
or a surgeon at the time of the passing of the act, or 
a licentiate of the faculty hereafter, who might sup- 
ply medicine for the use of his own patient solely, and 
who should not keep an establishment for their sale, 
or profess to vend drugs.or medicine. 

-“ No person ought to be capable of being a licen- 
tiate both of an Apothecary’s Company and of the 
Faculty of the United Kingdom.” 

Of the practicability. of this plan, its probable effects 
if adopted, and value as a remedy for existing evils, 
we refrain from expressing an opinion at. present. 
We present it to our readers for the.purpose of can- 
trasting, comparing, and weighing it with those 
published inour54th number, and-thus enabling them 
to become acquainted with the views of those person- 
ally interested in the suecess of an efficient measure. 





NEW TABLES OF MORTALITY. 

Through the kindness of the Registrar-General, 
we have received copies of the tables of mortality for 
the metropolis, for the month of January. We hope 
at some future period to be able to notice these docu- 
ments at length. In the meanwhile we may say that 
we hail this publication as the most direct step to- 
wards the improvement of medicine which has been 
taken for many years. Upon a very casual examina- 
tion, one or two matters have accidentally caught our 
eye, of which we would gladly learn the explanation. 
Why, for instance, are ague and remittent fever classed 
under. the head of typhus, and why is scrofula made 
to include purpura? We should also like to know 
upon what authority the correctnesss of the returns 
is based, 


BRITISH MEDICAL ASSOCIATION. 
Fes, 11, 1840.. 
A communication was read from the Eastern Me- 
dical Association of Scotland, approving of the “ out- 
lines of a plan of medical reform,” prepared by the 


British Medical Association. 


A letter was also read from James Gatis, Esq., 
Honorary Secretary to the Wolverhampton Medical 
Society, asking for information towards the formation 
of a Branch Association in that town. Minutes of 
an interview between Mr. French, M.P., and a depu- 
tation from the Association were read by Dr. Gran- 
ville. Mr. French informed the deputation that he 
had suspended, for the present, his motion for a Royal 
Commission on medical affairs, as he had been in- 
formed by Lord Normanby, that Mr. Warburton had 
positively engaged to move for the re-appointment of 
the Medical Reform Committee immediately after 
Easter. Mr. French also stated that the commission, 
contemplated by him, would consist. of two or three 
competent medical persons, with, perhaps, a lawyer to 
assist them, charged with digesting the medical evi- 


dence already before the House, so as to allow him 


to prepare a bill for a complete medical reform. 

The Council of the British Medical Association 
have published an address calling for petitions, for 
which we regret we have not room in this number. 





PROMOTIONS. 


Miitary.—Hospital Staff.—A. B, Cleland, M.D. 
to be Assistant-Surgeon to the Forces, vice C. L. 
Grant, deceased. 
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POOR-LAW INTELLIGENCE. 

Cork Unton.—Mr. William J. Gardiner has been 
elected apothecary to the workhouse. We have been 
informed that this gentleman is a stranger in Cork, 
and that the apothecaries of that city had determined 
not to look for the situation at the salary of £30. It 
was suggested by Mr.: Voules, the Assistant Poor Law 
Commissioner, that the master of the workhouse, 
(who happens to be a licentiate of the apothecaries” 
company,) should be appointed apothecary without sa- 
lary, and that his son should act under himas dispenser 
of medicines. 


MEDICAL INTELLIGENCE. 
“ HOUSE OF LORDS—Tuourspay, Fesruary 20. 
The Marquis of Normanby presented a petition 
from the British Medical Association praying for 
medical reform. 
The Duke of Richmond has presented a petition 


_for medical reform from the North Tipperary Medhi- } 


cal Association. 
HOUSE OF. COMMONS. 
A petition has been forwarded from the town of 
Wexford to Mr. Wakley for presentation to the 
House of Commons. 





MeeEtinc AT Corx.—The members of the Western 
and Eastern Medical Societies will meet at Lloyd’s 
Hotel, Cork, on Thursday, the 12th of March, when 
it is also expected that a general meet'ng of the 
members of the profession, resident in the county 
and city of Cork, will take place. A deputation from 
the Council of the Medical Association of Ireland has 
been requested to attend. 


Amount of Subscriptions received for ‘‘ Distressed 
Apothecary,” £10. 15s. Want of room obliges us to 
omit the names; as well as the Register of the Weather, 

until next week. 

Mr. Ferrall requests us to state that he had no know- 
ledge of, or participation in, the absurd account of the 
operation for hare lip which we quoted last week. 

EE RELA OES BEIT LA TAO IONE PIED LE ETS EEL EDL IEE SET 
‘ROYAL COLLEGE OF SURGEONS. 

-Dr. MAUNSELL will Commence a Course of Lec- 
tures on Midwifery, and Diseases of Women and Chil- 
dren, in the first week in March, to be continued upon 
four days each week, at four o'clock, and concluded in 
May. 

N.B.—Gentlemen holding Certificates for Attendance 
on these Lectures, will be allowed to attend the Practice 
of the Coombe Lying-in Hospital on payment of Four 

Guineas. 








‘Cubebs—Mepricat Press, February 12 


QUEEN’ Ss COUNTY INFIRMARY. 





HOUSEKEEPER AND NURSETENDER: 
WANTED, an intelligent active FEMALE without 
any incumbrance, to fill the Situation of HOUSE- 
KEEPER. She must be of Industrious Habits, capable 
of keeping Accounts, cutting out work for the employ- 


“ment of Female Patients, and directing the entire Domes- 


tic Economy of the Institution. The Salary of the late 
Housekeeper was £30. Irish, per annum, with Apart- 
ments, Fuel, Soap, Candles, and Attendance, without 
any other allowance. 

Also, wanted a Respectable Female as NURSET EN- 
DER, who must be capable of keeping Simple Actounts, 
Salary of late Nursetender £26. 5s. per annum, with 
Fuel, Soap, and Candles, without any other allowance. 

For further information apply, if by letter, post-paid, 
to Dr. JAcos, Maryborough. The Election will take 
place at the Infirmary, at Twelve o’Clock; on Monpay, 
the 380th of March, when Candidates should attend with 
their Testimonials. 





Just Published, iu-one thick vol. 8vo., cloth, price 24s., 
pp. 1155, 
THE PRINCIPLES AND PRACTICE. OF OB- 
' STETRIC: MEDICINE, fa; 
Comprising the Structure of the Female Gener ative Sys- 
tem; the process of Parturition, in all its details ; the 
After-management of the Puerperal State ; the Physiology 
and Diseases of the Unimpregnated Generative System; 
the Physiology of Conception, and Diseases of Utero- 
Gestation. 
By James BuunpDELL, M.D. 
Late Professor of Obstetric Medicine at Guy’s Hospital. 
Carefully revised and corrected with numerous additions 
and Notes by ALEXANDER COOPER LEE and NATHANIEL 
Rogers, M.D. : 
London : Joseph Butler ; Dublin: S. I. MACHEN & 
CO., No. 8, D’Olier-street, and all Booksellers. 
BAYFIELD’S PRACTICAL TREATISE ON CUP- 
PING, 5s. 
DENMAN’S ELEMENTS 
STETRICY, 18mo. 3s.’ 


TO THE MEDICAL PROFESSION. 
MR. HERRON, National Medical Hall, 6, Lower 


Sackville-street, begs leave to inform the Profession, that 
he has imported a quantity of Cubebs Pepper, selected 
from the very best specimens in the London Market, and, 
therefore, can pledge himself for its purity. He conti- 
nues to have it ground as it is ordered, which has been 
found to succeed so much better than keeping the drug 
prepared for use in the powdered state.* By pursuing 
this method, the Volatile Oilis preserved, and the success 
of the rémedy rendered certain 

* Surgeon Morgan’s remarks on the administration of 


, 1840. 


OF PRACTICAL OB- 





DINNEFORD’S SOLUTION OF MAGNESIA. 





Tue SOLUBILITY of CARBONATE of MAGNESIA in DISTILLED WATER, impregnated 
with an excess of CARBONIC ACID, has been long known to both Scientific and Practical Chemists. ° We might 
refer to authors at hazard for this, but the following examples will be sufficient to establish the fact :—In Foureroy’s 
‘ Chemistr y, published in 1790, Vol. -I., page 273, the author. states, it is ““ dissolved in water, saturated with aerial 
_acid.”—In the System of Chemistry, ‘published at: Edinburgh, in 1809, by the late celebrated Dr. Murray,’ (a *very 
different person from Sir James Murray, the late Apothecary of Belfast Hospital, and. subsequently Soda Water 
maker in that town,) the following sentence will be found‘at page 533, Vol. IT., ‘‘ When acted upon by water impreg- 
- mated by Carbonic Acid, it (Magnesia): is dissolved.” —In Thomson’s :Inor ganic ‘Chemistry, published in 183], Vol. 
IE, page 532, it is stated, ‘“* Carbonate of Magnesia dissolves in’ water ‘inipregnated with Carbonic Acid.”=/In 
--Brande’s Manual of Chemistry, published in’ 1836, page 627: “ When a current. of Carbonic: Acid Gas is passed 
through a mixture of water and Magnesia, a clear Solution ‘of Bicarbonate of Magnesia is: obtained.” The above 
- works:are the text-books in the hands of:every Student of Chemistry.’ They were written by the most celebrated 
Chemical Philosophers and eminent ‘Teachers of the last half century. - Is it not surprising, then, that at the present 
. day, any person calling himself a Physician, should ignorantly pretend to have’ discovered so well known a fact? 5 
make no claim to such a discovery, but I have used it, and shall continue to do so. 

I am well aware how little importance is attached hy the public to disputes, engendered and fostered by. the clash- 
ing pecuniary interests of rival manufacturers and tradesmen, but a few words are due to my friends i in answer to 
the puffs and unfounded accusations circulated in anonymous handbills, (without even the printer’s name attached to 

-them,) as well as anonymous letters, couched in the foulest language, and other disr eputable channels, by the indi- 
.vidual opposed to me, and those who espouse his cause. 

In the course of the year 1838, I was engaged in a series ef laborious and costly experiments for discovering the 

most effectual means-of obtaining a pure and perfect Solutien of Magnesia; and in the month of November I offered 


ADVERTISEMENTS. 151 








my Solution for sale to the public. Sir James Murray, who had been employed in Belfast on the Same subject, called 
upon me the 23rd of December, and proposed terms of agreement between us, by which he was to surrender to me 
the sale of this preparation in England, whilst he reserved to himself the market of Ireland and Scotland: knowing 


-but little of Sir James Murray at ‘that time, I was ill-advised enough to listen to his proposals. Instructions were 


_ then given by Sir J. M. to an attorney to draw up articles of agreement between us. 


What was my astonishment to find that at the very moment when the lawyers were receiving those directions, the 
newspapers were filled with advertisements for the sale of the Fluid Magnesia in London: at first some apprehen- 
sion seems to have been entertained by the author of these advertisements, for they were issued in the name of the 
“‘ Successor of the Inventor,” ‘‘ Discoverer of the Process,” and other disguises. By degrees, however, growing 
bolder, the name of ‘‘ E. Murray, Chemist, 44, Regent Circus,” (where no Chemist resides, the house being occupied 
as a Steam Packet Office ;) of “‘ Mr. B. Murray :” then of ‘Dr. Murray, Chemist, 33, Picadilly,” (which happened 
to be the residence of a respectable stationer ;) and at last, when all these miserable subterfuges were exposed, the 
name of Sir James Murray was inserted in the advertisement. In this way no doubt it was the intention to 


amuse me by affected negociations with lawyers, while the most active measures were taken for a premature occu- 


pation of the market. > 

_I know that these personal matters are of little interest to the public, but they are become necessary for my own 
vindication ; for falsehoods boldly advanced and left long uncontradicted, do at last meet with persons to listen to 
them and repeat them. I have reason also to know that a garbled statement of the above facts has been imposed on 
some, and among others on that eminent physician, Dr. Conquest, who has expressed to me his regret that he should 
have permitted himself to be deceived by an ex parte statement of Sir James Murray’s. All future attacks and ca- 
lumnies I shall pass without comment. My friends will easily believe, that the man who can act in the manner I 


have related, will invent stories to justify the language he has employed. I cannot say more of*them than [ have 


already said__that all his accusations are scandalously false. 

That which is of real value to the public is the admission of Sir James Murray himself, that “ the process had been 
greatly improved since_his time by persons in London.’* These improvements are my discovery; they have cost me 
great pains, and much thought. I offer my improved Solution of Magnesia to the public, and I know it will be ap- 


preciated. 
CHARLES DINNEFORD, 
Family Chemist to her Majesty the Queen Dowager, 
172, New Bond Street. and His Royal Highness the Duke of Cambridge. 
> That I am not the only object of his calumny, the case of Mr Read, referred to below, will amply prove. 





MR. READ’S REPLY TO THE ATTACK AND UNFOUNDED STATEMENTS OF SIR JAMES 
MURRAY. 


EXTRACT FROM BERROW'S WORCESTER JOURNAL—SEE 15th aucust, 1839. 


TO THE EDITOR. 
_ Sx1r,—I have read with concern some observations in your valuable report of the proceedings of the Provincial 
Surgical and Medical Association lately held at Liverpool, which, if not noticed by me, may not only blight the 
cheering prospects of the last few months, but lead my professional friends to suppose that when publicly charged 
with claiming the invention of another, I have, by my silence, admitted the truth of the charge. The part of your 
report to which I wish to call public attention is the following :— 

“Mr. Read, of London, exhibited his patent syringe or stomach pump, for the purpose of restoring suspended 
animation, and explained its important applications to the meeting; the exhibitor was himself operated upon.—Sir 
James Murray next rose, and wished to impress upon the meeting that Mr. Read was not the inventor of that im- 
portant instrument. Sir James produced the original one, invented by himself, and explained its mode of operation, 


_ asserting that Mr. Read had, from reading his account of it, manufactured a less effective and clumsier apparatus, 


which he had now endeavour ed to palm upon the public as his own.’ 

I was not able to attend the meeting in consequence of ill health, nothing short of which would have prevented 
me, as I had, been earnestly solicited to go by Dr. Barlow, Dr. Soden, Dr. James Johnson, and several of my me- 
dical friends, but deputed a friend to attend for me. If I had been present, a few observations from me would have 
convinced every one at the meeting that I invented the above instrument for the express pur pose of restoring life in 


‘cases of suspended animation, and presented it to the Royal Humane Society of London, in the year 1828; which 


Mr. Westropp, their secretary, can bear witness to. 
I further most positively declare upon my honour, that I have never, to this day, seen Sir J. Murray’s instrument, 
neither have I any recollection that I ever heard of him or saw his pamphlet until the early part of the year 1838 


_ more than nine years after my instrument had been presented to the Royal Humane Society ! 


I will now state under what circumstances, and when, I read Sir James’s pamphlet: In the month of July (I be- 
lieve,) 1838, two gentlemen came into my shop, who I had no knowledge ‘of, and asked to see my instrument for re- 
storing suspended animation; I showed it to them, and at their request minutely pointed out the construction and 
application of the various parts. Happening then to have in my hand the pamphlet alluded to, Sir James observed, 
“that is my book.” On my stating that it belonged to a friend who ha just lent it to me to read, Sir James, to my 
great surprise, said, “I am Sir James Murray,” and then told me he had invented an instrument for the same pur- 
pose, and wished me to join him, stating that it would be better for us both not to be opposed'to each other, and 
particularly for me, as his instrument was far superior to mine; but as I had not seen his invention, nor then read 


- his pamphlet, I told him I could not enter upon the subject. Sir James then promised to bring his instrument 
_on the following day, He came; but as he. did not bring the instrument, I again told him I could not discuss his 


oh 


proposal. He then stated he was about to leave London, and could not call again, but would send his son in a day or 


‘two with the, instrument, and he had then no.doubt but we could effect an arrangement. I waited at home for two 


days, but neither Sir James nor his son called again; and to this day I have never seen nor have I any further know-: 
ledge of his instrument than what FE can collect from his pamphlet, to which, it'should also be observed, no ar awing 
or description is attached. 
I trust, therefore, my medical friends will now see that I have tden unjustly attacked, and that I have nob, from 
reading Sir James’s pamphlet, manufactured an instrument, and ‘ ‘palmed it upon the public as my own.’ 
35, Regent Circus, Piccadilly. - JOHN READ. 
> [In our report of the proceedings above alluded to, it will of course at once be seen that the charge made 





* Copied from the DusLrn Mevicau areca dated January 9, 1839, a paper’ remarkable BOE the accuracy of its 








_, Feports. 
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against Mr. Read, of appropriating another gentleman’s invention. to himself, could not emanate from u us; we e merely 
quoted Sir James Murray’s words, for which he alone is responsible.—Ep, B, W. J. : 
*There are other cases of a corresponding nature that may,he hereafter adduced.—C. D. 


Norz,—Mx. Herron, of the National Medical Hall, is appointed Agent for, Dinneford’s Solution, or Fluid Mace 


nesia, which for its superiority and purity, has received the sanction of Professor Brande, of the Royal Institution : : 
Dr. Paris, Author of the Pharmacologia; Dr. Collier, see his last Companion to the Pharmacopeia, page 93; Dr. 
Conquest, of Bartholomew’s Hospital; Dr. Hawkins, and Dr. Merriman, of the Middlesex Hospital; Dr. Birkbeck, 
so well known in the scientific world; Sir Dayid Davies, Physician to the Queen Dowager: with upwards of One 
Hundred others. of equal rank and standing in the Profession. 





MURRAY’S SOLUTION OF MAGNESIA. 





> * 
TO MR. WILLIAM BAILEY, WOLVERHAMPTON. 


Dear Srz,—As you are undertaking the commercial distribution of my * Fluid Magnesia,” it may be necessary to 
guard your agents against the unfounded statements of a detected imitator of that Medicine in London, It will suf- 
fice to reprint some of the Professional Testimonials with which I have been honoured for practically introducing 
Magnesia in THE FLUID FORM, separating it from lime, silex, gypsum, and, in short, (as was always stated in my 
Essays,) for ‘‘ rendering available A KNOWN PRINCIPLE OF NATURE, TO NEW PURPOSES IN MEDICINE. —See Edin- 
burgh Dispensatory, 1819. 

I decline noticing the placards of a London imitator, except in a court of law. His preheater: of my words 
from the Dustin Mepical Press, shews the degree of cr edit his assertions are entitled to. In alluding to certain 
improvements which I had pointed out to pupils of mine, then in London, when on my way to the Continent as Phy- 
sician to the Marquis of Anglesey, Lord Licutenant of Ireland, I mentioned that ainprOV ements were made by ‘‘ my 
PUPILS; these words this pirate distorts, and substitutes ‘‘ persons” instead of ‘ “pupils,” prints this fabricated 
quotation in italics; assumes the plural transformation to himself, and says “these ‘IMPROVEMENTS’ are my dis- 
covery” !/! Respecting the other absurd delusions.of his placard, I beg to refer any person to my solicitor, Mr. 
Mordaunt, 33, Gloucester Place, New Road, London, who can controvert every item of Dinneford’s libels. 

You are aware of the following facts 2 “Tet. That the Authors quoted by Dinneford, all published since I practi- 
cally introduced Fluid Magnesia to Dr. M‘Donnell, in 1808, Fourcroy merely mentions the solubility known to all 
naturalists, and set forth in my Essays.—(On Dinurroy, page 35. 1829. Longman.) 2d. That here, we were not 
aware of the penalty exacted by the Excise for “circulating bills without the printer’s name attached to them,” as 
Dinneford informs us. 34, That on the 18th October, 1838; my friend Mr. Clarke, Surgeon, Hampstead Road, 
London, was the man who called on Dinneford, and Savory and Moore, of Bond-street. and employ: ed both houses 
to sell my Condensed Solution of Magnesia, that it was my Solution he “‘ offered for sale in November,” and no other ; 
that he was not then making, or pretending to make, any article of the kind, and that he was advertising himself in 
bills, (which may ‘be seen at the Agents,) up to last summer, as “ Dianeford, sole Agent for Murray's Condensed 
Solution of Magnesia for the United Kingdom.” Sth. That afterwards, when he sets up for himself, he reprints these 
bills, (changing the name,) and without ultering the types, appropriates to his ‘“‘piscoveRy,” the testimonials of Sir 
Humphrey Davy, Professor Duncan, and Drs. Comins and Richardson, all dead several years before he .affiixed 
their post-mortem recommendations to his second-hand fabrication of only a few days’ duration.. Lastly. With re- 
spect to the different names he recounts so unfeelingly, you are aware that after the demise of the last (medical) mem- 
ber of our establishment at Belfast, I was most reluctant (asa Physician,) again to mingle in Chemical or commercial 
matters ; I did make every endeavour in my power to re-establish the article, so as to protect the merits and fruits 
of thirty years’ exertion and study, and to assist a relative by the business, but the person whom I wished princi- 
pally to serye not being a medical man or even chemist, I found it absolutely necessary to come forward in person 
to superintend my preparation, or otherwise to relinquish it to the rapacity of pirates in England. You know the 
urgency by which I was persuaded to resume this duty to the profession and. the public ; and to encounter the as- 
saults of a few selfish tradesmen, who are inflicting every injury because I could not compel all the world to pur- 
chase my preparation at their shops onty. You are to conduct the Commercial part of the business in future, whilst 
I take charge of the Chemical department, and I trust you will not refuse sales to any member of the trade, or of 
the profession, but give encouragement to all those who deserve it. 

I remain, Dear Sir, your obedient.servant, 
7 JAMES MURRAY. 

P.S.—I have just seen the printed statement of Mr Read, an instr ument maker, which Dinneford presses into his 
service. Having published an essay upon the errors of the usual mode of restoring suspended animation, I explained 
an improved instrument which I submitted to the rwo coLuEeces here, and afterwards to a public meeting of the 
Medical Society, at their house in Berner-street, London, Dr. Bright in the Chair. Subsequently it was referred, 
by the Royal Humane Society, to a meeting of eminent medical men; Six Benjamin Brodie, who was present, was 
requested to examine it as soon as possible. Several gentlemen having expressed a wish to possess a similar appa- 
ratus, I did intend to leave it with Mr. Read, for a model, his (which I then for the Jirst time heard of,) being so en- 
tirely different in every respect. I waited daily expecting the return of my instrument from Sir Benjamin Brodie, 
intending to send it to Mr. Read, but Mr, Westropp, the Secretary of the Royal Humane Society, can assure you it 
was not until last summer that the apparatus was returned to me; it was then too late to send it asa copy to Mr. 
Read, he having in the interim published his in the periodicals. ie M. 

Merrion-squar e, Dublin, 14th Décember, 1839. 


Extract of a letter from John Tarr ey Esq., Professor of Chemistry, F.S.A., PE. S.. &C., ee to 
the pretensions of « London imitator : 
‘* Portland Place, Hull, 19th December, 1830. 


“*Such a cool piece of impudence I never met with in the course of my existence. The certificates of Brando aak a 
Paris are nothing more than the quantity contained in the fluid ounce. Dinneford is a mere imitator—the_ upstart — 
mushroom of yesterday—the-counterveit of an intr insically valuable original__Columbus and the egg! I have never 
en gpator e heard of Diuneford’s name, and he only pretends to its introduction for a period not exceeding a few nog ; 


while I have known your valuable Solution of Magnesia in successful and triumphant use for more than Tw 
a sd 


EARS. A relation of mine is constantly using your Solution, and with the greatest benefit. In 


Tithe next edition of my ‘ Chemistry; a Sketch of Chemistry, Practical and Applied,’ £ shall certainly feel it to he my 
duty to vindicate your right to a most invaluable preparation. 
“io Sir Eee Murray. % 
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Be; Dublin: Sorted ra Published of a Pr Sr at 13, Mole i iteet, London: by John Churchith 


Prince’s-street, Soho —Wednesday, February 26, 1840. 
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LECTURES ON SURGERY, 
NOW IN COURSE OF DELIVERY AT THE ROYAL COLLEGE 
OF SURGEONS IN IRELAND, 


By W. H. PoRTER, Esq., oné of the Professors of Sur- 


gery in the College. 
LECTURE XI.—-TREATMENT OF ULCERS. 
I wish I could fully convey the ‘sense I entertain of 
the great importance that ought to be attached to the 
treatment of ulcers, and impress upon all, the neces- 
sity of giving diligent attention to it. - The. affection 
is sO common ‘as to constitute the great majority: of 
the cases that present’ themselves ‘at hospital; and, 


‘although I should be sorry to tax my young friends 


with neglect of any part of their studies in particular, 


‘yet [ apprehend the mere fact of their frequency 
~ greatly diminishes ‘the interest that ought to be felt 
in them. 


T cannot object to a student any zeal he 
may display in looking for. (what he calls) good: eases, 


~or his anxiety to collect and treasure up uncommon 


facts; but I think it unwise, at the same time, to 
overlook those matters of every day occurrence, the 


‘very number of which, in affording the greatest faci- 


lity for acquiring information, must render ignorance 
But, allow me to say, that 
in lightly regarding.the subject of ulcers, the student 
commits aigreat mistake; for I know. of nothing by 
which professional character is lost:or won more con- 


‘stantly than by the management of these apparently 
‘simple affections; neither is it easy’ to acquire infor- 
» Mation on the subject that can be positively and im-. 
‘plicitly relied on. 
‘authorities on the subject ; but whenever you see a 
multitude of remedies’ proposed for*one disease, you | 
may rest satisfied either that the imalady is divisible 


There is, certainly, no. want: of 


into a corresponding number o: 
author who recommends one ointr 
as a panacea for all, has endeavoured to promote his 





own interest, rather than the Cn of his pro- 


Vou. ITT. 


* 








fession, or the welfare of the public. For my own 


part, I think this subject. one of the most difficult to 


simplify, or to reduce to general principles; and, in 
attempting to do so, I must premise, that here, as in 
all other cases, exceptions will occasionally occur as 
if to baffle human ingenuity in generalizing on mat- 
ters connected with the living principle, and to prove, 
by demonstration, 1 that 2 seu pia in our science 
is universally ; pad ai 
» I thimk it may be assumed as a connie position, 

that the condition of sore, already: describéd. as the 
simple ‘local, or healthy ulcer, is the one most favor- 


| able to recovery; in fact, it seems disposed to heal 


without any. application at all, and, occasionally, in 


“despite of any. application, however injudicious,.al- 


though, in the latter case, the cure must be more or 
less retarded. If this be. conceded, it follows that the 


object of the surgeon ought. to be, to bring all sores, 


of every description, into this state, and, if possible, 
so to maintain them until. nature operates a cure: 
and, for this purpose, he should endeavour to discover, 
and to obviate the particular cause or circumstance 
that influences the ulcer and.keeps up its depraved 
condition. In order to effect this, it will be impos- 


sible for me to Tay down universal precepts that 

would be applicable to every variety of case; neither 
would such a course, if practicable, do more.than re- 
‘duce the young surgeon:to a mere imitative artizan, 


instead of throwing him oecasionally on the resources 
of his own intelligence; I must, therefore, rest satisfied 
with placing before you some general principles, leay- 
ing: to: yourselves the working out of the more minute 
practical details: © 

And, first, I believe it will be ee that 


the constitution of a patient must, and does exert a 


paramount influence.on. every local disorder, and this - 
is seen strikingly exemplified in the most ordinary: 
occurrences of practice’ else why do a number of 


sores, occupying. the same situations, engaging the 
‘ ok 
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same structures, and produced by the same causes, 
Yet assume different characters in different indivi- 
duals? This is, however, a fact—-one of them may 
be phagedenic—-another irritable—another indolent— 
and another healthy and disposed to heal. But if the 
comparison of individuals with each other is not suffi- 


ciently convincing, the same thing’ may be proved by ’ 


observing the varieties that oceur in the same indi- 
vidual, at different periods. of life, and under different 
habits and influences. Now, this can only arise from 
the general health being, in some way or other, out 
of order; and, although we may not be able to per- 
eéive a loaded tongue, an accelerated pulse, or a 
burning skin—although we may not be able to ap- 
preciate the immediate nature and extent of the 
‘derangement -present—although it may not be per- 
fectly clear whether there is some original vice in the 
constitution, or the derangement has been produced 
by the pain and irritation of the local disease, still, m 
all such cases, we may feel assured that there is some- 
_thing in the system to be rectified before the sore will 
-assume a healthy character. 
Mr. Abernethy, who considered, at great length, 
the subject. of the connexion of constitutional de- 
-rangement with local disease, dwelt largely on the 
influence of a vitiated condition of the digestive or- 
-gans, and has given satisfactory evidence of the ne- 
‘ eessity of directing our attention to them. It would 
be a curious and not less useful speculation to inquire 
. how far loeal disease can produce functional imper- 
fections in the digestive process, and the reactions 
that may proceed therefrom. In both, however, the 
practical inferences are the same. It matters not 
whether the system has been out of order before the 
accident; or whether the_pain, the irritation, or the 
confinement attendant on a sore leg, has injured the 
~ constitution—in either case the general.state of health 
will affect the local disease, and, of course; require 
particular attention. 
It would be useless, I presume, to attempt to cure 
the hospital gangrene, or other similar sore arising 
from the tatncnes of a tainted atmosphere on the 
system, without removing the patient to a more 
wholesome air, and, in like manner, pernieious in- 
fluences of a minor and less obvious character must 
be sought for and avoided. In almost all cases it 
will be necessary to administer aperient medicines, 
oceasionally, to regulate the stomach and bowels: 
‘when there appears to be a tendency to inflammatory 
excitement, antiphlogistic remedies may be indicated : 
in an opposite condition, bark, quinine, iron, or other 
tonics, may possibly be desirable: or opiates to alle- 
viate pain or procure repose. But it is needless to 


dwell longer on a subject too obvious to admit of | 


doubt or to require proof. 

There is an apparent exception to this rule of 
treatmentin the specific ulcers. Althoughthey derive 
their characteristic features from the presence of 
some taint in the system, and are so far constitutional, 
they do not require the absolute removal of that 
taint, and the purification of the system from it «in 
order to an apparent cure. Venereal ulcers heal, 
although the patient may still remain contaminated, 
so do those connected with scrofula; but, in such 
cases, although the sore is healed, it ean scarcely be 
said to be cured, for it either breaks out again in 
some other place, or is followed by some other symp- 
tom, in the train of which the specific action con- 
sists. 

Secondly, as to the influence of situation. It was 
remarked (as mentioned on a former occasion) by 
John Hunter, that the distance from the centre of 
the circulation seems materially to influence the phe- 
nomena, and progress of inflammation, and of all its 
eonsequences, and to impart:to them an unfavorable 





around it is discoloured, but ofa darker hue. 


| diately. 
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tendency. It is also generally supposed, and with 
some appearance of reason, that the circulation of the 
blood in the legs and feet must be more languid than 
in other parts of the body, in consequence of the 
operation of its own gravity against the return of the 


-verous blood. Doubtless, ulcers on the legs are very 


frequent, because, from their situation and uses, the 
inferior extremities are greatly exposed to accidental 
injury, and they are unmanageable also, in conse- 
quence of the part not being permitted to enjoy re- 
pose, and, perhaps, also from a weak or imperfect 
circulation of the venous blood through them ; but I 
do not think these circumstances should be attributed 
to the distance of the part from the centre of the cir- 
culation, but to the position in which the leg is 
usually kept—always, of necessity, whilst the patient 
is walking or moving about. 
~ An ulcer on the hand is often desperately painfal 
if the arm is allowed to hang, but gives little uneasi- 
ness if the part is supported ina sling. An ulcer on 
the penis frequently resists every mode of treatment 
as long as the organ remains pendulous, but assumes a 
different appearance, and heals readily if it is retained 
by bandage up against the abdomen. In like man- 
ner, an ulcer on the leg that had been irritable or in- 
dolent, inflamed or painful, whilst the patient had re- 
fused to submit to confinement, and gone about his 
ordinary avocations, very soon changes its aspect and 
assumes the appearance of a healthy sore when the 
patient keeps his bed. Under these circumstances, 
it appears quite obvious that it is not the near- 
ness to, or distance from. the centre of the circula- 
tion, that influences the ulcer, but the position of 
the linth or part, and this, probably, by the mechani- 
eal impediment offered to the return of the venous 
blood. 5 i 
Having, then, rectified any vice or irregularity of 
the constitution, and provided for the repose of the 


}ergan in which the sore is situated, we next direct 


our attention to its local management, and we find 
unhealthy ulcers to differ from the simple, in some 
one or more of the following particulars :— 

Ist. The edges may be loose, and undermined, and 
detached from the structures beneath them, so that a 
probe may pass to a considerable extent, and admit 
of being turned round below them: they may be thin, 
irregular, jagged, and turned inwards; or they may 
be thickened and everted. 

2d. The surface may be uneven, irritable, painful, 
and bleeding, on slight occasions, or it may have the © 
opposite character of decided indolence. | 

3d. The discharge may be unnatural and de- 
praved. 

4th. The entire sore may be sinuous—that is, it 
may extend under the integuments in a long, and 
often, in a winding direction, whilst the external 
aperture is extremely small. 

Almost all ulcers, when admitted into hospital, are 
complicated with local inflammation. The irritable 
is painful, red, and angry, and surrounded by a bright 
efflorescence of rather an erysipelatous character: the 
indolent is more painful than usual, and the limb 
To re- 
move this adventitious inflammation is the first point 
to be attended to; and most patients on admission, 
besides being subjected to the measures usually re-- 
sorted to in: the treatment of inflammation, are or- 
dered to.bed, and to have a poultice applied imme- 
This practice is pleasant to the patient, (for 
it certainly does soothe his feelings and relieve his 
sufferings for the time,) and being convenient in large 
institutions, is persevered in for some days until 
the sore begins to clean, and its surface to appear red 
and granular. But this latter object can often be 
obtained more quickly and with greater certainty. If 


” the former of these is present, it is useless to look for 


.-moval of the jagged edges by the knife, or by caustic, 
-_as if their irregularity of shape was the cause of the 
_ obstinacy of the ulcer; but, I believe, this is very 


_ practice such incisions as will afford depending posi- 


_ dilation. by the knife, (both of which complications | 
_ may exist in the female breast for instance,) | know 
_ of few cases attended with more embarrassment and 


¢ 


-by the lodgment of some substance between the loose 


_ointment—part of the dressing—blood—or, what is 
' more probable, the pus secreted by the sore itself— 


open up the ulcer in different directions, expose its 
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the irritation around it has been occasioned by walk- 
ing on the limb—by intemperance either in diet or in 
drink, or by any of those numerous causes that in- 
juriously affect the general class’ of hospital patients, 
a few days’ rest, and a restricted diet will probably 
answer every purpose. — 
sore itself is irritable and painful, and its surface ex- 
quisitely tender to the touch, it may be desirable to 
destroy the diseased granulations by the application 
of some escharotic, or by suitable means to stimulate 
the absorbents to remove them. For these purposes 
we use even the concentrated nitric acid—the nitrate 
of silver reduced to powder—the muriate of anti- 
mony—and, on occasions wherein milder preparations 
may be employed, the nitric oxyd of mercury in 
finely-levigated powder—the same material combined 
with lard into an ointment—or the ointment of the 
subacetate of copper. 


-It is surprising, in many instances, what immediate | 


and decisive relief is produced by such active applica- 
tions, and how rapidly the ulcers heal after the irri- 
table surface is removed. It may be, perhaps, that I 
am prejudiced against the application from the careless 
andslovenly manner in which it is managed by nurses ; 


but I think it is only where the sloughing process is | 


-present, or threatened, that the poultice is indispen- 
sable. . It may, certainly, be used in private life, 
where the patient can have it frequently changed, 
and, moreover, can enjoy the advantages of care and 
cleanliness ; but Iseldom order it in hospital when its 
employment can be dispensed with. 


one of the most troublesome cases with which we 
have to deal, and months often elapse before cicatri- 
zation can be completed. You. wiil recollect that I 
have divided ulceration into two processes—the de- 
structive and the restorative—and have stated that 
the ulcer is unhealthy, or the contrary, according as 
either of these may predominate. Now, as long as 


the healing of the sore; and it is, in the class of 
ulcer under consideration, produced and maintained 


integument and the surface underneath: it may be 


the presence of any one of these may suffice to keep 
an ulcer from becoming healthy. In such a case, 
then, pressure all around, directed in such manner as 
to lay the surfaces fairly together, and prevent the 
lodgment of even a small quantity of matter, will 
_often prove sufficient to obliterate the cavity under- 
neath: this should, therefore, be tried in the first in- 
stance, and, if it fails, it may then be necessary to 


surface freely, and endeavour to heal it from the bot- 
tom. ' 
I have known of so severe a measure as the re- 


seldom called for, and it will be quite sufficient to 


tions for the free escape of the matter; and such in- 
cisions eventually do no harm, for all such sores heal 
unevenly, and.are attended by unseemly puckered 
cicatrices. . When a sore is at all sinuous, it is even 
still more difficult to deal with, and if so situated as 
not to admit of the application of pressure, or so ex- 
tensive, or otherwise circumstanced, as to forbid its 


delay. When practicable—that is, where the sinus 


is not too extensive, or where there are many of them, 


If, on the other hand, the | 





or where it can be done’ without implicating some 
important blood-vessel or nerve, it. is, perhaps, better 
to open it up throughout its entire extent, and thu’ 
convert its whole trajet into am exposed and open 
sore. But this cannot always be effected, for besides 
the objections just stated, many persons have such an 
insuperable horror to the knife, that they wHl not 
submit to it onany terms; in such cases pressure has 
been found beneficial occasionally, but, to be’success- 
ful, it must act most decidedly on the very bottom of 
the sinus, otherwise it will rather cause the retention 
of the matter than favor its escape; and whether 
from the difficulty of application or not, it is practi- 


j cally found so uncertain, that little reliance can be 
| placed on it. 


When the edges of an ulcer are thickened, indu- 
rated, and callous, pressure is also of the greatest 
service—perhaps, it is indispensable: but this is 
usually the character of the indolent ulcer, more par- 
ticularly that one which is connected with a varicose 
condition of the veins of the leg, it is most common, 
and, at the same time, so unmanageable as to have 
attracted particular attention, and to have given rise 
to numerous suggestions for its cure. Under these 
circumstances, I shall devote the remainder of this 
lecture to the consideration of the treatment of the 
varicose ulcer of the leg. 

Wherever we find a multitude of different remedies, 
or operations, or other modes of treatment, suggested 
for the cure of any single disease, it forms prima facie 


| evidence, not only that the disease is obstinate and 
When the edges of a sore are undermined, it forms 


intractable, but that these remedial measures are all, 
more or less, inadequate and imperfect. And such 
seems to be very nearly the history of the varicose 
ulcer; it is troublesome to heal, and difficult to pre- 
vent relapse; and 1 will have occasion to mention to 
you a numbe - of proposals for its cure, not one of 
which has won a sufficient degree of reputation to be 
generally, much less universally, adopted. 

“We. must, on the present occasion, pass by the 
causes that are said or supposed to produce this par- 
ticular condition of the veins of the leg: we cannot 
even dwell on the pathological change effected, be- 
yond stating that the valves are obliterated—the 
whole canal of the affected vein becomes one continu- 
ous tube—there is nothing to relieve the blood that 
enters it from the pressure of the entire antecedent 
column—and therefore is the circulation proportion- 
ally retarded. This state of the veins induces a 
thickened and otherwise diseased condition of the 
integuments and skin, which predisposes to ulceration, 
and seems to impart to the ulcer when formed, the 
indolent and sluggish character described in the last 
lecture. If this short statement of the pathology 
of the disease is correct, it follows that by relieving 
the limb of these injurious influences for a time the 
sore may. be healed; but in order to prevent its re- 
currence, the varicose veins ought to be cured, and 
the circulation restored to a sound and healthy. con- 
dition. And this is all we are able to effect by rest, 
position, or bandage—we are generally enabled to 
heal the sore, pro tempore—by the application of a 
laced stocking, or some such mechanical contrivance 
we seek to avoid a relapse—as long as the apparatus 
is carefully maintained we are usually successful—and 
we endeavour to effect a radical cure by operating on 
the veins, which uniformly is a failure. 

It seems to be almost a self-evident proposition in 
pathology, that a part suffering from disease is in- | 
capable of performing its functions in the economy 
perfectly and completely, and that the degree of im- 
perfection is proportioned to the quantum or the se- 
verity of the disease. Hence follows the rule that 
such duty should not be imposed upon it, or in other 
words that the part should be permitted to enjoy the 


~ 


most complete, the most. absolute repose possible. 1 
bélieveyat albtimes, but certainly.since the ;days of 
Benjamin: Bell; surgeons; have been in the: habit. of 
adapting this»rule to every form, of ulcer. of the leg, 
and shave advised rest for the limb; but if the ulcer is 
connected with, or (as many. believe,). produced by. a 
varicose condition of. the veins, assuredly the. hori- 
zontal position as being. favourable to the return of 
the:venous blood becomes indispensable. If this m- 
dication is fulfilled, and the, entire part supported by 
a bandage firmly and: evenly, applied, I imagine the 
sore will heal independent of unguents or other ap- 
plications. In cases of common.ulcer, a bandage is 
used for the purpose of protecting the sore from the 
contact of extraneous irritating matters—of supply- 
ing the» want of ordinary clothing, .which, perhaps, 
cannot be employed—and of maintaining the dress- 
ing, whatever: it maybe; in contact with the ulcer; 
but in the varicose limb, it is absolutely indispensable, 
and is used for much higher and more important pur- 
poses, namely, to support; the debilitated vessels’ and 


assist the venous circulation; in fact, it is the chief: 
and most material engine, for without some such spe- | 
cial attention directed to the diseased vessels, the sore | 
This is the palliative | 
treatment recommended by Bell and Underwood, ra- 
ther, I suppose, from the results of practical observa-. 
tion, than deduced from pathological principle, for 
neither of them dwell with sufficient force on the,sub- 
ject of varix, or assign to it the extensive influence it 


can never: be made to. heal. 


seems to possess. |. ; m4 


‘quietly submit; hence many surgeons have studied to 
devise means whereby the prejudicial effects of loco- 
motion might be counteracted. Mr. Whately’s plan 
-was the application of pressure.to the sore, and of a 
‘tight and firm bandage to the limb, which is nothing 
more than that recommended by Bell and Underwood, 


vanless we suppose the compress to be of a more re- 


-sisting nature, and the bandage to be one that, will 


oneither relax nor slip; but in this respect nothing 


sshort of the laced stocking,,. or some similar contri- 


-vance will answer the desired purpose. 
‘ton advised the application. of straps of adhesive 


Mr.. Bayn- 


plaster:to the sore, and to the limb for some distance 


-above.and below. it, and there can be no doubt but 


this, when it can be endured, will enable a patient to 


-enjoy some freedom of locomotion during the pro- 


gress of the cure, but it will delay it, and withal has 
»some other disadvantages. 


If the adhesive plaster is 


oprepared with resin, as is generally the case in our 
- hospitals, it will certainly hold its position, but it ge- 


nerally proves irritating to’ the already unhealthy skin, 


~and must, from this cause, be removed—if not, it very 
. soon relaxes its hold and: becomes useless. The soap- 


‘plaster of the pharmacopeia answers the purpose suf- 


«ficiently well, but’ pressure of this description, how- 
sever effected, occasions. swellings of the limb, intense 


pain. after walking, and other inconveniences that 


render it anything but,a.desirable mode of treatment, 


_ when placed in comparison with confinement in the 


horizontal posture. 


I pass the consideration of various contrivances on 


the principle of the truss, by which pressure could be. 
maintained on the trunk of the vein. by means of a}. 


-isteel spring—-such instruments cannot be worn con- 
“stantly, and, of course, their operation. being tempo- 


‘rary, can be only palliative. 


There is no superiority 

in this mode of treatment over any others already 

spoken of. eee : 
But I have already said, that however cured, the 
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the fatality is so very trifling ? 








ulcer has a strong tendency to relapse, and this leads 
us.to the different. proposals that have been made with 
a view. to a radical, cure., All these, you will at once 
understand, have been directed immediately to the 
vein, and yet.I.am_ not satisfied that the principle on 
which they. were suggested can be sustained. The 
remete cause of the varicose ulcer, or rather of its 
peculiarities, is the diseased condition of the veins— 
the proximate is the indurated and thickened state of 
the skin, and I do not see the value of removing the 
first (if it could be accomplished,) unless the second 
could be happily dealt with also. As far as our ope- 
rations have proceeded as yet, we have been enabled 
to obliterate the vein, and so far disencumbered the 
circulation of the weight of the antecedent column of 
the blood, but this has not wrought out the perma- 
nent cure of the ulcer, or changed the sensible cha- 
racters of the diseased limb. I have seen nearly every 
proposal put in practice—I have tried some of them 
myself, and whilst all. are objectionable from the 
hazard they entail, 1am obliged, by my own observa- 
tton, to say, that not one is entitled to confidence as # 
certain means of cure. | 

The late Sir. Everard Home took up and tied the 
trunk of the saphena vein on the internal side of the 
leg, just, below the knee. The late Mr. Hewson of 
Dublin, and (I am.informed) M. Lisfranc of Paris, 
recommended and (at least the former,) extensively 
practised the excision of a portion of the vein from 
the leg, just at the place where Sir E. Home tied it. 


4 sda an ., .,. |The object of both these operations must be the same, 
But in the classes of society in which. sore legs are’ 

“most prevalent, the:ordinary ‘occupations of ,the pa- 
tient will not permit him. to keep his limb. at rest; 
and even in the higher classes of life, the confinement 
ito bed or to the sof# is so. irksome, that few will 


the inflammation and obliteration of the vein at this 
particular spot and the’ removal of the weight of the 
column of blood above it: and the risk must be the 


same, unless we suppose it more dangerous to cut 


through a vein witha ligature than with a knife, or 
vice versa : 1 may, therefore, consider them together. 
I have never seen Home’s operation performed,—if 
ever practised in this country it had fallen into disuse 
before I could have witnessed it, but I have seen the 


‘excision of the vein more than a hundred times and 


have practised it myself frequently, and I have learned 
that under confinement the sore will heal as rapidly 
and as.favourably without the operation as with it, and 


that it does not.alter the appearance of the skin or 


prevent a relapse. But I have learned more. I have 
seen two cases of death, one from inflammation of the 
wounded vein, another from erysipelas of the leg, the 
former in the person of a poor def and dumb girl, 
whose pitiable expression of countenance when she > 
could not give utterance to her complaints, will never 


_be forgotten by any one who witnessed it—the other, 


the mother of a largeandhelplessfamily. Butit maybe 
asked—Is not the operation singularly successful when 
I answer yes! if the 
operation is to be productive of commensurate good, 


-but I have already said that it is not, and wait until 


any one of you experiences the distress, the absolute 


| misery of witnessing a death from an operation, the 


success of which could produce so little advantage, 
and you will agree with me that one death in a thou- 
sand of such cases, should prevent any surgeon from 
presuming to expose a fellow creature to a similar 
degree of danger. os 

The present Sir B. Brodie. proposed a plan which, 
although it has fallen into disuse, (at least in this 


-country,) must, nevertheless, be noticed with atten- 


tion, as being connected with a name so very de- 
servedly eminent. He remarked that in the great 


majority of cases, a knot or cluster of varicose veins 


existed in the immediate vicinity of the ulcer, and 
just. above it; and he conceived that, by procuring 
the obliteration of these, he would remove the per- 
nicious influence of the deranged circulation from the 
part most directly interested. To effect this he used 
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‘She limps, and suffers severe painin walking, which 
is referred to left hip and knee; the limb appears to 
be longer than the other; the knee is slightly flexed 
and advanced forwards, and she rests only the toes 
upon the ground. ©The nates on that side have wes 
| their usual convexity, and are flattened. | 

She complains of considerable pain when pressures 
are made upon the great: trochanter, or when -the 
head of the femur is pressed, even slightly, against 
the acetabulum, 

 She’says’she had been always healthy, until sitet 
a fortnight ago, when she was attacked with pain in 
left ‘hip extending to knee; says it came on without 
any cause—never received an injury in-the part—has 
been ‘unable to walk without limping, and suffer- 
ing pain since—was able to -run amoult hefore that 
time: 

She suffers from pain, oistieeeially at nights alte 
prevents her sleeping ; ; and she has lost Beak and ap- 


petite. 

















a very ‘i: ‘qarrowsbladed Distoury, sharp at the 
point, and at the edge, which was slightly convex. 
This he introduced flat-ways, at a: little distance from 
the knot of vessels, passing it across and in front of | 
them, immediately beneath the skin, and then turning 
the sharp edge of the instrument backwards,’ he 
withdrew it, causing it to divide the veins at'a single 
stroke. To this operation it may be objected that its 
effects are only local, being limited to’ the vicinity of 
the ulcer itself, and its design completed when the 
sore is healed; but it neither obliterates the trunk of 
the vessel, nor produces the slightest alteration in the 
diseased and indurated skin, and so is of no use in 
preventing a recurrence of the ulcer. ‘Now, confine- | 
ment to bed, with preper attention to dressing, just | 
effects as- much, and without any of the perils to | 
which, ‘1 fear, this is liable ; for; having seen it per- 
formed, and having performed it myself’ frequently, it 
has in so many instances been followed by inflamma- 
tion, pain, and constitutional suffering, that, for my 
own part, I shall never be induced to make trial of it. 
ain. 
is 1836, a proposal was made by Bonnet, chief sur- 
geon to the Hotel Dieu of Lyons, of treating varicose: 
veins by introducing pins through their cavities, and 
allowing them to remain there some time.’ The ob- 
ject of this practice must be to cause inflammation, 
which is effected ‘partly by the irritating pressure of 
these foreign bodies, and partly by 4 ‘a certain degree 
of compression, produced by twisting’ upwards the 
points and heads of the pins, so as to give them a cir- 
cular direction. At the time his‘paper on the sub- |- 
ject was published, he had suceessfuliy treated nine 
out of eleven cases of varicose veins ‘in this manner ; 
‘and if he had had ten times the number of cases, per- | 
‘haps the sane result might have ‘been told of all, so 
‘far as the inflammation and consequent obliteration of 
‘the veins were concerned. But I think the same 
objections hold to this plan of treatment that I ad- 
‘vanced with respect to every other. Doubtless, it or 
any of the others will obliterate the vein, and for the 
‘time promote the healing’ of the ulcer, and the vast 
majority of the subjects operated upon will either nat 
‘be visited with venous inflammation, or may escape 
‘its consequences ; but this'will not change the spoiled | 
_ condition of the integuments of the leg, and therefore 
the benefit is only temporary. I have never adopted 
‘this practise myself, and therefore can only reason on 
it theoretically; neither am I disposed'to do so, for 
1 cannot consider a surgeon justifiable in placing his 
patient’s life in jeopardy, where the benefit to be ulti- 
mately derived is so extremely eo : 


Ordered: to be cupped hailing the great tro- 
‘chanter to Jiv., and to: remain in bed. 
24th.—Pain diminished—slept better last night. 

*® =Calomelanos grana duc, 
Pulv. opil. quartam:partem grant. 
Stia. quaque hora sumend: forma pilule. 
25th.— Has taken 12 grs. of esioinel talept well— 
ite entirely gone; 
27th...Has now taken 32 grs. of calonohiaue 
purged four times yesterday without “gtiping-<thas no 
pain in hip—gums tender. 
Cont. pil. 6ta quaque ara 
26th.— Mouth running a good deal—bowels moyed 
twice yesterday—no pain at all in: hips or knees 
Gargarisma. aluminis. 
Sumat: pilulam nocte senenues 
29th.— Mouth very sore. s 
~ Discont. pilule... iS 
30th,—No pain since—mo@th still very sare. 
B Sulphatis magnesiz, Siv 
Aquz menth. pip., Biss. 
‘Ft. haust. statim sumendus. 
- Cont. gargarisma. 

3ist.—She told me that she got up yesterday, and 

was able to walk without limping er suffering pain. 
To remain in beds ©) 

February 5th.—Her mouth continues sore—saw 
her walk to-day, which she did» without limping— 
pressed the head of femur against. the acetabulum 
without her feeling it—the deformity has disappear- 

ed—the limb is ‘of the same length as the other—the 
transverse fold of the nates is on the same plane upon 
both sides—the flattening of the nates has disap- 
pearedsays she ‘has no pain, and wishes to, be al- 

‘lowed to get up.’ | 

‘To remain in bed. 

8th.—Mouth not quite well yet—appetite has re- 
turned—no pain felt: on pressing the head of. femur 
against the acetabulum—says she is quite well. 

10th.— Has remained in bed since—mouth nearly 
well. 

14th.—Is quite aiuto pence in the hori- 
zontal position—her appetite is goodi—there is not the 
slightest. deformity observable upon a careful exami- 
nation, and she does not feel the slightest pain when 
the head of the femur is pressed: firmly against the 
acetabulum. 

This patient votiained | in hospital until the 23d of 
February, exactly a month from the day of her ad- 
mission, when she was discharged, perfectly well; but 
with the recommendation net to exercise the limb 
much for ten days or a fortnight. sx 

For the introduction of the practice of capidly. mer- 
curalizing’ the system in the early stage of morbus 

coxx—for proving its rere for demonbirating 
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SURGICAL SOCIETY OF IRELAND. 
Fesruary 15, 1840. 
Mr. ADAMS in eee chair. 


Dr. Bexuincuam said, ] am anxious to bring the 
following case before the Surgical Society, as it illus- 
trates, very remarkably, the power which mercury 
possesses, when carried to the extent of salivation, of | 
eutting short hip-joint disease in jits early stage ; and 
also, because it resembles, in several particulars, the 
first case in which Dr. O’Beirne tried this remedy | ; 
the particulars of which were communicated, origi- 
nally, to this society, and, subsequently, appeared in 
the fifth volume of the Dublin Medical Jounral :— | 

Catherine Gibbon, aged 12, admitted into St. Vin- 
eent’s. Hospital, January 23, 1840, labouring under. 
morbus coxe on left side ; she i 18 not a very health 
looking girl—her countenance is pales-her skin thin 
and clear, and her eyes blue. : 
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its superiority over the former methods of treatment— 
the profession is altogether indebted, I need hardly 
observe, to our talented fellow-countryman, Doctor 


O’Beirne ; and, indeed, if I-had no further evidence | 


than this single case,.l would almost venture to say, 
that if the mercurial plan of treatment was resorted 
to sufficiently early,.its beneficial effects would be 
soon apparent in the great majority of cases of a si- 
milar description. 

The symptoms of the first stage of morbus coxe 
were so characteristic in this patient, upon her ad- 
mission, that I almost disbelieved her friends when 
they stated that she had been able to run about a 
fortnight previous to their applying to the hospital. 
It was as well marked a case as I had ever seen of the 
disease ; and, when we contrast the happy effects pro- 
duced by the administration of mercury in this pa- 
tient, with the result of former methods of treatment, 
in similar eases, which too frequently ended either in 
permanent deformity or in loss of life, we must. al- 
low it to be animportant improvement ; and we must 
acknowledge that the profession is under very ¢on- 
siderable obligations to Dr. O’Beirne, for having, I 
might almost say, placed such a powerful resource in 
our hands. From the rapidity with which the symp- 
‘toms yielded, and from the known specific effects of 
mercury upon membranous inflammation, I am in- 
clined to think that hip-joint disease: may commence 
as inflammation of the synovial membrane covering 
the articular cartilages, and this appears to be the 
view which Mr. Carmichael takes of it. If the carti- 
Jage, lining the acetabulum, or covering the head of 
the femur, were the primary seat of the disease, it ap- 
pears to me to be unlikely that the progress of the 

complaint could be so readily and so quickly arrested 
by internal remedies. vb 

Since Dr. O’Beirne’s communication appeared, se- 

. veral cases have been fiublished in the medical jour- 
nals, in which his practice has been followed with ad- 
_ vantage. Lisfranc tried it upon an extensive scale at 
La Pitié ; and as the French surgeons are not in ge- 
neral over anxious to acknowledge their obligations 
to British surgery, and are frequently slow in adopt- 
ing their improvements, his opinion upon the subject 
- is entitled to considerable weight. 


In the Gazette Medicale for the year 1835, he has. 


given the details of several cases of disease of the 
knee and ankle joints, which he treated upon Dr. 
O’Beirne’s plan, with the efiect of completely reliev- 
ing the nocturnal pains, dissipating the inflammatory 
symptoms, and shortening the treatment. 
“The salivation once set in, (says. Lisfranc,) the 
- pain disappears as if by magic, and this, perhaps, is 
one of the therapeutic methods in which the relation 
of cause and effect, between the remedy administered 
-and its results, is the most incontestible, on account 
of the rapidity and constancy with which this result 
‘is manifested.” 
“If we compare (he continnes,) this new method 
with the old, we must confess that, in acute cases, it 
- produces immense advantages; the incessant pains, 
and the irritability of the tumor, which required often 
- four, six, or even ten months to dissipate, here yield 
in a few days, and do not return. The patients are 
- also spared the loss of strength, produced by frequent 
sanguinous emissions; finally, the latter frequently 
fail to relieve the patient from the pain which keeps 
him constantly awake; and, hitherto, the calomel has 
constantly succeeded. In one patient, the pain was in- 
tolerable, and resisted every means—salivation brought 
on in’a few days dissipated it. instantaneously, wit 
every other inflammatory symptom.” 
- Dr. O’Burrne said he should be guilty of affecta- 
tion, if he did not express candidly the pleasure he 
felt on this occasion; in the first place, on seeing a 





public confirmation of the value of the practice 
alluded to—and, in the next place, in receiving the 
kind support of Dr. Bellingham’s testimony. Not- 
withstanding the success of the practice in the hands 
of Lisfranc, of Mr. Carmichael, and of Sir. Philip 


/ Crampton, who'speak of it in the: highest terms, it is 


still, comparatively speaking, little known in England, 
He received very lately a letter from a friend in 
Gloucestershire, in which he mentioned the success 
of the plan in two cases, but observed. that it was 
quite unknown there, and had excited the surprise of 
his colleagues. It was known to a few persons in 
London, but the practice was by no means general ; 
and it was on this account he felt so much indebted 
to Dr. Bellingham for the additional publicity he had 
given to it, by bringing it before the society. He 
would beg leave to offer a few observations on the 
subject before he concluded. There were some points 
of difference between himself and Lisfranc. It was 
some time since Dr. O’ Beirne had read five lectures 


|of his published in the Gazette Medicale, in one of 
which he considers it rather extraordinary that. Dr. 


O’Beirne should have succeeded without counter-iryi- 
tation, particularly in affections of the knee-joint. On 
another occasion he should take an opportunity of 
replying to M. Lisfrane’s objections, and would 


}merely observe, for the present, that many of the 


cases that M. Lisfranc had treated as ulceration of 


the cartilages were nothing more than rheumatic af- . 


fections of the joints. With respect to the original 
seat of the disease, there appeared to be a difference. 
of opinion between Mr. Carmichael, Dr. Bellingham, 
and himself. He thought that the synovial mem- 
brane and the cartilage might be simultaneously af- 
fected, and that, in all cases, he believed the cartilage 
was always and primarily affected, and in many in- 
stances without synovitis. It might appear extraor- 
dinary to say that the disease could commence in the 


| cartilage without. any affection of the synovial mem- 
| brane, but he was one of those who professed that 


opinion, and in this he was borne out by pathology, 


| the practical opinion of Sir B. Brodie, and the theory 


of Mr. Key. With respect to the treatment, Dr. 
O’Beirne said he seldom or never applied leeches or 
cupping glasses: he trusted to the use of mercury, 
and when a decided effect on the mouth was produced, 
he applied blisters behind-the trochanter. . He also 
kept the patient three or four weeks at rest. in the 
horizontal posture, and gave him half a pint to a pint 
of the compound infusion of sarsaparilla daily, with 
full diet. ‘a . | 
Professor Porter said he had not heard the entire 
of Dr. Bellinghain’s case, and it didnot, perhaps, become 
him to stand up to make any comments on it; but he 
thought it was necessary to have an accurate patholo- 
gical notion of the nature of the disease. He wished 
to know something of the origin of the complaint in 
this case, and whether it commenced as synovitis or as 
ulceration of the cartilage. For his own part he had 
no doubt that mercury possessed a singular efficacy in 
synovitis : it had been tried in such cases at the Meath 
‘Hospital with success, and no one was more anxious 


than he was to bear testimony to the merits of Dr.. 


O’Beirne’s plan of treatment. Dr. O*Beirne, how- 
ever, had asseried that ulceration of the cartilages was 
the primary affection, and that in such cases mercury 
was as effectual as in cases of synovitis. Now, he 
begged leave to state that this did not :agree with their 
experience at the Meath Hospital: for in cases ac- 
companied by. ulceration of the cartilage, mercury 
had not proved so decidedly beneficial. He agreed 
with Dr. O’Beirne that ‘counter-irritation was not 
called for in the early stage of the disease, but differed 
from him as to the benefit likely to be derived frem, 
mercury where there was ulceration of the cartilages, 
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He had at that time a severe case of ulcerated carti- 
lage in a young female, who had been subjected to a 
course of mercury without any benefit ; indeed, he 
thought she had been made worse by it. 
spect to the origin of the disease, Dr. O’Beirne had 


referred to Mr. Key’s opinion, as ¢orroborating his: 


own. If he understood Mr. Key aright, his opinions 
were rather opposed to those of Dr. O’Beirne. In 
reference to the vascular tufts observed on the syno- 
vial membrane, and which are supposed to be the 
cause of the absorption of the cartilage, Mr. Key 
seems to support the opinion that the disease origi- 
nates in synovitis, and not in ulceration of the carti- 
lages. It would be of great advantage that practi- 
tioners should have correct ideas on the subject, and 
know whether the synovial inflammation was primary 
or secondary. 

Dr. O’Brrrne observed that Professor Porter had 
denied the curative powers of mercury in eases where 
there was ulceration of the cartilages, and according 
to him there were two kinds of hip disease, one con- 
sisting in synovitis, another in ulceration of the car- 
tilage. If there be two kinds, what are the diagnostic 
signs in each? 

Professor Pornter—lI said we had good evidence 
to shew that it was successful in synovitis, but that it 
was not so beneficial where there was ulceration of 
the cartilages. 

Dr. O’Berrne said that he was of the same opinion 
as Sir B. Brodie, who stated that there was ulcera- 
tion of the cartilages in every case of hip-joint disease. 
Synovitis might occur without pain; or, if there was 
pain, it was not exacerbated at night ; but in hip-joint 
disease there was invariably severe pain when the ar- 
ticular surfaces were pressed together, and that 

ain was subject to great nocturnal exacerbations. 
‘After all, however, the question at issue was, one which 
could not: be decided by ocular evidence. Neither 
can we infer that the synovial: membrane. has been 
‘primarily affected, because we find.marks of synovitis 
-after death. The fringes or venous tufts found on 
the synovial membrane, it was true, afforded evidence 
of morbid action, but Dr. O’Beirne was not, on this 
account, disposed to admit that the whole sheet of the 
synovial membrane was engaged, or. in a state of in- 
flammation. The two principal symptoms of kip-joint 
‘disease, characteristic of ulceration of the cartilages, 
were, pain produced. by pressing the articular sur- 
faces into contact, and greatly increased pain at night, 
‘and these symptoms had been present in cases treated 
with mercury. ‘eit sg 

Professor Porter said that Dr. O’Beirne had ad- 
‘duced no proof of ‘ulceration of the cartilages in the 
“ease under consideration. 

The Cuarman said he believed, according to Dr. 
Bellingham’s statement, there were nocturnal pains, 

-and paius in bringing the articular surfaces into con- 
tact. 

Professor Portrer—But surely Dr. O’ Beirne does 
not mean to say, that pressing or rubbing an inflamed 


synovial membrane against another, will not cause. 


in? 

Dr. OBrrrne—You cannot rub the. surfaces 
against each other; four the effusion into the joint will 
prevent it. a3 

Professor. Porter— Here again we are at issue. I 
wish we could arrange this matter satisfactorily, in a 
pathologieal point of view, and say in what cases mer- 
‘ cury would be really. beneficial ; for we have evidence 
' to show thatin ulceration of cartilages, mercury is not 
so'valuable as in cases of synovitis. 

Dr. O’Berrne—You will not deny that there is 
ulceration of the cartilage in hip-joint disease? You 
- say, how are we to know when it is present? I ask 
you, are there nocturnal pains in. pure synovitis ? 


With re-| 


-latter. 


‘deal of difference with respect to treatment. 


fection. 





Professor Porter—If it be at all connected with - 
a venereal taint in the constitution. 

Dr. O’Berrne— We are not now discussing a case 
or adisease connected with a venereal taint. 

The Cuarrman observed that he thought the use 
of mercury advantageous in synovial inflammation, 
but Dr. O’Beirne thought it might be employed in all 
cases of hip-joint disease. _ The question to determine 
was whether mercury was as valuable in chronic ul- 
ceration of the cartilages, as in cases of scrofulous 
inflammation, in which Dr, O’Beirne had employed it 
with success. 

Dr. BeLtiincuam observed, that with respect to 
pain in cases of morbus coxe, it was often more 
intense at the knee than at the hip, and he considered 
the circumstance of pain being felt at a part remote 
from the actual seat of the disease, as being also a 
diagnostic mark of affection of the cartilage, although 
not mentioned by either Professor Porter or Dr. 
O’Beirne. He was sorry Professor Porter was not 
present when the case was read. 

The Cuarrman observed, that with respect to the 
treatment of morbus coxa, the late Mr. Macnamara 


| had employed calomel and opium. 


Dr. O’Brirne said Mr. Macnamara was present 
when he first communicated his mode of treatment to 
the society, but did not make any observation on the, 
occasion. 

The Cuairnman said he believed Mr. Macnamara 
did not give calomel and opium so as to produce sa 
livation. te 

Professor Portsr said the credit of an improvement. 
in practice was due, not to the person who first in- 
troducedit, but tohim who brought it to a state of per- 
fection. He was quite certain that Mr. Richards had 
employed mercury. ee 

Dr. Houston said that Dr. O’Beirne had the merit * 
of having first published this mode of treatment, but 
he believed he was not the first that introduced it, 
He had notes of a clinical lecture delivered several 
years back by Mr. Colles, in Steeven’s Hospital,.-in 
which he recommended the use of mercury in acute 
synovitis, and stated that if it did not produce the de- 
sired effect at once, it should be given up. At the 
same time, he was quite willing to admit that Dr. 
O’Beirne had the merit of having brought it first. 
publicly before.the profession. With respect to the 
pathology of the disease, he differed from Dr. 
O’Beirne. He did not think it. impossible that the 
disease might commence in ulceration of the carti- 
lages, but he believed it to be extremely rare : indeed, 
where it is acute in its course, the two affections are 
necessarily combined. He believed that nineteen out 
of twenty cases of merbus coxze commenced in syno- 
vitis—that the case brought forward: by Dr Belling- 
ham was one of synovitis, and that it was on this 
account the mercury had proved so-efficacious. _ If it 
were synovitis, with ulceration of the cartilages, the 
treatment pursued might be beneficial for the former, 
but he doubted whether it would be so good for the 
In scrofulous inflammation of the hip joint, 
he thought the character of the disease made a great 
Where. 
the disease was very acute and likely to run on rapidly 
to abscess, he thought mercury might be employed 
with advantage; but he had not the same confidence 
in its powers where it began as a slow and chronic af- 
He questioned much, although he had no. 
positive fact to state to the contrary, whether mer- 
cury could be useful in the latter case; but he was 
quite ready to admit its value in synovitis, provided. 
there was nothing in the patient’s constitution to con. 
tra-indicate its employment. | - . 

Dr. Greocnecan said that before the question as fo 


& 


treatment could be decided, it would be necessary to. 


‘acute’ synovitis. 
diving on Summer-hill : 
che had flattening of the nates—fullness’ of the groin 
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ascertain whether there were any diagnostic marks of 
ulceration of the cartilages. Dr. O’Beirne had enu- 
merated those marks, but they were rejected, yet none 
others were offered in their place. 

Dr. O’Brtene said that with respect to Mr. Colles’s 
claims to the merit of having introduced the mercu- 
Fial treatment, they had been unsuccessfully urged 
before at a meeting of the society. {t did not appear 
that he had ever used mercury in hip-joint disease.’ He 
(Dr. O’B.,) had attended Mr. Colles’s lectures from 
1805 to 1810, and had never heard him speak of the 
practice alluded to. From 1819° to 1834, when he 
published on the subject, he had often met ‘Mr. C. in 
consultation on cases of morbus coxe, and never had 
known him to advise the use of mercury. Mr. Colles 
had never to that moment laid claim to it, if he had 
any, he would have come forward and asserted it, and 
until he did so, he (Dr. O’B.) would take no further 
notice of such a claim. | He was glad to find that so 
many claimants were in the field, but there was some- 
thing extraordinary in their being brought forward 
after such a number of years, and just when the prac- 
tice was found so effectual. “But to put an end to all 
such claims, he had only to refer to one of the main 
principles on which he had used mercury in this dis- 
ease, for that principle is admitted to be both sound 
and original. In addition to what had dropped from 
Dr. Geoghegan, he would refer to facts, and begged 
that gentlemen would refer to their museums. In the 


bones of persons who have laboured under hip-joint | 


disease, they will find the ‘points where ulceration of 
the car tilage had existed, marked by a: porcellanous 
deposit. Gentlemen might doubt his opinions, but 


they were also the opinions of one who had written 
» by far the best work on the subject—Sir B. Brodie. 


The CuarrMan thought that in the work alluded 
to, Sir B. Brodie had given his opinion dogmatically. 
As to the treatment, there was no doubt that the merit 
of it belonged to Dr. O'B.—-and as to the principles of 
the treatment, two physicians of this city had acted 
upon one’ of them, by using rapid mercurialization 
for the discussion of incipient pulmonary tubercles. 

Mr. Hamirron said he wished to mention the re- 
sults of two cases as they proved the remarkable 
efficacy of Dr. O’Beirne’s plan of treatment. One of 
these was certainly a case of scrofulous disease of the 
joint, that is that peculiar affection of the hip-joint 
which commences in the bone. and afterwards extends 
to other’ structures. The first case was. that of a 
young lady who, without any known cause, was ob- 
served to-walk lame. 
was seen. by Sir P: Crampton, and exhibited ail the 
symptoms of morbus ‘coxe. Under the use of cup- 


ping, mercury, and blisters, the disease soon gave way 


and she recovered completely. | Perhaps this might 
be regarded as a case of synovitis, for, with the excep- 
tion of slight uneasiness and stiffness in the joint, 
accompanied by elongation of the limb and’some pain 
at the knee, she did not appear to suffer much, ‘The 


ease, however, had made its:appearance ina very insi- 


dious manner, and without any marked symptoms of 
The other case was that of a’ boy, 
when seen by: Mr. ‘Hamilton, 


elongation of the limb—pain on pressing the. arti- 


-cular surfaces of the joint together—and pain at the 


eated with mercury: and blisters, 
‘ec id twomonths. He is at present quite 
"e “igi eheajng of the affected limb to 
re on ith, Mr. Hamilton thought 
See of the disease: in this 








Fourteen days afterwards she 
bowels and kidneys acted regularly, 


s&have been some destraction | 
15 fede to account for the short- 4 


munication fede a gentlbade residing it in the country, 

Mr. Gray, of Galway. It related to a very ingenious 
contrivance for reducing dislocations of the shoulder- 
Joint, and was accompanied by an illustrative drawing. 
It consisted of a shield formed of strong sheet iron, 
and adapted to the side, so as to make the requisite 
counter-extension. The remaining portion censisted 
of a bar of iron 26 inches long, of which the last four 
inches stood at right angles to the rest, and permitted 


a screw to pass through, near to its extremity. The 


arm rests on the bar, which’ can be moved in every 
direction ‘by means ofa ball and. socket joint con- 
nected with the shield... Extension -is,.effected by a 
bandage passed round the arm above the elbow, and 
then attached to a hook on ‘the end.of the serew which 
passes through the perpendicular part of the bar,.and 
is moved by anut. The advantages of the apparatus 
were, that while any degree of extension and counter- 
extension’ could be made, the arm may. be. moved in 
every direction. . The inventor had employed it with 
success in cases of dislocation of the shoulder-joint, 
some of which were of considerable. standing, and 
thought that with some modifications it might be ap- 
plied to dislocations of the. hip-joint. 

Several members praised the ingenuity. of the con- 
trivance, and examined the drawings of the appa- 
ratus with much interest. 


Dr. Benson said.that before the meeting apie de 
he would briefly relate the case of aman named: ‘Hugh 
Kennedy, who had died lately in the Gity of Dublin 
Hospital. On examination after death, phenomena 
of rather unusual occurrence. were observed. On 
opening the cranium a large quantity of serous fluid 
was found between the dura mater: and the.upper sur- 
face of the brain, enclosed in the sac. of the arach- 
noid membrane. There was no fiuid in the ventricles, 
and the brain was quite healthy throughout. . The 
man was a labourer about 46 years:of age... The oc- 
currence of an hydrocephalus. limited to the surface 
ofthe brain, Dr. Benson thought. to. .be unusual at 
this period of life... He had no paralysis nor any of 
the usual symptoms of hydrocephalus with the excep- 
tion.of a degree of stupor or lethargie drowsiness for 
the space of four or five weeks before death. He had 
a bloated: look and a considerable degree of turges- 
cence of the veins of the neck, face, and. head, but no 
oedema any where, and no extraordinary pulsation of 
the carotid or temporal arteries. . All his. motions 
were languid, and he spoke slowly but rationally, and 
seemed to have the full enjoyment of his senses. -The 
He never com- 
plained of pain in the head, nor, had he any tender- 
ness when pressure was made over the scalp. The 
case was first looked upon as.one of simple venous 


-congestion, and treated as.such .with. cupping at the 


back of the neck, blisters, enemata, and sinapisms to 
the calves of the legs... After some time.a degree of 
reaction took place, followed by.cerebral,excitement, 
and then his head was shaved and, leeches applied. 

After some time he again fell into a kind of stupor, 

with mental aberration, and refused to take either 
food-or medicine. He thought there was a conspiracy 
to poison him, and would eat nothing when. offered, 

but he used to get up at night.and steal a portion of 
the food given to the patients.in the same ward.. It 
was then ascertained that he had, some.months be- 


fore, received a severe contusion of the head, and Dr. 


Benson thought it necessary to put him, under the in- 
fluence of mercury, suspecting organic disease of the 
brain or its: coverings. ‘This’was done by means of 
friction. After’some time diarrheea set,in, and went 
on in spite of every remedy, until he sank, from ex- 
haustion.. He never had convulsions, except a very 
slight attack before his death, which was so little ap- 


at 


sion.” , After death the thoracic viscera were found! 


_and inserted into the meatus, provided the hemorr- 


‘ 


parent, that.the nurse ternied it. ‘an internal convul-’ 


healthy, and there was nothing remarkable in those 
of the abdomen, with the exception of increased vas- 
cularity of the mucous membrane of the intestines. 
The chief thing observed was the alteration already 
alluded to; viz.: an effusion of serum into the arach- 
noid sac on the surface of the brain, but not into the 
ventricles. Besides this, there was no affection of 
the brain or its membranes, and the arachnoid was 
quite transparent, bs , L 

Dr. Houston said the case detailed by Dr. Benson, 
reminded him of a preparation in the museum, which 
he looked upon.as unique. On removing the skull of 
a subject, brought into the dissecting-room, a bag of 
clear serous, fluid about four or five inches in length, 
and, about three and.a half in breadth, was found in 
the upper surface of the brain. It was of an oblong 
shape, and attached by its four corners to the under 
surface of the dura mater, but there was no mark of 
disease about it or in the membrane to which it was 
attached, It was so full, that it had made a depres- 
sion on the surface of the brain. It was a variety of 
external hydrocephalus of a very peculiar nature, and 
was in all probability congenital. The man appeared 
well formed and healthy in every other respect, and 
there was nothing abnormal in the brain itself, except 
the compression of, its surface. 

The CuarrmAn said he had seen several cases of 
serous, sacs on the surface of the brain, accompanied 


by remarkable atrophy of one of its hemispheres and. 


generally attended with a contracted state of the 

hand of. one side. Some cases of this description 

have been detailed by Cruveilhier ; but he thought 

the interesting case brought forward by Dr. Benson 

differed from those as well as from Christison’s. 
Meeting adjourned. 


CASE OF HEMORRHAGE FROM THE EAR. 





TO THE EDITORS OF THE MEDICAL PRESS. 


GENTLEMEN,— Thinking that the following case, 
which [ received a few days ago from a highly intel- 
ligent and successful’ practitioner, Mr. Leeper, of 
Clogher, in the county Tyrone, would be interesting 
to the readers of your valuable Journal, both on ac- 
count of its novelty, and, in my opinion, the difficulty 
of perfectly ascertaining its cause, I hope you will be 
good enough to insert it.— Your obliged, 

R. MALCOMSON. 





Mr. Leeper -writes thus :—‘I was called, a few 
nights ago, to attend a_ man under the following cir- 
cumstances:—He had been awoke in the night by 
something wet trickling down his face. On awaking 
his wife, she found him drenched with blood, and it 
pouring rapidly from hisright ear. When I arrived, 


he was fainting from loss of blood, and the quantity | 


lost was most appalling: He did not complain of any 
pain in the ear, but said he had felt a throbbing in it 
for the previous fortnight. He hadvalso, about four 
months ago, severe inflammation of the eye, which 
ended in its destruction, notwithstanding the use of 
the most active measures—as mercury, bleeding from 
the temporal artery, &c. Ever since this period he 
has had severe headache, particularly in the right 
side of his head, but his hearing remained perfect. 
The hemorrhage ceased on his’ fainting, and I left a 
pledget of lint, directing it to be dipped in the com- 

ound tincture of benzoin, and ‘spirits of turpentine, 


chage returned, and that sufficient pressure should be 
used to prevent the escape of the blood. | The bleed- 
ing did return on two occasions, and was arrested by 
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these mieans. 










On the third occasion, however, while 
Pee the same applications, the temporal artery 
burst at_the spot where he had been bled in it, four 
months before, for the inflanimation of the eye, and 
which was now perfectly cicatrized. I was called 
afresh, and found him faint and exceedingly reduced 
by the, excessive loss of blood. The ordinary bandage 
upon the temple, with a pad of the course on the 
artery, again arrested the hemorrhage, which had 
left him now nearly bloodless, his pulse being exceed- 
ingly small, quick, and easily compressed. The rup- 
ture on the artery proved very averse to healing, and 
seemed disposed to let out the few remaining drops 
circulating in his system—this being probably occa- 
sioned by the reparative powers of ‘the constitution 
having been overcome by the excessive loss of blood. 
However, on my applying nitrate of silver to the wound, 
which had a very unhealthy appearance, an eschar 
formed, under which the part healed. A large quan- 
tity of matter was also discharged freely from the ‘in- 
ternal ear through the meatus ‘auditorius externus. 
My patient being in this weak state, I early com- 
menced the supporting system, allowing him light 
food, ‘as sago, arrow-root, beef-tea, together with 
small quantities of wine, and, Iam happy to say, ‘with 
the very best effects, as he daily gained strength, and 
Thope will soon ‘he completely recovered.” 

Mr. Leeper concludes by asking—“' Was ‘it inflam- 
mation, preceding the formation ‘of matter, which 
produced either increased action or congestion in the 
vessels, so as to account for hemorrhage from the 
ear?” And again—“ How can ‘we account for the . 
force of the circulation, ina man so’ exceedingly re- 
duced, forcing open acicatrix of four months standing ?” 

_ Now, in answering these questions, ‘and ‘particu- 
larly the first, I think it would have ‘materially as- 
sisted, had it been possible, to ‘have perfectly ‘ascer- 
tained whether the blood was arterial or venous. 

_ One of three causes, I think, maybe assigned ‘for 
the hemorrhage :— 

Ist. The supposition which’the gentleman ‘who at- 
tended the case, makes, viz., that inflammation had 
been going on for some time, which had occasioned 
such congestion of the small vessels of the éar,’as to 
produge laceration of them, and consequent flow of 
blood into the tympanum, which made its way through 
the membrana tympani, and so externally. 

2dly. It must be known to every one acquainted 
with the anatomy of these parts, that the internal ca- 
rotid artery passes along the side of the tympanum, 
separated only from it bya thin lamina of bone, often 
cribriform in the young, and ‘sometimes wanting in 
the old. Now, the coats ‘of ‘this artery ‘may have 
been diseased in this situation, causing it to‘give way, 
the blood passing into the tympanum, and so through 
the membrana tympani, as in the preceding supposed 
case. : ae se 

3dly. Anatomy may teach us'the possibility, at least, 
of another cause. As the lateral sinus grooves deeply 
the internal surface of the mastoid portion of the 
temporal bone, so that if-a slight absorption of this 
portion of bone should occur; the blood would make 
its way through the mastoid cells into the tympanum, 
and so, externally, as in the foregoing cases. 

_. The uneasiness in the organ, precéding the hemor- 
rhage, and the suppuration following it, adds a great 
deal of weight to the first ‘supposition; while, on the 
other hand, as I have before'hinted, the fact of the 
temporal artery bursting, at the time of the pressure 
on the meatus externus, would go ‘to favour the se- 
cond conjecture. The rationale being, that from the 
effects of inflammation, or some form of disease the 
blood was prevented from passing up to the brain ; 
and when hindered, in its. new-found path, through 
the ear, by the pressure applied externally, a larger 
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quantity had necessarily to circulate through the 
external carotid, thus producing laceration of the 
cicatrix. 
As to the third conjecture, I know of nothing that 
can be Rromene te forward in favour of it, emeep its Roe 


sibility, owing to the anatomical construction of the 
parts; and as to whether any of these conjectures are 
true, and if not, what is the true solution, T shall 
leave to the numerous and intelligent readers of the 
NEP SAE EAEPE 
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The accidents were—lIst, a compound dislocation of 


Own “the face of a quarry,” with a crow-bar in his hands. 


the right ankle joint in a man, who fell about 20 feet. 
The lacerated wound was five inches long ; the 


ligaments on the outer side of the joint completely separated, and the foot so much turned in, that the inner 


ankle protruded beyond the foot, anda portion of the cartilage was removed by coming against astone. 


A portion 


of the astragalus required to be removed by Heys’ saw, before reduction could be completed; there is some 


motion in the joint, and the patietit has a useful foot.—The second was a wound of the eye-ball, which.oc- 
curred when a number of children were at play, by one throwing a sharp piece of broken delf at another. 


A portion of the iris protruded through the wound, 
caustic. 


The eye is free from pain, and retains its shape, though blind. 


which was touched every third day with a pencil of 
The name “ Armfall” is the 





popular and appropriate one for inability to raise the arm, arising from rheumatism of the deltoid muscle. 
The successful treatment consisted of repeated blisters, or Tartar Emetic plasters, with Colchicum, and 





small repeated doses of Calomel or Blue Pill. 


One cancerous breast, and one cancerous lip were re- 


moved, which, with the excision of a portion of the astragalus as above, were the only operations of conse- 


quence during the year. 





Stomach was the cause of sudden death in one of the 
Hollywood Dispensary, Ist January, 1840. 


Of the three fatal cases under the head Inflammatory diseases, there were two 
of Pneumonia, and one of Inflammation of the Heart, 





a consequence of Scarlatina. 


Perforation of the 
cases of Fever. ‘ 


R. O. M‘KITTRICK, Surgeon. 








OBSERVATIONS ON OXYMEL ZRUGINIS OF 
THE PHARMACOPGIAS; 
(FORMERLY MEL ZGYPTIACUM};) ITS TOTAL INERT. | 
NESS ; AND ON A METHOD OF RENDERING IT ENER- 
GETIC.—BY M. DONOVAN, ESQ. 


This preparation has been, and still is, a favourite 
with many. The character given of it is that it is 
stimulant and escharotic ; that it is active in removing 
fungous flesh; and that it is an excellent detergent 
for venereal ulcers in the throat. 

The influence of imagination is,no doubt, very 
great in medicine, as in all other branches of know- 
ledge. It was known that verdigris is an escharotic ; 
that verdigris is used for preparing the oxymel eru- 
ginis; and, ergo, oxymel zruginis must be an escha- 
retic. Ihave heard of surprising effects produced 
by this preparation; indeed, I thought them very 
surprising, knowing, «s I did, that there is no escha- 
rotic ingredient present in it; that, in forming it, the 
constitution of the acetate of copper is totally sub- 
verted, and all the copper removed; that oxymel 
zrtginis is merely a mixture of vinegar and honey ; 
and that we need not entertain any of those apprehen- 
sions, expressed by some writers, concerning the dan- 
gerous consequences which may result from its being 
incautiously swallowed, when used as a gargle. 

In commenting on this preparation, during my lec- 
tures, delivered, many years since, at Apothecaries’ 
Hall, when I was Professor of Materia Medica at 
that establishment, I stated that when honey and the 
acidulous acetate of copper are mixed in the cold, no 
action results; but that when the mixture is boiled, 
the acetate.of.copper |is decomposed, and the copper, 
precipitated, in the metallic state, in the form of a red’ 
fine powder. ‘Subsequent experiments, made by 
others, have proved that I was right. Oxymel eru- 
ginis, thus prepared, has no taste of copper, and none 
of the qualities of a cupreous solution, 

Amongst other trials, I unsuccessfully endeavoured 
to discover traces of copper in it by means of am- 
monia: but, as the application of this test was liable 
to objection, in consequence of the deep colour of the 
oxymel, I made the following experiment :— 

A quantity of filtered oxymel eruginis was boiled 
to dryness, and the residual mass incinerated, and 
lixiviated with liquid ammonia. The liquid did not 
acquire any blue tint, although copper, even in the 
metallic state, if finely divided, as it must have been, 
were it present, would have produced this effect. It 
is true that when oxymel eruginis is newly prepared, 
the copper, although reduced to the metallic state, is 
so minutely divided, that it floats, imperceptibly, in 
the viscid liquor, and would then give evidence of its 
presence, if the preparation were submitted to an ex- 
‘periment similar to the above. But, if time, sufficient 
for the total subsidence of the reddish powder, (which 






is metallic copper,) be allowed, the results will be as 
above described. 
The name, oxymel eruginis is, therefore, an utter 


‘misnomer, as there is no erugo eris present in the 


mixture, nor, indeed, any other ingredient beyond ho- 
ney and vinegar. 

It is easy, however, to prepare a true oxymel eru- 
ginis, one possessed of escharotic powers, mild or 
powerful, as we please, certain in its effects, and al- 
ways of the same strength. The process is as fol- 
lows :— . 

Boil half an ounce of finely powdered verdigris in 
half a pint of distilled vinegar, to one half. When 
cold, filter and mix the solution, with. double its 
weight of old solid honey, and preserve the mixture 
for use. : 

Here there is no precipitation of copper in any 
state, because no heat has been employed. The pre- 
paration is of a brilliant green colour, and preserves 
all the powers of acetate of copper, well known to be 
not inconsiderable. 

The consistence of this preparation is a little less 
than that of.asyrup or ahoney: but no inconvenience 
results ; no fermentation can take place; and there 
is no risk of spoiling from dilution. 


TO CORRESPONDENTS, 


Communications received from Dr. Blood, (Co- 
rofin,) Drs. M‘Mullen, (Cork,) Creswick, (Chester- 
field.) Gore, (Limerich,) Layng, (Kanturk. ) 

A post-office order, for 13s., bearing the Sligo post- 
mark, but not containing any name or indication of the 
sender, has reached us. .We shall feel obliged by. our 
correspondent informing us as to his address, in order 
that the money may be placed to his account. 
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THE MEDICAL CHARITIES, 


Tue readers of the Mreprcau Press will not need'to 
be reminded of the many warnings which we have 
given, as to the fate impending over these institutions, 
The intrigues of half a dozen interested individuals, 
working ‘upon the jealousies of a small portion, and 
upon the medico-political ignorance of the mass, ‘of 
the profession, have hitherto caused our predictions to 
be disregarded, and now when ruin has commenced 
to enter their dwellings, our brethren, with a few 
honourable exceptions, are contented to look on in 
childish terror, and with more than childish imbecility. 
Long before we entered upon our editorial existence, 
and constantly since, we have laboured to shew that 
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the failure of the medical charities’ bill of 1838 ha- 
ving left the institutions without any special govern- 
ment, protection, or provision, the necessary conse- 
quence must be the failure of all voluntary -subscrip- 
tions and assessments for their benefit, directly upon 
the establishment of a compulsory poor rate. That 
rate has not yet been established ; but such an effect 
has the bare expectation of it, upon the charitable, 
that from all parts of the country we daily hear of 
the approaching dissolution of some hospital or dis- 
pensary. The catastrophe of the Cork North Infir- 
mary will ‘be fresh in the memory of our readers; as 
well as the petitions to be saved from ruin, by being 
placed under the ‘controul of the poor law commis- 
‘sioners, which have -been adopted by the guardians of 
that establishment, and by those of the.dispensary.of 
the same city. The ‘Navan Fever Hospital has also 
lately been tn extremis, and in.a_letter.of the 14th uit., 
now before us, and coming from one of the most de- 
servedly popular and ‘influential practitioners in the 
south of Ireland,. we find the following passage :— 

“ Our hospital and dispensary. are now closed from 
want of funds, and we lost our. annual presentment 
from the neglect of our managing committee, or ra- 


ther because the presenting sessions for the ensuing 


spring assizes were-holden last October, three months 
earlier than usual; so that had we even known ofit our 
subscriptions could not have been collected, so slow 
do they come—the poor here’are in a sad state in con- 
sequence.” -In the county of Roscommon, as may 
have been seen in the Press of February 19, a gene- 
ral attack was contemplated upon the presentments 
of all the dispensaries; we have not.as yet heard with 
what success: and in Clare a similar movement has 
been:attempted. To the. latter we. shall.again have 
gccasion to.refer, before-we conclude our present re- 
marks. any? 

All these assaults upon the daily bread of our pro- 
vincial brethren are, however, but affairs of out- 
posts. Let it not be forgotten, that six pence of poor- 
rate has not yet been levied, and let those who are 
concerned estimate, from the effects produced by its 
apprehension, those which are likely to result from 
its actual pressure. No man, need suppose that his 
case is different from that of -his-neighbours, or that 
any security. which ‘he may have ‘hitherto enjoyed, is 
at all likely to be-continued. .The dispensaries and 
-fever hospitals-have beem the. first:attacked, and,will 
probably be: the ‘first -utterly destroyed ;..but: unless 
‘some-exertion-be .used,. the. infirmaries will not long 
be permitted to.survive.them. © It-may be.said. that 
without a distinct alteration of the law, these. latter 
institutions cannot .be thrown: overboard—their. pre- 
sentments must be passed. . Such.is no.doubt, the.law, 
“but let-us’entreat-our:brethren-to:consider-for--a-mo- 
ment their actual not their legal position—their exis- 
tence depends’upon'the sense universally entertained 
of the importance and necessity of their services, 
It is now obvious.to_every.man,.and enforced upon 
hig) 'feelings“as:well as’ his judgment by. daily expe- 
-rience,-that if-a-peasant. or an-.artisan be unfortunate 
enough to-have his head. or his leg broken, he must 


absolutely ‘perish,..were it not for, the.refuge. afforded | 


-him-in the county infirmary; and consequent upon, his 


destruction. must.-be. that..of: his: wretched family. , 


-‘ With these convictions few. are so brutal.as to deny to 
the infirmary. the necessary support. Such is the pre- 


sent state: of matters ;. but when a poor-house is pro- ; 


vided. for. the beggared , family, and: out-door medical 
relief (now. an ineyitable.measure,) is. supplied to.the 
maimed ~peasant,..and when, the rate-payer. is. heayily 
‘taxed for these purposes—will. the same opinion, then 
be entertained as to: the.necessity of the, infirmary ? 


‘We unhesitatingly..answer—it; will not. _;And. we. 


equally. unhesitatingly.tell the infirmary surgeons that 
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the result of this change of opinion, will be the cut- 
ting down or total rejection of their presentments at 
the sessions. The doing so wiil be illegal; but who 
is to contest-the matter? .Can the surgeons maintain 
half-yearly suits for the maintenance of their rights ; 
or will the courts support them in. the assertion of 
them? Let us not, for an instant, be misunderstood, 
or thought to hold the opinion that the importance 
and necessity of the infirmaries, or other medical 
charities will be diminished by the operation of the 
poor-law. We distinctly say they will not. Their 
proper operation is in the relief of the industrious 
poor, when suffering from accidental inflictions—that 
of the poor-law isin the relief of the utterly desti- 
tute. We maintain that instead of being diminished, 
the necessity for these charities will be really in- 
creased by the introduction of this statute. 

If this measure be designed to serve any purpose 
beyond that of providing places for agitators, that 
purpose must be ‘the elevation of the physical and 
moral condition of the peasantry—by raising them out 
ofthe struggle for: mere,brutal existence, lifting from 
their.minds thedebasing dread of starvation, and _per- 
mitting their hearts to expand under.the.cheering in- 
fluence .of a prospect of independence, attainable 
by,their own exertions. For the accomplishment. of 


such a purpose, the workhouse alone will not suffice. 


In it the destitute pauper.ought.and will find a re- 
source against actual starvation; but it will be no 


protection against the thousand shocks to which flesh 
As heir. 
in every. parish, still-the industrious peasant, artizan, 


Were there workhouses in active operation 


or small farmer, will be no less liable to. suffer under 
a compound fracture, or_astrangulated hernia, which 


-mMay not, indeed.render him a fit subject for the work- 


house test, but will speedily leave. his family charge- 
able upon the union, .unless the infirmary of his. 


county, be open for:his reception and relief. Against 
such. visitations. it is impossible the poorer classes can, 


, themselves, provide ;_ but. as long as there shall be poor 
.in, the land, it.is no less the duty than the interest of 
society to take measures for alleviating their severity ; 


and among the most. obvious and _. essential of those 
measures, we must place the continuance and effective 
support: of the medical charities. 

‘The correctness of this view is, indeed, admitted on 
all hands, and.by none more readily than by the poor- 
law. authorities themselves. . We can assert, from our 


own. knowledge, that theimportance of relieving the in- 


dustrious poor-from the effect of unavoidable casualties, 


and thus preventing, them and their families from 


being forced into the class of ‘destitute,’ is fully felt 
by the highest, amongst them; but we are at the 


/same time obliged to admit that. the means looked to 
for the accomplishment of, this,object are utterly in- 
adequate to the desired result. 


It. is expected that 
private benevolence: will, as in England, supply funds 
sufficient for the support of infirmaries and other me- 


dical charities, for the relief of the industrious poor. 


‘Such an expectation with regard to Ireland, every one 


.who, knows, the country will pronounce to be altoge- 


ther vain—were.the. disposition ever .so-strong, the 
means are wanting. Were it. wise.or just, (which we 


deny,) to delegate the public duty of relieving our in- 
_dustrious but. poorer, fellow-citizens, in their hour .of 


sickness, to the private charity of wealthy individuals, 
we have not. in Ireland such individuals to receive the 
trust. According to Mr. Phelan, the whole amount 
of property in the shape of endowments, attached to 


: the Irish medical charities, is but £23,325 per annum, 
‘not as much as the single bequest of Guy, while the 


sum of the annual SUC POOUS ARE DRANOD to these 
-institutions 1s. estimated... 


y the. same gentleman at 
only £39,000. . 
 The.mere statement of these facts-will at once shew 
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that thé shpport of the institutions cannot safely be 
left to private béhevolence; while the arguments, pre- 
viously adduced, are, We conceive, suflicient to alarm 
any reflecting a as to the danger of intrusting, 
even the légally protected infirmaries, to the mercy 
of the rate payers at sessions, when those individuals 
come to be Nibhvily pressed upon by poor rates. 

_In late numbers of the Pruss,* we saw evidence 
that éven a retired nifedical man thought himself, as 
a cess-payer, in conscience bound to cut down the re- 
muneration of a professional bfother for the discharge 
of an irksome public duty. Is it likely that the cess- 
burthened conscience of the poor squire, or rack- 
rented farmer, will prove to be of more elastic mate- 
rial? All experience answers in the negative. 

Having now, in some degree, laid bare the danger, 
we ‘may reasonably be expected to offer some opinion 
as to the mode of ‘eseaping it. The ignmediate mea- 
sure which suggests itself to us,‘is the enactment of a 


Jaw analogious'to the medical charities’ bill of 1838, | 
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day, in another part of owr columns, afford ample 
evidence. By the exertions of the indefatigable se- 
cretary of that county, perhaps the whole of its insti- 
tutions have been saved from immediate destruction— 
what might not be effected were the energies of the 
whole profession of Ireland concentrated in any single 
| body, and directed to any particular object? But we 
have so frequently dilated upon this topic, that it is 
unnecessary for us now to dwell upon it at any length, 
The modus operandi is what we now desire to direct 
attention to. The efforts which we made last year 
to place the College of Surgeons at the head of the 
medical profession of Ireland, having been frustrated 
by the same arts, and partly by the same individuals 
that, in 1838, occasioned the failure of the Medical 
Charities’ bill, we now see no resource but in an ac- 
tive junction with the Medical Association of Ireland. 
It wants, indeed, some of the advantages which a 
corporate body would have afforded, but to compen- 
sate for these, its operations .are less cumbrous and 
more energetic; and were its council fairly acknow- 


‘by which protection and support would be secured to | 
‘the ‘medical institutions; and, at the'same time, go-) 
vernment, by persons belonging to the medical pro- 
‘fession, and acquainted, both with the necessities of 
‘the sick, and the rights and ‘duties of ‘those charged | 
with the supply of their wants. ‘Sach a government. 
‘would now, inevitably, be placed ‘under ‘the ‘general | 
‘supervision of ‘the poor-law board,‘or might make, 
‘perhaps, a section of it; but it would Save 'the ‘poor! 
‘and the profession froin ‘the lamentable consequences’ 








ledged-as the centre to, and from which, information 
on medical matters would flow,.and were their exer- 
tions given more scope, by a sufficient command of 
funds, we have little doubt that much might yet be 
accomplished for the medieal profession generally, 
and especially for the Medical Charities of Ireland. 
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‘which, in England, have'resulted from an unmitigated, 
non-professional control. 
The remote measure (we ‘use the ‘adjective in a 
‘medical sense,) ‘whereby the attainment of’such a law 
might ‘be rendered ‘possible, is, unquestionably, ‘asso- 
ciation among the members of the profession, espe- 
cially those attached to charities; and the free expres- 
‘sion of opinion upon the subject. “Mr. French’s bill 
would, in .all probability, have passed ‘in 1838, had 
‘this course beén adopted. There'was then, however, 
“no organ of medical opinion in Ireland—whispering 
was thus able to‘do its work,’and the safety of every 
‘infirmary, févér hospital, and dispensary in the coun- 
try was sacrificed, because it ‘was ‘thought, ‘by some 
gentlemén, inconvenient that‘any inspection or control 
~ should be’ exercised over certain ‘settled institutions,’ 
the nature of which, we have, upon'‘a former ocea- 
‘sion, alluded.to ; ‘while, by another, it was determined 
“that no bill*should pass which did not confer upon 
him, and his successors, the exclusive right of selling 
qualifications to practise midwifery. We, now, ad- 
“vert to affairs, guardm pars magna fuimus, and, we 
can assure our readers, not in an acrimonious spirit, 
but more in sorrow th:n in anger, that we are draw- 
ing no éxaggerated picture; and that objects; such as 
we have mentioned, were then pursued to the total 
forgetfulness of the interests of the institutions, both 
as they concern the poor and the profession. | 
“We refer ‘to these’ matters, partly as a warning to 
“our brethren, and’ partly, as‘ notice to those to whom 
“we. allude, that circumstances’ have ‘been’ materially 
changed, and that, with the means of circulating in- 
formation, now at the command of thé profession, and 
the access to thé ear of persons ‘in high places, enjoyed 
‘by “its real‘ friewds,a recurrence to such: aj course 
could scarcely fail to bring upon their heads ‘publie¢ 
‘disgraceé‘and’ ruin. . We, personally, desire not to be 
‘to these individuals the’ agents of evil, although‘we 
have received much at their hands; but we have un- 
dertaken a public duty; and; from “its due execution, 
“we are determiped otto shrink. . 
Of the good effects of even partial union ‘and asso- 
Giation; ‘the resolutiogs ‘from: Clare, tobe found; to- 












* See pp. AT and 97 of present volume. 





‘Cork ‘Unton.—A committee -of the Board of 
Guardians has drawn up an able report: upon the state 
of the temporaryworkhouse, ‘from -which we learn 
that on the 18th/of February, ‘there were 1401 per- 
sons within ‘the walls. “These. are :classified as fol- 


-lows :-— 
Males. 

Aged and infirm cg oats Gea 214 

Able-bodied men i een 12 

Youths above 13 aes 63 

Boys under ]3.years. ... ‘OT 
— ‘3886 

Females. 
Aged and'infirm oat a2 ON 245 
Able’ Womenand Girls ‘above 13 a OT 

Girls under 13 ig ti. ne 197 
eon ALT 
Children of both sexes: under ‘0 ae 198 
1401 


Under the government of the; House of Industry, 
| these individuals’ have been, hitherto, obliged to sleep, 
three in a bed, in consequence of the want of funds to 
»procure a sufficiency of bedding. ‘This. arrangement 
the committee, very, properly recommended to be dis- 
continued, as well as the practice of allowing the 
‘dormitories to be used as day-rooms, ‘They observe— 
“Tt is~highly necessary to: adopt..every precaution to 
lessen the number of sick paupers, inasmuch.as the cost 
per diem of those in hospital, independently of medicines, 
is-eight pence instead of three. pence and a fraction, whieh 
your committee have: ascertained will: be. the expense of 
feeding each healthy pauper.” 
With regard to diet, the committee. make the .fol- 
lowing. statements.and recommendations :— a" 
“In-this country it is impossible to. go: lower in pro-~ 
viding for ‘human subsistence than the food used by the 
people outside, unless, as: happeus sometimes, during pe- 
riods of famine, when recourse.is had to the-very weeds 
| of the fields or. of the sea-shore: It is therefore evident 
the diet of an Irish workhouse,.cannot be of an inferior de- 
-scription [to that used by the labouring class outside. ] In 
our opinion .it ought to be somewhat. better, because it 
would thus have the effect intended by the introduction of 
a poor law in Ireland, of raising the physical condition of 
the peopk, and of introducing a better kind of food than 
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that of the wet ‘lumper and salt’ amongst our productive 
peasantry. ; f fp ‘ ‘ a $2, As 
present there are boiled up with their dinner-porridge, 


three days in the week, eight beef heads; your commit- | 


tee recommend that. in future it should be sixteen beef 
heads, making a difference in the expense of one penny 
for every 20 paupers. At present each person gets 6 ozs. 
of meal and a pint of milk for breakfast, the cost of which 
is 13d. Your committee recommend that half a pound of 
bread should be substituted for the meal, the expense 
being precisely the same, and they further recommend 
that the supper should be one half the quantity of food, 
and of the same description as the breakfast. The whole 
expense of this per day, for each pauper, will be 3 3-8d 
instead of 2 29-56d as under the present system. 

‘¢ Your committee further recommend that the hours of 
meals be 8, 2, and.6 o clock in the summer months, and 
9, 2, and 6 in the winter months, and they suggest that 
children under 9 years of age be dieted at discretion, and 
that the sick be dieted as directed by the medical officer.” 


THE CORK MEETING. 

We look with much interest to the result of this 
movement, notice of which was given in the Press of 
last week. The medical men of Cork, and especially 
the members of the Western Medical Society, have 
been ever foremost among those desirous of elevating 
the profession, and rendering it more useful to the 
public; and we sincerely hope that the example now 
about to be set by this great county, will not be with- 
out its influence upon the medical men in other parts 
of the kingdom. We have made arrangements which 
will enable us to give a full report of the proceedings 
in our next number. 


UNITED MEDICAL CLUB. 
From the Lancet, February 29, 1840. 


The Club in Dublin, which has been christened 
the “ Unitep Mepicat Cuivp,” is a sign of the times. 
The friends of Medical Reform have become over- 
whelmingly numerous in that capital, and this club is 
an indication of the fact. It is found impossible to 
procure converts to the doctrines of the monopolists, 
and new means were wanted, if not to change the 
opinions, at least to silence the voices, of the refor- 
mers. A more apt name would be the “ Hotp-your- 
TONGUE-CLvUB.” “If you.wo'nt believe, at least be 
silent. Medical politics are not proper for surgeons 
and physicians. The ‘discussion of alleged grievances 
engenders bad feeling.” ‘Come, now, my friend,” 


says Mr. AbrAnAm CoL.es, to a brother practitioner; 


“What goodwill medical reform do for you? Your 
head is filled with foolish notions by the press about 
your wrongs, and all that, but if you wish to see 
maintained a high sense of honour and kindly feeling 
in the profession, you will join our club, and never 
mention medical reform again. Come, you, and all 
of you, Whig and Tory, Catholic and Protestant, 
have done with agitation, and meet me and my col- 
leagues on neutral ground, unconnected with colle- 
giate or corporate regulations. Come to the United 
Club. There you will see all of us heads of the pro- 
fession, all men in office, all the better classes of prac- 
‘titioners ; there we shall be so courteous and affable, 
that it will be impossible, after the shaking of hands, 
the polite attention, and the bland tones, and the tea 
-and coffee, to avoid feeling how odious and: detestable 
it is to talk of us as monopolists; jobbers, nepotists 
and apprentice-mongers, out of doors. No white lamb 
in the Club, can become a black sheep out’ of it. 
Hear the statements made at the reform meetings and 
coteries, and in the reform petitions, respécting our 
settled institutions, and the excellent and venerable 
functionaries who fill them, and then blush for the 
speeches and signatures, A united medical club is 
really found to be necessary to arrest medical sedition, 


' subordinate many. 





and maintain a higher sense of honour and more 
kindly feeling amongst us, such as ought to subsist 
among’ the better classes of society. Our first prin- 
ciple should be, to “keep things as they are, and dis- 
courage that restless desire for change which now 
prevails, those impious wishes to pull down old insti- 
tutions, and build up new models. The public are 
not yet accustomed to look upon the medical man asa 
politician, even in his own affairs, and it is very doubt- 
ful whether you would secure for yourself, under a 
National Faculty of Me licine, the same respect which 
has always been accorded to you under our venerated 
College. In the United Club every question of me- 
dical politics will be carefully excluded. If we are 
largely joined, we shall soon have a paramount in- 
fluence in Dublin; and the same circumstances which 
will make it contra bonos mores to agitate grievances 
in the Club, will quickly stamp asa bad man that 
member who talks medical politics out of it. We 
know very well how these things work. The advan- 
tage of such a Club to the medical men of Dublin 
will be immense. The political activity of a small 
portion of their body, in misleading the public 
with regard to the government of our medical 
institutions, will be effectually counteracted. The 
public shall be taught to avoid such practitioners. 
They will witness a most respectable club repudiating 
all politics as unfitted for medical lips, and they will 
pronounce, accordingly, in favour of our view of what 
is right and becoming. Medical men should be 
purely social beings—Owenites in their circles, having 
all things in common, except offices and posts of hon- 
our—all harmony and quietness. Thus, while the 
club wholly repudiates the supposition that it is an anti- 
reform association; it will, by enforcing silence upon 
medical grievance, indirectly accomplish its objects 
for the honour and welfare of the profession ; for no 
change ever takes place in political government with- 
out previous agitation and discussion. All assertions 
to the contrary, whether in The Lancet or the Dus- 
tin Mepicau Press, are false. Our object is to 
promote that peculiar sort of good feeling which will 
leave our hospital surgeons and collegiate professors 
alone—undisturbed in their emoluments and advan- 
tages just and unjust, and so secure the honour and 
respectability of the medical and surgical profession ; 
two properly distinct and long-divided sciences; in 
short, maintaining, undiscussed, the monopoly of tlie 
governing few, and the rights and priyileges of the 
Gentlemen of the medical club, this is your own 
tale—the pleading of your own case. © Can it possibly 
be successful ? Te a Dae hal 


MEDICAL ASSOCIATION OF IRELAND. 





PROCEEDINGS OF COUNCIL. 

Tuurspay, Marcu 5, 1840.—Council met. 

The subscriptions of Dr. Thomas E. Lindsey, of 
Broadway, and of Matthew H. Blood, Esq., of Co- 
rofin, having been handed in, they were enrolled 
members of the Association. . 


' 





_ MEDICAL INTELLIGENCE. 
A petition for removal of the grievances affecting 
the medical profession, and reform of the medical in- 


» | stitutions, has been sent from the Wexford Medical 


Association to London; to be presented to both 
houses of parliament. , ee 

Cork County Granp Jury.—Several dispensary 
presentments were adjourned on account of the ab- 
sence of the treasurers. The salary of £120, to the 
medical attendant of the Freemount Dispensary, was 
objected to by Mr. O’Connor, of Manch, as “ enor- 
mous !”" 


ADVERTISEMENTS. 183 


TO THE EDITORS OF THE DUBLIN MEDICAL PRESS. 





GrentLemeN,—In the copy of the Dusnin Mepican Press, dated 26th February, 1840, which you did me the 
honor of sending, there is the extract of an offensive letter, published by Sir James Murray, which he states to be 
*“from John Murray, Esq., Professor of Chemistry, F.S.A., P.L.S., &c., in reference to the pretensions of a Lon- 
don Imitator.” I shall feel obliged by your giving publicity to the following correspondence, that the profession and 
the public may be able to judge what degree of truthis to be attached to any future statements of Sir James Murray : 

Copy of a Letter to John Murray, Esq. 
‘*172, Bond-street, London, 2lst February, 1840. 

**Srr,—A pamphlet has just been put into my hands, published by Sir James Murray, containing a most wanton 
attack upon me in a letter which he states to be written by you, of which the following is an extract :— 

‘Such a cool piece of impudence I never heard in the whole course of my existence. The certificates of Brande 
and Paris are nothing more than the quantity contained in the fluid ounce. Dinneford is a mere imitator—the up- 
start mushroom of yesterday—the counterfeit of an intrinsically original—-Columbus and the egg! I never before 
heard of Dinneford’s name, and he only pretends to its introduction for a period not exceeding a few months.’ 

‘“‘T shall feel obliged by your informing me if you are the author of that letter or not. I am induced to do so, 
because you stand before the world as a Gentleman, and, therefore, must be too well aware that such an attack upon 
the character of any man is highly improper, and much more so upon one who is an utter stranger to you, and never 
offended you. Secondly. You are a public lecturer on Chemistry, and, therefore, must know the value of character. 
Thirdly. Immediately preceding the letter in the pamphlet alluded to, there is a letter of an equally calumnious ten- 
dency, from Mr. Clark,* which that gentleman has not only denied, but proved to be a gross fabrication of Sir James 
Murray’s _ I beg the favor of your early reply, and am, Sir, your obedient servant, 

“To John Murray, Esq., Professor of Chemistry, Hull.” ‘CHARLES DINNEFORD. 

Extract of the Reply of John Murray, Esq. 
“‘ Hull, March 2, 1840. 

** Str,—Indisposition must be my apology for a less early reply to your letter. My rejoinder to Sir James Mur- 
ray was in return to a private letter from him, and meant as confidential. I do not now remember what I said in 
the letter in question, but it was simply and exclusively expressed in connexion with priority as to the introduction 
of the Soluble Magnesia to the public. 

‘TI entirely repudiate the idea of calling, for an instant, in question, your respectability. A moment’s reflection 
must tell you, that this is impossible, as you were a total stranger to me, and I never even had heard of your name 
till Sir James Murray mentioned and referred to it—how could I question the character of an individual to whose 
name I was an utter stranger, and whose very being I was not aware of. 

“So far from wishing to injure you in thought, word, or deed, I would do you a kindness if I could; and in proof 
of my sincerity, I have written Sir James Murray to cancel, toto celo, my name in connection with his testimo- 
nials:—I have the honor to be, Sir, your obedient servant, “J, Murray.” 

This is a plain, ungarnished statement of facts, which can require no comments from me. _ I shall pass them in 
silence, not doubting, that sooner or later Sir James Murray will have to pay the penalty that, such conduct always 
brings upon its authors.—I am, Gentlemen, your obedient servant, : 

London, March 6, 1840. CHARLES DINNEFORD. 





Under the patronage of Her Majesty the Queen Dowager, His Majesty the King of the Belgians, His Ma- 
jesty the King of the French, His Royal Highness the Duke of Cambridge, His G'race the Duke of Wel- 
lington, and a long list of the Nobility, 


DINNEFORD’S SOLUTION OF, OR FLUID MAGNESIA. 


(GREATLY IMPROVED IN PURITY AND CONDENSATION.) 

The great advantages of the FLUID MAGNESIA are now too well known to require comment. The 
Proprietor, however, has the pleasing satisfaction to announce, that, as a practical chemist, he has, by attention to 
the process, in a great measure obviated the unsightly crystals and the deposit, which have been the subject of frequent 
complaint in other preparations, and, particularly, in one imported from Ireland, in a very crude and imperfect state. 

Dr. Conquest has expressed his regret that he should have allowed himself to be imposed upon by an ex-parte 
statement of Sir J. Murray, and says, ‘‘ I have enquired into the circumstance, you are at liberty to continue the use 
of the certificate I gave you.” 

Sir David Davies, Physician to Her Majesty the Queen. Dowager, says, ‘‘I consider it far superior to any other 
preparation that I have seen; this I attribute chiefly to the perfect manner in which Mr. Dinneford conducts the pro- 
cess, and the ingenious machinery employed, both of whith I have at his request inspected.” 

Mr. Herron, of the National Medical Hall, Dublin, says, ‘*‘ Sir James Murray has removed my name from the cer- 
tificates given me, and substituted his own; he has broken his contract with me in every way—I shall, therefore, be 
happy to undertake your agency. ‘There are four makers in Dublin—yours is the best—it is really beautiful. I en- 
close you Surgeon Morgan’s certificate of your preparation; he says it is the purest he ever saw. It is 33 per cent. 
stronger than Sir J. Murray’s, whose preparation he formerly examined and reported on.” 

Extract of a letter from Mr. Mungeam, Cheltenham, dated Sept. 16th, 1839: -- + 

“*T am happy to say the sale of your Fluid Magnesia increases daily. I have heard numerous complaints of the 
rivals’, but not the shadow of a complaint against yours; it is splendid—and, I may add for your satisfaction, that 
the profession here are much pleased with it.” ' 

Extract of another letter, of a. more recent date, from the highly respectable firm of Messrs. Lea, Perrins, and 
Smith, Cheltenham :— 

‘‘ We have heard some favourable’remarks on your Solution of Magnesia, as compared with Sir James Murray’s, 
that we feel inclined to vend your preparation, and shall, therefore, be glad if you will send us a supply.” 

A similar application has been made by Mr. Bevan. 

CAUTION —This medicine has already attained so high a place in the estimation of the Medical Profession and 
the Public, that the Proprietor has had to pay the usual penalty of success—that of finding his labels, hand-bills, and 
advertisements so exactly copied, and all the outward forms, under which this preparation is sold, ‘so closely imitated, 
that persons who are desirous of obtaining Dinneford’s pure Solution of Magnesia may be deceived by mere exter- 
nal appearance. This vulgar and mean deceit will not, I am sure, be countenanced by any respectable member of 
the medical profession ; but rather, be accepted by him as the strongest attestation that Sir J. Murray himself could 
give, that my Solution is superior to his own, and an ample confirmation of the admission publicly ertorted from 
him, ‘‘ that the process of its preparation had been greatly improved by me.” 

: CHARLES DINNEFORD, 
Family Chemist to Her Majesty the Queen Dowager, 
and His Royal Highness the Duke of Cambridge. 
Agent for Dublin—Mr. HERRON, National Medical Hall. 





* The letter of Mr. Clark, together with some others of a similar character, it is my intention to publish as early 
as possible, { See the Dusnin Mepicat Press, dated Wednesday, January 9th, 1839. 
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SIR “JAMES. MURRAY'S: FLUID MAGNESIA. 





TO THE PRESIDENT AND MEMBERS OF THE LONDON MEDICAL SOCIETY. 


Mr. PRESIDENT AND GENTLEMEN,—Since I had the pleasure of acknowledging the honor you did me-by the 
unanimous vote of thanks of your Society, for my invention of ‘Fuurp MaGwnesra,” many circumstances have 
occurred which demand the consideration | of the - profession. It was ‘observed at your mecting that a discovery, 
which is of daily ; and hourly application in every nursery and sick room, which enables us to exhibit medicine in a 
scientific rather than in a mechanical manner, and without danger or disgust, is, in practice, more important than 
some-brilliant improvements applicable only to single cases, and probably at long intervals. It was, gentlemen, a_ 
firm conviction of the every-day advantages of Fluid Magnesia, when contrasted with the solid crude earth, which 
induced me to come forward. publicly, to vindicate the merit of having first introduced it—to recommend and explain 
it candidly in my work on “ Dilution ;” to lay it ‘before your enlightened body, and other associations—and to risk 
the contests which every invention meets with from the host of harpies whose rapacity is ever ready not only to 
seize upon the invention, but, to rob the inventor of the merit justly his own. For these, and many other reasons, 
Phy sicians naturally feel the utmost. reluctance to introduce and extend the use of any public medicine, although it 
is to Physicians we owe the credit of bringing forward the best remedies we possess, such as the Antimonial Pow- 
der of Dr. James—the Tonic Myrrh Mixture of Dr. Griffith—the Bark Tineture of Dr. Huxham—the Alterative 
Pills of Dr. Plummer—and the Magnesian Powder of Dr. Gregory. — 

Gentlemen, when a Physician, at an immense’ expense, brings to perfection a medical improvement of great re- 
pute; and when,he has thirty yéars” proofs of its benefits, it then becomes a duty to vindicate his right to the merit 
of his improvement, and to guard the public from the substitution of imitations. Having, ‘at enormous expense, 
procured additional Pneumatic Presses for consolidating’: Carbonic Acid, I find it absolutely necessary to preserve 
my. present Condensed Fluid Magnesia in Bottles (only.) The present strength is far superior to that which was 

kept in,bulk or draught, which became deterior ated by erystalizing, or exposure to air or light: besides, there is no 
guar: -antee that, the. prepar ation is genuine, without proper. bottles being sealed, and authenticated by ue Proprietor’ s 
‘name, in order to insure the identity and integrity of the preparation: ~ 

' I, have the honor to.be, Gentlemen, your. obedient servant, 


JAMES MURRAY, M.D. 


Merrion-square, Dublin, October, 1839. 


N.B —To avoid the risk of other liquids so often substituted. for the or iginal, Fluid, a sole Consignee (Mr. Bailey ) 


.has been appointed to fold and seal the, Bottles. in one uniform manner, 


» As a protection against dangerous substi- 


-tutions or:adulterations, the profession and the public will please observe that the label on every bottle will be au- 


thenticated by, the following stamped signature, (in green ink,) ‘* James Marray;, Physician to the Lord Lieut.,’ 


eInventor. and Proprietor of. this invaluable, Medicine. 


’ the 


.&S Country Venders may order Sir J..Murray’s Fluid .Magnesia Pines the respectable Wholesale Druggists of 
Dublin, on the same ter ms as ud sent by Mr, Bailey. Families supplied by the retail agents, with sealed bottles only. 





COUNTY OF CLARE MEDICAL ASSOCIATION. 
‘At a Meeting of the County Clare Medical Association, 
-held in the Board. Room of «the Infiri mary, on the 20th of 
February, 1840, Dr. Foxry of Kilrush in the Chair,—it 
was resolved— 
That the thanks of this Association are eminently due 
to our Secretary, as well for the’ promptitude with which 
~he has taken up our cause at this assizes, in defence of the 
» County. Dispensaries, against the late unjust and ‘illegal 
attack made on.them, as for his exertions on all dctasions 
to advance the interests of our profession. 
‘That a petition to the House of Commons, on the anh. 
- ject of Medical Reform, be forwarded to Mr.: Wakley, for 
presentation; and that our County and Town Members 
" be requested to support its prayer. 3 
.That.the Mepican Press enjoys the unqualified con- 
fidence of this Association, and that it is entitled to the 


gratitude of the pr ‘ofession for its able advocacy of Medi-- 
cal Reform. |. That-the removal of one 6f its Editors from}: 


- the office of Assistant Secretary to the College of Surg’éons, 
is regarded with feelings of indignation by us, and that 
that distinguished gentleman deserves the “support of ev ‘ery 
Liberal Member of the profession. 

That Dr. Foley do now leave the Chair, and that Dr. 

‘ Evans. to take it. tae BRETT 

WM. FOLEY, M-:-D., Chairman. 
. That. the thanks of this mecting be given to, Dr: Foley, 
for his very gentlemanlike conduct in the Chair. 
S.P. EVANS, M.D., Chairman. 
GEO. W. 0’ BRIEN, M.D., Secretary. 
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“RICHMOND SURGICAL HOSPITAL. 


CLINICAL LECTURES BY MR. CARMICHAEL. 
LECTURE VII.=—~VENEREAL DISEASES. 


Consideration whether all Venereal Symptoms arise 
from one, or from several poisons—question of no 
practical wnportance, provided we know the several 
distinct groupings of symptoms.—Interference by 
mereury prevented a-just knowledge of the natural 
progress and history of Venereal Diseases—there- 
fore, only under the anti-mercurial :treatment, this 
knowledge could be acquired. Relation in which 
Venereal stand to other \diseases.—Four distinct 
Venereal Diseases grounded on the character of the 
eruption deseribed._Arguments in favour of plu- 
vality of Venereal Poisons—\st., From difference 
an the progress, symptoms, and nature of ‘the erup- 
tion—2d., From difference of treatment required 
Sor each form—3d., From historical evidence—4th., 
From experiments of inoculation. 


[REPORTED BY MR, SAMUEL GORDON. | 


GENTLEMEN,—I purpose, in this day’s lecture, to 
call your attention to Venereal Diseases—I speak of 
them in the plural, and not, as is usually done, in the 
singular number, because I am convinced, and, ‘pro- 
bably, before I conclude, shall afferd -you strong rea- 
sons for agreeing with me, that there is more than 
one venereal poison; and, therefore, that the received 
orthodox opinion on this point is net true. Though 
‘truth m matters of science cannot but be important 
and useful,” as Mr. Key has observed in his admirable 
report of the primary syphilitic cases in Guy’s Hos- 
pital, “yet the mere question whether a variety of 
effects arise from one or from many causes appears to 
me not to possess that importance which has been at- 
tached to it.” In this sentiment of Mr. Key’s I per- 
fectly agree, and whether the different groups of ve- 
nereal symptoms, which congregate together, arise 
from different poisons, or from other causes not very 


obvious, is, in a practical point of view, of no mo- 
Vou. IIL. 


ment whatsoever, provided we make ourselves ac- 
quainted with the characters and dispositions of pri- 
mary affections, and also with the groupings of con- 
stitutional symptoms, assigning to each that mode of 


| treatment which experience has indicated to be the 
| most judicious. 


Those other causes of the great dif- 
ferences which are found in both primary and se- 
condary symptoms, are supposed to be some unknown 
state of the constitution. I say unknown, for I have 
seen the healthiest person afflicted with the worst de- 
scription of primary phagedenic and sloughing ulcers, 


and have, on the contrary, seen the most unhealthy 


affected with the mildest form of primary ulceration. 
Mr. Mayo, ina late lecture on the venereal, rather 
than attribute the variety .of symptoms-we meet with 
to a plurality of poisons, “ conceives it to be owing to 
some difference, and probably one of.a temporary na- 
ture in the habits of the party affected :” but he af- 
fords no clue to ascertain what this difference is, 
which causes such marked distinctions. That this 
grouping or congeries of particular symptoms cha-: 
racterise the various forms of venereal is as- certain 
as that small-pox and measles have each their peeu- 
liar train of symptoms. Thus, when you see an 
eruption of papule, preceded by fever, which desqua- 
mates: into scaly copper-coloured blotches, you will 
meet with a chronic inflammation of the fauces—en- 
largement of the tonsils, which is often mistaken for 
ulceration, (from their irregular surface and deposi- 
tions of lymph,) and also occasionally enlargement of 
the lymphatic glands of the neck—pains in all the 


larger joints, resembling those of rheumatism, are 


constantly present, but you neither meet with ulcers 
in the throat or nares, or nodes on the. bones, 
Again—when you see an eruption of pustules, or 
spots of a pustular tendency, preceded by fever, and 
terminating in ulcers, each of which is covered with 
a thick crust, in general assuming the conical shape 
of rupia prominens; and, when these crusts fall off, 
M 


. 
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exposing deep ulcers which spread with a phagedenic 
margin, you may expect to meet on the same indivi- 
dual ulceration of the throat, particularly on the pos- 
terior part of the pharynx, which, if not checked, will 
soon engage every part of the fauces as far as ean be 
seen, extending upwards ‘into the nares, and down- 
wards into the larynx. Ulcers, both of the nares and 
larynx, however, not caused by the extension of the ul- 
ceration of the throat, but arising in distinct patches, 
may be met with; which, in the one, will soon be 
followed by caries and exfoliation of the bones of the 
nose, and, in the other, by a train of most distressing 
symptoms, owing to obstruction of respiration, and 
the irritation of a most sensible organ. ‘Together 
with these symptoms, such a patient will complain of 
' severe pains, not only in the large joints, particularly 
the knees, but.in the shafts of the bones, followed by 
“nodes.of a most obstinate description. 
_ In another form of venereal, when you see a scaly 
‘eruption of a dark-red or copper colour, either pre- 
senting the characters of lepra or psoriasis, according 
“to Willan and other systematic writers on cutaneous 
diseases, you may expect to meet with deep ulcers of 
the tonsils, aiid pains in the head and shafts of the 
long bones, followed by nodes. All the symptoms 
‘which attend this form are of a very chronic nature. 
‘The patient will betray by his looks that he is labour- 
‘yng under some constitutional malady ; but the erup- 
stion is not ushered in by that active fever which pre- 
“eedes the other forms of eruption ; and even the ulcers 
_of the throat are so little acute, that they may make 
considerable progress before their presence is indi- 
cated to the patient by any pain or uneasiness. . 
~~ [vould wish to put you on your guard, in discri- 
minating eruptions, to distinguish accurately those 
which are scaly from their commencement, from those 
"which become so in their progress, for both papular 
and pustular, as well as tubercular eruptions, become 
scaly as they decline. = 
Inattention to this leading feature in the appear- 
ance of eruptions, has led many men, even of expe- 
rience, to confound one form of venereal disease with 
another, and to deny that there are any essential or 
specific distinctions between them. There are, no 
doubt, many symptoms in common to every form of ve- 
nereal disease—for instanee, eruptions, some of which, 
as the papular and pustular, are preceded by well- 
marked fever; and the scaly, by one, however so | 
‘trifling, as in general to escape notice; but bad rest, 
and a care-worn sickly countenance, in most mstances, 
sufficiently betray disturbance of the constitution. 
Affections of the throat, from simple inflammation to 
destructive ulceration, are common to all... Pain in 
the head and joints are also equally common, and IJ 
- may.say the’same of iritis; but, although the last af- 
el, a _* fectioniinay occur in every form of venereal disease, 
-. “* it ismuch more frequent in that which produces the 
papular eruption than in any other. And I have ob- 
served, that even in this form, it is most frequent in 
those patients who have imprudently repelled the 
eruption by exposure to cold, or removed it from the 
skin by the. premature use of mercury, anticipating 
that safe period for its exhibition, when the eruption 
has desquamated, and is evidently on the decline. 
This is so frequently the case, that Mr. Travers, 
many years since, attributed iritis to mercury, and 
not to the morbid poison; but, at the period in which 
‘he promulgated this opinion, mercury was exhibited 
for every stage and form of venereal. Since that 
time, however, ‘the anti-mercurial practice has afforded 
us opportunities of witnessing iritis in a great num- 
ber of cases where not a grain of mercury had been 
taken. eel : : 
From these considerations, the question naturally 
arises—in what relation does the venereal stand to 


other diseases—does it, in its various forms, consti- 
tute a disease, sui generis? Or does it not, in every 
particular, evince that it belongs to the order, exan- 
themata, uf the class pyrexia; which Cullen defines 
to be * contagious diseases beginning with fever, and 
followed by eruption 7’ 



































Now, in every point, the various forms of venereal 
answer fully to this description. Ht is not a mere idle 
speculation to ascertain to what class any particular 
disease, whose nature we wish to investigate, belongs ; 
for, although every individual disease has its own 
characteristic symptoms and laws, yet in a duly ar- 
ranged class, there must or ought to be, some cha- 
racter and laws common to all. 


Now, the venereal, in all its varieties, (even without 
the adoption of my peculiar views,) is obedient to 
those laws common to the entire order of the exan- 
' themata—it is contagious—it is ushered in by more 
or less fever——and it is followed by eruption. It is 
eommunicable by contact: only, and not through the 
medium of the atmosphere, as was at one time gene- 
‘rally believed ; and, in this respect, it differs from the 
other. morbid poisons of ‘the same class. © When 
inoculated, it produces, like small-pock or cow-pock, 
-a vesicle, the lymph of which is highly contagious ; 
but as the matter becomes, in its progress, purulent, 
it gradually loses its contagious property. “This fact 
was well ascertained, several years since, by the 
experiments of Mr. Evans, an account of which is 
given at page 81 of the second edition of my work on 
Venereal Diseases ; and, more recently, have been re- 
peated, on an extended scale, by M. Ricord, with the 
samé results. 


‘Now, in this respect; it bears the closest analogy to 
‘both small-pock and cow-pock ; for, in order to in- 
- sure a’stuceessful inoculation, every practitioner knows 
the necessity of taking the infection while it is in the 
form of lymph. There is but'little inoculation how, 
I trust, of the former of these diseases; but all prac- 
titioners knew the advantage of taking infection from 
a recent spot before the matter had maturated; and 
every one knows, respecting cow-pock, that there is 
no dependence to be placed upon the infection once 
the new lymph has changed into purulent matter. 
These facts we will find, by-and-by, of great impor- 
tance in unravelling or in ascertaining the laws by 
which venereal diseases are governed. Some days 
may elapse before the poison of those vesicles is im- 
bibed, so that a cauterization of the part, by an escha- 
rotic, affords a good chance of cutting off infec- 
tion, and thus protecting the system from contamina- 
tion. oh een ge Se rc ae 
When the system is affected, eruption, attended 
with inflammation or ulceration of the throat, and 
preceded by fever, is the ‘usual- character of all the 
‘exanthemata, in which the various forms of venereal 
fully participate. These eruptions have their regular 
periods of accession after infection, of continuace 
and:decline. If any of them are driven prematurely 
from the surface, some internal organs, as the brain, 
lungs, or intestinal canal, are sure to suffer ; there- 
fore, in the treatment of these diseases, the great ob- 
ject is to conduct them im such a manner as to allow 
the eruption to pursue its natural stages, and to pre- 
vent; at the same time, the ill effects of too much ex- 
citement either during the eruption or secondary fe- 
ver. © Now, these are the laws applicable to all the 
exanthemata, including venereal diseases. But every 
individual disease of the order has a particular modi- 
fication of these general laws; for instance, when the 
eruption of small-pock, measles, or scarlatina, sud- 
denly recedes from imprudent exposure to cold or 
‘other causes, the brain and lungs are most liable to 
become affected, and effusion upon these organs, un- 
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der such circumstances, may terminate, rapidly, the 
patient’s existence. ; 
The object of the practitioner, under such un- 


toward circumstances, isy by stimulants and heat to’ 


the surface, either by the hot bath or warm. air, to 


bring back the eruption to'the skin, which affords the. 


most likely means of averting the formidable train 
of symptoms consequent upon its sudden and prema- 
ture disappearance. phe =e | 

Now, the precise same law manifests itself in the 


government of every form of venereal disease, but. 
modified in each form, or individual morbid poison. 


For instance, wifen the pustular, tubercular, or scaly 


venereal eruptions are removed prematurely from the 


skin, or not allowed to develope themselves according 
to the respective laws of the morbid poison te. which 


each appertains ; instead of the brain or lungs being, 


-in consequence, assailed, the periosteum and_ bones, 
-as well as other deep-seated parts, seem to suffer. 
When the papular venereal eruption suddenly. disap- 


‘2 


pears, the periosteum and bones are not consequently 


_affected; but the, patient will complain of the in- 


creased. severity of the pains of -his joints and 
head, and, frequently, -iritis occurs, also attended 
with more or less of constitutional disturbance, which 
is succeeded by a fresh crop of the eruption that 
usually brings with it considerable relief; but which 
-will occur, again and again if injudiciously treated. 
The more frequent causes of this. premature removal 
of those eruptions from the surface, are either im- 
prudent exposure to cold and moisture, or to the early 
injudicious use of mercury, before the eruption has 
indicated by its desquamation or scaliness, that. it is 
naturally on the decline. 


_.,We can easily comprehend why cold and-wet, ap- 


plied to the skin, should repel that action of its ves- 


sels..necessary.to:.the-development of an. eruption ; 
but why mercury should. produce a: similar effect is 
not quite so obvious—that.it does possess this power, 
the experience of every practitioner proves ; perhaps, 


_this powerful mineral, by. exciting a; new action, sus- 


pends, on the Hunterian doctrine, that ofthe morbid 
poison, and thus the natural development of the erup- 
tion is interrupted. In. support of this view of the 


Jaws by which venereal poisons are governed, (and of 


which we could never acquire any adequate or cer- 
tain knowledge as long as it was the practice to ex- 
hibit mercury for every form. and. stage of these dis- 
eases,) I need only state the. fact, now generally ad- 


mitted, that in those cases treated without mercury, 


the secondary symptoms are particularly mild, and 


the bones seldom or never affected. 


-. There is nothing more worthy of notice in patho- 
logy, than the regularity which nature observes with 


respect to the characters and symptoms of morbid. 


poisons—making allowance for difference of age, con- 
stitution, climate, and v. rious. external influential 
causes, the. regularity with which the exanthemata 
pursue their usual course, in obedience, each to. its 
peculiar laws, is truly surprising. Are we then 
justified in supposing that the venereal poison is an 
exception to this general rule, and that one poison 
alone produces the great variety of eruptions which 
you now see so truly. and admirably delineated before 
.« [Here Mr. Carmichael pointed to numerous draw- 
ings. of the various forms. of yenereal eruptions: dis- 
played on the walls of the lecture room. } . 


_- Are ‘we to suppose that tle same poison which pro- 


duced this mild papular eruption, which ends in des- 
quamation of ‘the cuticle, and then disappears almost 
spontaneously, also occasions this eruption of pustules 


_and tubercles terminating in ulcers, some of which 


you see eovered by the thick conical erusts, termed. 


* 






rupia—while others, having cast off 
exhibit deep: and extensive foul surfaces spreading 








with a phagedenic margin? . Here, again, is another 
‘form of eruption, totally unlike the two others— 


these drawings exhibit neither papule, pustules, tu- 
bercles, rupize, or ulcers, with phagedenic margins ; 
but scaly spots, some flat and small, and others raised, 
parti: ularly at their margins, both of a dark-red ot 
copper colour. These are faithful delineations, of © 
syphilitic psoriasis and lepra, and exhibit the same 
character of scaliness from their very commencement, 
by which they are distinguishable from papule in 
their declining or desquamating stage. 9% 
The old and general belief is, that the same poi- 
son produces these different forms of eruption, which 
in mildness and virulence appear the very antipodes of 
each other. If they are both the product of the same 
virus, then I must say thatthe venereal is an excep- 
tion to the laws which govern all other morbid poi- 
sons, and we must agree with those who consider it a 
disease sui generis, or totally unlike to any other. 
But when we look a little deeper into the subject, 
perhaps you will agree with me that it does not form 


an exception. Those who are of opinion that there 


is but one venereal poison, which produces ali: the 
varieties we see both in primary, as well as secondary 
symptoms, account for these varieties by assigning 
them to difference in constitution, or to that. of, the 
state of health of the patients at the time of receiving 
infection. Now, I am willing to admit that both 
primary and secondary symptoms may be greatly mo- 
dified by age, constitution, mode of living, and treat- 
ment of disease, both local and general; but I con 
tend that none of these causes will produce the great 
difference which is obvious between this mild, papular 
form of venereal disease, from which the patient will 
certainly recover, except under the grossest misma- 
nagement; and this virulent, destructive eruption of 
rupiz, and extensive phagedenic ulceration of the 
skin, from which it is doubtful if the patient will ever 
recover, even under the most judicious treatment. 
I might as well admit that difference in constitution 
would in one person from the same poison cause an 
eruption of measles or mild chicken-pock, .and in an- 
other the worst form of confluent small-pock.. But 
if these differences which venereal eruptions exhibit 
were owing to those causes assigned, we ought to see 
the phagedenic disease constantly assailing the broken- 
down, drunken debauchee, and the mild form only at- 
tacking the young, healthy, and robust. This, how- 
ever, is so little the case, that according to. my expe- 
rience both these classes of patients. are indiscrimi- 
nately liable to both these forms of disease. 
Another argument in favour of a plurality of ve- 
nereal poisons is afforded in the fact that’ different 
forms of the disease require different modes of treat- 
ment and management. For instance, the’ disease 
characterised by a papular eruption, does not require, 
either in its primary or secondary stages, mercury for 
its cure—a medicine which is positively injurious, 
until the eruption is desquamating, and on the decline. 
2ndly. The phagedenic venereal disease, both in its 
primary and secondary stages, is positively injured, 
and rendered more intractable by the exhibition of, 
mercury. When the disease is on the decline, as in- 
dicated by extensive scaly-looking. blotches or tuber- 
cles on the skin, where formerly ulcers, covered with 
crusts-of rupiz existed, mercury may. then, ‘arid not. 
till then, be useful in alterative ‘Neges, to expedité the 
cure.’ But my chief reliance for the constitutional. 
treatment of this disease is the hydriodate of potass,. 
combined with sarsaparilla. 3dly. That form of dis- 
ease which is characterised by the scaly eruptions 


psoriasis and lepra, yield with certainty and rep 


to the exhibition of mercury, a proposition which can 
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not bé advanced respecting the other forms of venereal 
disease. ' - 
A’ thifd argumetit in’ favour ef a plurality of 
venereal poisoris is afforded from historical facts. 
In the latter efid of the fifteenth century, it is porte 
rally supposed that the venereal disease first made its’ 
appearance in Europe, and, as is well known, was. 
thought to be an importation froin America, brought 
home by the Spaniards—a just retribution, it was. 
alleged, for the evils they inflicted upon the natives of | 
that continent. Whether or not this account be true, | 
there is no doubt but that a new and destructive form 
of disease made its appeararice about this period, first | 
observed at Naples amongst the Spanish soldiery, from 
whence it spread rapidly all over Europe. Now, 
from the ‘earliest time to the present, in which we 
have historic records, statements have been made 
which prove the existence of venereal complaints. 
Thus; in the 15th chapter of Leviticus, we find the 
Hebrew lawgiver directing such precautionary mea- 
sures as might prevent the extension of gonorrhea 
throughout the camp, for such, most probably, was. 
meant by the words, “running from the reins.” Hip-| 
pocrates speaks of exulcerations and defluxions upon | 
the private parts, with tubercles in the groin, in his. 
3d book de Epidem. section 3. Celsus, in his chapter 
de obscenarum partium vitiis, describes eight species | 
- of ulcers to which the genitals were subject; amongst | 
which we find those that we meet with at the present 
day, particularly the common primary ulcer, occa- | 
sioning the papular eruption called venerola vulgaris, 
by Mr. Evans, often exciting phymosis and inflamma- 
tion. He also accurately describes the phagedenic 
and sloughing ulcers. Numerous writers of the mid- 
dle ages, long before the supposed introduction of sy- 
~ philis, (to mention whose names now would only be- 
tray a vain affectation of research,) state the frequency 
of primary venereal diseases, occasioned by coition. 
The laws of the public stews in all the cities of Eu- 
rope, by which the women who frequented them were 
subjected to regular examinations, and other precau- 
tionary measures, to prevent the communication of 
venereal complaints, afford decisive evidence on this 
point.. Astruc metions particularly those of one 
at Avignon, adjoining the convent of the Augustine 
Friars; (a strange place to select for it,) in which, 
amongst other ordinances promulgated “ by the young 
and good Queen Jane, (curious occupation this for a 
youthful Queen,) we find the following :—“ Jtem—The 
Queen commands that on every Saturday the women 
in the house be singly examined by the abbess and a 
surgeon, appointed by the directors; and ff any of 
them has contracted any illness by their whoring, 
that they be separated from the rest, and not suffered 
to prostitute themselves, for fear the youth who 
have to do with them should catch their distem- 
ers.” 
. This document in itself, thus incongruously recorded 
and disseminated by an author opposed to. the anti- 
quity of venereal diseases, before the latter end of the 
15th century, is decisive in establishing that which he 
endeavoured to controvert. It is true that. neither 
the ancients, nor the physicians of the middle ages, 
though they admitted that venereal diseases were 
caused by sexual intercourse, had ascertained the 
constitutional affections they occasioned. 
existed at all times as, at present, does not admit of a 
-doubt ; but were confounded with and mistaken for, 
the symptoms of leprosy, as has been most satisfae- 
torily explained by the admirable paper of Mr. Becket, 
read before the Royal Society in 1717. The substance 
of this paper I have given in my work on venereal 
diseases, and, therefore shall not repeat it here; but 
we find that.in proportion as the connexion between 
the primary and secondary symptoms of vénereal dis- 
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That such | 


dence. 
periments in question bear upon my doctrine of a 
plurality of venereal poisons, it will be of advantage 





eases become known and understood, we hear less 
and 1é38 of those of leprosy. | 
This ignorance of our predecessors, which appears 


to indicate so much stupidity, meed not surprise us, 


when it is recollected that it is only within a very few 
years that two ofthe most formidable ailments—iritis 
and gonorrhm@al opthalmia, were ascertained to arise 
from venereal contamination, facts even unknown to 
Hunter and Pearson. From these views, both patho- 
logical and historical, there cannot be a doubt. but 
that venereal diseases existed as long as there has been 
promiscuous connexion between the sexes. Indeed, 
it could not be otherwise, if Mr. Abernethy’s doctrine 
be true, viz., that even the healthy secretions of one in- 
dividual, applied to a crude, susceptible, or absorbing 
surface of another, will occasion ulceration, and that this 
ulceration may be followed by constitutional disease. 
In what other way can we account for Mr. Hunter’s 
tooth cases, viz., a tooth transplanted from one healthy 
person to another occasions ulceration of the gums of 
the latter, followed by constitutional symptoms bear- 
ing some analogy to those of venereal disease, but re- 
sisting the powers of mercury for its cure. Analo- 
gious to this fact, I have occasionally seen a foul, un- 
wiped lancet used after opening the vein of a héalthy 
person, excite inflammation and ulceration in the arm 
of another, and this ulceration followed by an erup- 
tion of small papule, not only in the arm but extend- 
ing to the body, and attended with a slight degree of 
fever. From these circumstances, we should be led 
to conclude that mild forms of disease are eternally 
arising from the sexual intercourse of even persons in 
health, and I have so frequently seen troublesome ul- 
cers arise in men who had connexion with women 
above suspicion, while they had on them, at the time, 
crops of herpes preputialis, that I feel strongly in- 
clined to this ‘opinion.—I have now, I conceive, 
adduced sufficient evidence to convince any un- 
prejudiced mind that venereal complaints at all times 


‘existed 5 still it must be acknowlédged that a new 


form of it occurred at the latter end of the 15th cen- 
tury, the period usually assigned to the first introduc- 
tion of syphilis. Whether it came from America or 
not is of no importance in the question. We have 
abundant historic testimony that a new form arose, 
which astounded the practitioners of that day, and 
spread consternation over every state in Europe. 
What then, I would ask, became of the old forms of 
disease, which existed from time immemorial ? Were 
they, as well as leprosy, extinguished by the new dis- 
ease ?—or is it not more rational to conclude that they 
continue more or less modified, ‘as all morbid poisons 
are by time and circumstances, to the present period ?— 
and, therefore, from historic evidence alone, I have 
strong reasons to insist upon the doctrine of a plu- 


rality of venereal poisons. 


But it is justly urged that this\is a question which 
raust lie in abeyance, until tried by a fair: and judi- 
cious system of experiments by inoculation—granted. 
However, in the meantime, we may make use of, and 
draw conclusions from, such experiments as have been 
tried; and although they have not been made on the 
plan that I should have suggested, yet still they have 
this advantage, that they were instituted by persons 
who had no preconceived opinions on the subject 
to support, or by those who were directly opposed to 
mine: therefore, their experiments, when adduced 
by me, may be relied on with the utmost confi- 
But first, in order to show how the ex- 


to give a brief outline of the diseases they produce 3 
or, if it pleases some of my hearers better, of the dif- 
ferent forms of the venereal disease; for, as I before 
observed, in a practical point of view it is of hittle con- 
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sequence whether there is but one or several distinct 
poisons, so that we are acquainted with the different 
forms which it or they present, as our treatment and 
prognosis of the event will, or ought, to hinge npon 
those very forms. My classification of venereal com- 
plaints is grounded on the: character of the eruption, 
which affords a more certain basis for the classifica- 
tion than primary ulcers, that are far more liable to 
be modified and altered by a great. variety of circum- 
stances, such as the manner of living of the patient, 
and mede of treatment adopted by the practitioner. 
Under these views, I have divided them into the pa- 
pular, pustular, phagedenic, and scaly venereal dis- 
eases. : hee 

With respect to the papular disease, I find its erup- 
tion produced either by an ulcer of peculiar charac- 
ters, or by a gonorrhea virulenta, internal or exter- 
nal. The ulcer commences in the form of a pimple 


or vesicle, containing a thin, ichorous matter, which. 


gradually becomes thick and clouded—a scab forms 
in the course of three or four days, which separating, 
displays an excavated ulcer, in which state it. remains 
eight er ten days. ‘Towards the end of the second 
week, the surface becomes on a level with the sur- 
rounding skin, or perhaps raised a little above it, pre- 
senting a smooth, fungous-like appearance, but with- 
out induration, raised edges, or phagedenic margin. 
This ulcer, which is the venerola vulgaris of Mr. 
vans, may, of course, be greatly changed from its 
natural appearance by the management or mismanage- 
ment of either the patient or his medical adviser. 


Gonorrheea virulenta is also capable of causing a pa- 


pular eruption, with its concomitants, inflammation 
and swelling of the fauces, and pains in the different 
joints ; as is also that external gonorrhea, or patchy 
excoriation of the glans and prepuce, usually termed 
chancrous excoriation. I contend that these three 
primary affections arise from the same poison, and 


produce the same train of constitutional symptoms— | 


for we every day meet with them on the same indivi- 
dual, who has acquired them by the same identical 
sexual contamination ; and hence has arisen the error 
of Hunter, who, supposing that there was but one ve- 
nereal poison, asserted that when applied tothe skin, 
or a non-secreting surface, it occasioned ulceration— 
but when applied to the mucous membrane of the 
urethra, or a secreting surface, it produced a gonor- 
rhea. But when we come to notice the various ex- 
periments of inoculation which have been made, we 
shall see in what manner he erred—and I shall give 
you, by-and-by, a satisfactory explanation of the rea- 
son, why gonorrheea, unaccompanied by ulcers, though 
arising from the same poison which is capable of pro- 
ducing them, is so seldom followed by the constitu- 
tional symptoms just detailed. 

I shall now notice, briefly, the primary symptoms 
of the Pusiular Venereal Disease. It is an ulcer 
which begins like that of the papular form of venereal 
disease, as a pimple or vesicle, but does not exhibit its 
usual characteristic signs, as. is the case with 
other primary venereal ulcers until the second or third 
week, The characters which distinguish this ulcer 
from others is a smooth surface, (rather inclining to 
the phagedenic than to the fungous appearance of the 
ulcer last described at the same period of duration,) 
with well-defined elevated edges. 
jected that I have mistaken. this ulcer for that first 
described during its excavated or early stage. But 
this is not the case—for the ulcer under considera- 
tion is in general very obstinate, and I have seen it 


for weeks remaining unaltered with its elevated edges. | 


I have placed it between the papular and the phage- 
denic disease, but it isin obstinacy, and in the severity 
of its.constitutional symptoms, much more nearly al- 
lied to the latter than to the former. | 










it has been ob-. 
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Mr. Key in his excellent observations on primary 
syphilitic ulcers, inserted in the Guy Hospital Re- 
ports, for October, 1839, remarks that “ifthe line of 
demarcation, between classes of sores, be not so 
clear and defined, as Mr. Carmichael deseribes them, 
and one.class runs ztnsensebly into its neighbour, it 








follows that the poison producing them must possess 


but slight shades of distinction, and must, like the 
sores which they produce, closely resemble each 
other in the middle of the chain, while, at the extreme 
points, their difference must. be considerable.” __ . 
These observations of Mr. Key’s. perfectly apply, 
not only to the ulcer I have been just. endeavouring 
to describe, which insensibly. tends, to the phagedenic 
species, but to all the other symptoms both primary 
and secondary of venereal diseases; for, though 1 
have afforded strong reasons in favour of the doctrine — 
of a plurality of venereal poisons, yet I never meant 
to deny that there must necessarily be a great simila- 
rity between them, and that they. forma a chain, 


| the links of which, though distinct, are closely con- 
nected. . 


The pustular form of venereal disease is of far less 
frequent occurrence in practice than the papular. 
its eruption is characterized by pustules of a phlyza- 


.¢ious character, intermingled with papule. The’ pus- 
-tules end in superficial ulcers without phagedenic 
edges, and heal with great facility, while the papule 


desquamate. In the. same form of disease apthous- 
spreading ulcers may appear on any part of the 
fauces; and the patient is not only subject to pains 
of the joints, but to nodes on the bones. [Here are 
excellent. delineations of this eruption, which often 
extend over every part of the body, but particularly 


_on_the trunk, ] 


The primary symptoms of the phagedeme venereal. 
disease, is either an ulcer of a corroded appearance, 
with irregular jagged edges without. induration, or 


one covered by a slough: when the slough separates, 


a phagedenic surfa;e presents. itself, (not a healthy 
granulating surface like. that which succeeds a.slough 


‘caused by excessive inflammation,) the ulcer still ex- 


tending by phagedena, another slough may form, and 
thus, by an ulcerative and sloughing process, the 


most extensive destruction and mutilation will ensue, 


if not met by appropriate means. . That, which I have 
just deseribed, may, with propriety, be termed acute 
phagedena, in contradistinction to a chronic form of 
this ulcer, in which it proceeds slowly but surely in 
its destructive progress, spreading with an irregular 
phagedenic border in one place, while it is healing in 
another. The eruption, ulceration of the fauces, 
larynx and nares, the pains of the joints, but, parti- 
cularly, of the knees, and the obstinacy and_ frequent 
recurrence of nodes correspond with the primary 
symptoms in malignity and destructiveness. | If mer- 
cury is employed in the early stages of either primary 
or secondary symptoms, it often renders this malady 


| actually incurable, aad numbers annually. die,’ after 


lingering for years, who are thus injudiciously treated. 
But, fortunately, though it is the most unmanageable 
form of venereal, we have means in our power in the 
great majority of cases to cure this disease, provided 


that mercury has vot been prematurely, exhibited. 


The primary ulcer of the scaly venereal disease, un- . 
like that we have just been describing, is remarkably 
indolent in its nature: it progresses slowly, and. oc- 
casions little or no uneasiness or pain. Its distinc- 
tive character is induration, compared by Hunter to 
firm cartilage under the skin; but the ulcer is not 
always excavated, as he describes it. We often, on 
the contrary, meet with this firm induration un- 
der a superficial sore, more deserving the name of 
an excoriation than that,of an ulecr. This, as well, 
as all primary venereal ulcers, commences in the form 
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of a pimple or vesicle, and does not assume its cha- 
racteristic induration as I before observed, until the 
second or even third week. I] have seen many sur- 
geons pronounce an ulcer to be a true Hunterian 
chancre, that had only the fulness around it, which 
the most simple sore would present when irritated by 
red precipitate, or those dressings usually applied to 
venereal sores. - This is, however, totally different 
from the induration, “like a piece of cartilage under 
the skin terminating abruptly,” of the primary ulcer 
we are considering. The constitutional symptoms 
of the last-mentioned disease, partake of the mdo- } 
lence of the primary affections. The fever which 
ushers in the eruption is scarcely perceptible, and is 
only indicated by an appearance of ill health without 
other morbid symptoms. The eruption, both of psoria- 
sis and lepra, are equally chronic and slow in their 
progress: and the ulcers of the tonsils, which, though 
often deep and foul, excite so little uneasiness, that 
their presence is as often first discovered by the sur- 
geon as by the patient, Pains in the head and in 
the shafts of the long bones, with nodes, are frequent ; 
but the joints are not so liable to be affected as in the 
other forms of venereal already detailed. It is 
thought that this form of disease was the most preva- 
lent in Hunter’s time, as his description is more ap- 
plicable to it than to the other forms; but if this has 
been the case, it certainly has, in a’ great measure, 
been superseded by the papular disease, for 1 might 
with safety say, that for thirty or even forty cases I 
meet with of the latter, I do not meet with one in- 
stance of the indurated chancre with’ its scaly erup- 
tion. . 
Mr. Mayo, in a late lecture published in the Medi- 
cal Gazette, says, that it is still quite common in 
London: but, perhaps, this highly respectable sur- 
geon is not so particular as [ am concerning the de- 
gree of induration whieh characterizes the Hunterian 
chancre, and also not so serutinizing as I consider it 
my duty to be concerning the stages of an eruption, 
with the view of ascertaining whether it was scaly 
from the commencement, or only became so by the 
desquamation of papule or minute pustules. . 
Now, gentlemen, having thus given a brief outline 
of the distinctions I have made of venereal ‘diseases, 
or, if you will, of the various forms-of the venereal 
disease, grounded upon the character of the eruption, 
a classification which is of great: practical utility, I 
have, ina great measure, as far as this subject is con- 
eerned, vindicated the uniformity and regularity of 
the laws relating to morbid poisons, and shewn that 
Dr. Bateman was wrong when he asserted that “ ve- 
nereal eruptions assume such a variety of forms, that 
they bid’ defiance to arrangement according to their 
external character; and, in fact, that they possess. no 
common or exclusive marks, by which their nature and 
origin are indicated. There is, perhaps,” he continues, 
“no order of cutaneous appearances, and scarcely any 
genus or species of the chronic eruptions already de- 
scribed, which these secondary symptoms of syphilis do 
not occasionally resemble. Dr. Willan pointed out, 
among the papular, scaly, and exanthematous affec- 
tions, several species to which the resemblance was 
most obvious ; and the pustular and tubercular erup- 
tions would furnish still more accurate examples. of 
similarity.” ah La 
There are, no doubt, some cutaneous appearances 


common to every form of venereal disease; for in-| being so small, could not,.in any position of the imb,: 
stance, there is a dusky mottling of the skin, which I.| however relaxed the muscles were made, be reduced 
have. sometimes seen to precede the more regular 


forms of the eruptions detailed, and sometimes it wil], 
exist.alone, and gradually disappear without the-aid 
of mercury. . a 
Another cutaneous appearance, common.to all the 
forms of venereal, is afforded by an eruption. where 


and which is therefore kept constantly moist by the 
‘in the fossa of the nates, where the eruption will ex- 


elevations of the skin termed. condylomata. 


one or a plurarity of venereal poisons. 








CLARE INFIRMARY: 


FALSE JOINT TREATED BY¥ SETON... 
TO THE EDITORS. OF THE MEDICAL PRESS. 


Ennis, 20th February, 1840. 


GENTLEMEN,—The subject of false joint, after 
fractures, is one which, I believe, possesses deep in- 
terest in the mind of every surgeon, and claims from 


of his patients, and for preserving his own reputation. 


rious methods of cure, which have at different. times 
been proposed and put in practice. Were I to do so, 


in theory, as I have not had any practical experience 


the bones together, or cutting down upon them and 
sawing them off, have been found either so often un- 
successful, or being so painful and frequently danger- 
ous, that in general practice they seem, now, to. be 
nearly abandoned. The method by seton seems the 


a local remedy; not, however, forgetting, that the 
constitution and general health of the patient must 


gery. This plan, like all others, has often failed 
also, but I believe, amongst the proposed methods it 
has been found the most successful. To a man ‘who 


worth. recording, in order that, under similar circum- 


the Mepicat Press, which is so valuable, not only 
as a powerful engine to direct against monopoly, illi- 


seminating important:surgical facts, and conveying 


Tam, Gentlemen, (ae 
Your obedient servant, .. 


admitted a patient into the Clare Infirmary,. in the 
middle of the night, on the 28th of September, 1839. 
I saw him in a few minutes, and: I found a compound 
fracture of both bones of his left. leg, at about the 
lower third of the tibia, with about two inches of it 
projecting through a very narrow, transverse wound 
of the integuments, The bone wes fastened in an 
extremely oblique direction; so that the protruding 


periosteum for an inch ia extent—was so.sharp+ 


| through the integuments upon which it Jay, and thus 
reducing it, I deemed it best, under these circum: 
stances, to saw this piece off, which Idid, and they 


tend, no matter of what.character, into those. soft. 


one in which the profession feels most. confidence, 2s. 


SIMON ENRIGHT. L.R.C.S.1. 


portion presented a very sharp angle, and the wound, 


one fold of skin is naturally in contact with another, 


secretion of the part-—for instance, in the axilla and _ 


In my next lecture I shalliconsider, the various exe: 
periments of inoculation, which ‘have been instituted,’ 
with the view of ascertaining whether there is only... 


him the greatest care and attention, both for the sake’ 


I do not mean, here, to discuss. the value of the va- 


it would, as far as I am concerned, be only to indulge , 


regarding them. ; The plans of rubbing the ends of ° 


be carefully attended to. To Dr. Physick, of New: 
York, great credit is due in-this..department of ‘surs” 


must labour for his bread,.a false joint is a most de- . 
plorable misfortune ; and the means which prove suc- * 
cessful, in any given instance, may, therefore, be. 


“e 


stances, a trial may be given them by others.. With. 
this view, the following case is sent for insertion i. 


berality, and corruption, but also as a means. of ‘diss: 


inte remote districts, useful professional knowledge.» 


Joun M‘Manon, of Ennis, a carman, aged 48, .was.. 


| into ‘its natural situation. «It was entirely denuded ‘of 


| pointed and spiculated, that instead of cutting. down: 
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with ease accomplished its reduction. In corrobora- 
tion of the propriety of this practice, I beg to refer 
the reader to cases given by Mr. Dunn, in the twelfth 
volume of the Medico-Chirurgical Transactions.— 
At the time I reduced this fracture, the patient, 
M‘Mahon, was quite drunk. He had ‘been coming } 
from Limerick on the night of his admission into 
hospital, with his car laden with merchandise. There 
was 21 cwt. on the car—he was stretched’on the top — 
of the load, drunk and asleep—he tumbled off to- 
wards the side of the car—the wheel rolled over his 
leg, and thus was produced the above described com- 
pound, and, I perhaps might add, comminuted frac- 
ture, some small fragments of bone being separated 
from the tibia.. I plaeed the limb upon the outside, 
and in, the semiflexed position, an eighteen-tailed 
bandage, a soft pad, and an under-splint were applied. 
A pledget of lint, soaked in the blood that issued 
from the wound, was placed as a dressing lightly 
over it, in the hope of getting, as much as possible of 
it‘to unite, by the first intention—-and straps of calico 
were laid loosely across the limb, being fastened te 
the matrass at either side of it; in‘order to obviate 
the effects of any spasmodic contraction of the. mus- 
cles, and an attendant. was-left by his bedside to 
watch him until he became sober. The man being 
stout and healthy, and the general state of the limb 
being rather favorable, I felt no hesitation, in decid- 
ing that it was my duty to attempt to save the 
limb, and, more especially, in a labouring man, not to 
sacrifice it by amputation. 

29th September.—To-day he is sober and _tran- 
quil—pulse but little accelerated—the limb is slightly 
swollen, but not hot or Pa ene white—bowels 
confined. 

Haustus purg. 

» 30th September.—But little sditainiatory fever— 
bowels well acted’ on—limb but little painful—it ig 
somewhat hot-and tumified. 

* . Lotio frigida cruri. 

Haustus anodynus hora somni. 

October 2d.—No untoward symptom occurred | 
since last report—the wound was dressed simply, 
to-day, and looks favourably. Under these circum- 
stances, neither venesection or leeches were consi- 
dered necessary; for, I believe, that in severe com- 
pound fractures, the patient’s strength should be hus- 
banded as-much as possible to bear him up against 
the after stages of his illness. 

On the 6th of October, he was placed’ upon the 
middle diet.of the hospital. 

On the 13th of October, a small ‘slough appeared 
in the bottom of: the wound—he was placed on full 
diet, and linseed poultices applied, and opiate draughts 
gine at bed time. 

On the 22dof October, the slough separated, and 
the bandages were tightened, and the wound lightly 
dressed, full diet and regulation of the bowels being 
all the treatment required. 

At the end of six weeks, it was found. the ones, 
were not united, and that a false joint existed. [ 
now introduced a-seton from without, inwards, and I 
left it in for five weeks, at the expiration of which I 
found the bones sufficiently consolidated to allow of 
its safe removal. 

Though it would be difficult to prove the negative, 
itis a question, whether this case would have ended. 
in a false joint, had the protruding end of the bone 
not been sawn off, but had an incision been made 
with a scalpel through the integuments beneath it, 
and thus to have reduced’ it. It terminated in, an 
extremely sharp point, was thin and jagged, and was. 
completely denuded of periosteum by the violent 
force of the cart wheel, which caused its displace- 
ment. I, therefore, thought it would, at all events, 


exfoliate, and might, by its sharp orth cause Bred ir- 
ritation if not removed. 

This case is put forward, not with a view to argue’ 
one way or other, as to the propriety of the practice © 
adopted, but to prove the utility of the setor. Tlie 
‘deficiency, (as appears in the annexed sketch,) where’ 
the bone was sawn away, one would, @ priori, suppose 
have been filled up by the formation of callus. I saw 
a similar case, a few years ago, in the Clare Ilnifir- | 
mary, in a young boy, where a much larger portion ’ 
of bone was removed, and yet a firm, bony union, in’ 
the usual time, resulted. The place where the seton | 
was passed i is matked by a dot in figure two; and the 
case is satisfactory, inasmuch as it proves that this’ 
mode of treatment produced the desired deposition of | 
bony matter by which the ends of the bones were 
firmly consolidated. 





Fig. I. represents the manner in whith thet tibia was 
broken, the upper piece protruding through the skin,. 
as. far as the dark line, where the saw. was.applted. 
Fig. II. represents the bones when the fracture was. 
peduden and all the parts in sit; and the dot, where’ 
the bone is deficient, shews the part at. which the” Se-. 
ton was introduced. 
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ACADEMY OF SCIENCES OF PARIS, 
FEBRUARY 10TH, 1840. 


M. VeuPEau read the followiiig: account of a new: 
description of monstrosity :— 

The case which I have.now to ies before the Aca 
demy is amongst the most- extraordinary hither- 
to observed, It is, a case which is interesting as re-+ 
gards surgery, pathological anatomy, generation, and 
general physiology, and to which there is nothing. 
analogous amongst facts ‘hitherto recorded. In fact, 
we have here to deal with a portion of a living foetus,’ 
attached to the testicle of an adult male, in which si- 
tation it appears to have lived:and been: developed— 
a fact so strange, that its truth might well admit of 
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doubt, if the patient andthe tumour had not been ex- 
-amined by several hundreds of physicians and students, 
and the operation performed before five hundred spec- 
‘tators, 





: Gallochat, aged 27, was admitted into La 
Charité, the middle of last January. A tumor 
about the size of the clenched hand existed at the 
right side ofthe scrotum. 
connected with the testicle, the skin covering it was 
quite dissimilar to that of the scrotum, and it seemed 
to me thatit was essentially different from any known 
class of tumors. Of several surgeons who examined 
it, some considered it malignant, others fibrous, 
others againtubercular. With none of these opinions 
could T agree, and considering that the origin of the 
disease dated frem birth, that it had never been at- 
tended with pain, that the tumor could be incised and 
even transfixed from side to side without occasioning the 
least suffering, taking into account the peculiar as- 
pect of the skin covering it, and observing its elasti- 
city, the indurations to be felt in its interior, a bun- 
dle of hair which projected from an ulcer on its pos- 
terior surface, a reddish tubercle percepticle at the 
bottom of another opening, and that glairy or gru- 
mous discharges had sometimes found exit from those 
openings, I concluded that the tumour was a fetal 
tumor, a product of conception. 

I obtained the following account from M. Senoble, 
respecting the early histery of the tumor. He 
had seen the patient when about four months 
old, there was then a slight tumefaction of the 
scrotum. Some months later the scrotum was the 
seat of aslight inflammatory swelling which he regarded 
as a simple phlegmon, and which yielded to topical 
emollients, and M. Senoble heard nothing more on 
the subject until after the lapse of three or four years, 
when he was informed that the tumefaction of the 
scrotum has progressively augmented, This account 
though imperfect, confirmed me in the view I had 
taken, a view, however, which seemed to others so 
improbable, that I found not one to coincide in it. 
I then determined to remove the tumor without in- 
terfering with the testicle, to perform as it were a 
Cesarean operation on the male. 'The details of the 
operation I shall for the present neglect, suffice it to 
say, that all went well. 

On examining the tumor it was, found to contain 
almost all the anatomical elements’ of a mammiferous 
animal. Its external envelope was obviously of a 
eutaneous nature. Its substance chiefly consisted of 
a mixture of lamelle and fibres, representing the cel- 
lular, adipose, fibrous and museular tissues. . Inter- 
nally there existed two cysts filled with a material 
analogous to albumen or the vitreous humor. 
ther-cyst, the size of the egg of a partridge, contained 
a greenish yellow liquid analagous to meconium, 


while another sac was filled with a grumous dirty | 


yellow substance, intermixed and. surrounded with 
hairs, which being analysed and microscopically ex- 
amined by M. D’Arcet, presented all the. charagiers 
of sebaceous matter and epidermic scales. The bun- 
dle of hair seen externally projected. from. the cyst, 
filled with the yellowish liquid, so that here we have 
an opening presenting some analogy to the anus. 
Finally,_in the midst of the foregoing structures, 
Pous portions of the skeleton perfectly 
nd indisputably appertaining, as (inspec- 
‘tguezbanes, and not to accidental for- 
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The tumor appeared un- 


Ano-+} 


steum, and which consist of distinct} 


much smaller seems to belong to the pelvis or possibly 
the base of the cranium ; the sphenoid or else the sa- 
crum constituting its. central portion. The third 
group may comprise portions of the vertebre or 
other undetermined bones. 

By whatever names, however, we may designate 
these parts, they undoubtedly belong to a product of 
foecundation, to a foetus which: had made considera- 
ble progress in its development. Having placed the 
material proofs of this before the Academy, I shall 
not farther insist on this head. It remains, however, 
to account for the fact, and I have not found any si- 
milar monstrosity described. In the monstrosity by 
inclusion described by Dupuytren, Geoffroy and Oll:- 
vier, the foetus absorbed by the other has been always 
' surrounded by acyst, a foreign body, in fact, in the 
tissues of the foetus that continued to live. The ex- 
amples stated by Saint Donat, Prochaska, Dietrisch, 
Eckl, &c., of fragments of a foetus found in the scrotum, 
were those of encysted tumors, necrosed boues, or orga- 


| nised parts, altered by suppuration, and in a state of 


decomposition. In the case I have detailed, however, 
the parts continued to live. The tumor had its own 
peculiar colour, consistence and proper sensibility, 
quite independent of the individual on which it lived, 
a distinct well marked line defined its integuments 
from those of the scrotum. I have pinched it with 


‘the utmost force, punctured it with various instru: 
‘ments, the young man himself had often run a knife 
‘into it without experiencing the slightest pain; and 


yet, all these wounds bled copiously, inflamed, and 
cicatrised as if inflictedon any other part. 

When we further consider that the tumor equalled 
the shut hand in size, and refer to M. Senoble’s ac- 
count of the state of the parts at the early periods of 
life, we must conclude that the portions of the foetus 


' found in the tumor, must have lived and been developed 


along with the individual.towhom. they were attached, 


that they were two indivicuals conjoined together. 


But how did the event oceur? Is it that during 
intra-uterine life, a portion of one fetus became at- 
tached to the scrotum of the other and remained there 
like an excrescenee as it were ?—or was the tumor 
the remains of a foetus at first included in the abdo- 
men of the other, and which subsequently descended 
into the tunica.vaginalis? Or finally, was the growth 
an entirely new formation? But 1 shall we enter 
into those difficult questions of transcendental physio- 
logy and anatomy, until the preparation which gives 
rise to them, has been fully examined by the the aca- 
demy.— Gazette Medicale de Paris, J5th February, 


1840. 








TO CHRISTOPHER FLEMING, ESQ., M.D. 


Srri—In the last number (x11x) of the Dublin 
Journal of Medical Science, you have msevted a 
lengthy and learned paper, extending to twenty-six 
pages, entitled — Practical observations on peculiar 


affections of the throat, arising from abscess between | 


the pharynx and spine, and occurring in children and 
adults.” This paper I read with attention; and, 
after wading through these twenty-six erudite pages, 
recollected that the information they contained. was 
conveyed to the class at-the Richmond Hospital, in 
about as many words, in a lecture of which I have 
the notes, by Mr. Carmichael, who briefly observed — 
“If gentlemen, you are catled upon to see a patient 
with extreme difficulty, or a total inability of swal- 
lowing, (not attributable to hysteria or any nervous 
‘affection,) and that, on examination, you do not, 
‘find any swelling or inflammation of the fauces, and 
‘that’ the. patient at the commencement of the com- 
 plaint, breathed with freedom, though, perhaps, as it 


pee 






advanced, his respiration became more or less affected; 
you may be certain youhave a.tumour, most probably 
containing matter situated in some part. of the eso- 
phagus, to contend with, The.situation of these ab- 
scesses is in general in front of the vertebre, imme- 
diately. behind the larynx, and the upper part of it 
may be distinctly. felt by the finger, although an ab- 
scess here feels tense andvelastic from the unyielding 
nature of the fascia which covers it, yet-a very small 
degree of the taetus eruditus. will enable you to ascer- 
tain whether it is solid or contains. a. fluid... If the 
latter is the case, pass a bistoury into it-at once, which 
will give immediate relief, and no danger will arise, 
when the patient is on his guard, of suffocation, from 
the matter passing into. the trachea. Bubtif you have 
any apprehension on this head,.use a curved trocar, 
for instance, this trocar of Sir. Everard Home. for 
puncturing the bladder through the,.rectum will, an- 
swer well, and you are quite safe in using it boldly, 
even should the abscess be. deeper than this point, if 
you keep to the central line of, the: bodies of. the! ver- 
tebre.” 


Mr. C.. observed,. that she. had met with-abscesses 


frequently in this. situation—that they occasion great |. 


distress, and if relief.is not obtained. by a timely 
opening, may be attended with danger, and referred 
the class, in elucidation, to a-paper on Tracheotomy, 
he published some years. before, in the third volume 
of the Transactions of the Dublin. College of Phy- 
sicians. You, dear sir, also refer to these cases with- 
out mentioning the name of the author, although you 
acknowledge in a note, ‘that the remarks they.con- 
tain on. the diagnostic signs of. abscesses between the 
exonhegs and, spine, with, the requisite treatment, 
will amply repay the medical: inquirer.” I did -not 
know. that, this. reference. was. to. Mr. Carmichael’s 
paper, until I looked into. the volume of the Transac- 
tions, so carefully is all mention of his name avoided, 
But why.not mention.the name of the author who 
threw most light, indeed the only light afforded, upon 
the subject of your paper ?—while you astound us in 
every page with the high-sounding names of Petit, Clo- 
quet, Allan Burns, Sir Astley Cooper, Sir Henry Marsh 
and Mr. Cusack, persons who, though great, threw little 
or no light upon the object of your researches. Did 
you fear that'the announcement of Mr..Carmichael’s 


name might rob you of a: portion of your. merits, for. 


you could, not pass by his: paper. unnoticed, without 
incurring the risk of imputed ignorance, or inten- 


tional neglect ?) Or were you afraid, by the mention: 


of his name, of incurring the. displeasure of your pa- 
tron, and near connexion, Mr. Cusack, or that of Sir 
Henry Marsh, and the other members of the anti-re- 
form medical club? 
I-have the honor to'be, sir, 
Yours, &c., &e., &c., 
A Srupent oF THe Ricamonp- Hosrrrat. 





REVIEWS AND NOTICES OF BOOKS. 





SKETCHES OF ANIMALS. By*A Srupent or 
Natovnre. No, If, “1; 


These interesting sketches are continued in: the 
same lively and graphic style which has: so often de- 
lighted our readers. The present number contains 
an account of the habits and manners of the fox; and 
the following: anecdote, which we take the liberty of 
extracting, would appear to be conclusive with regard 
to the mooted point—-as to cross-breeding between 
this animal and:the dog:— . 

‘* Near where I lived at the time was a nursery 
garden in which was kept’ a tame dog fox, called 
** Charlie ;” this creature had been taken young, and 
was very familiar, allowing himself to be caressed by 
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after the mother. 
wards produced:puppies to a dog, some of which Lsaw 
myself.” ; 


By J. Hunter Lane, M.D. 
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such. strangers as chose, and, even exhibiting much 
pleasure when patted, or noticed. On coming. one 
day, unexpectedly, upon the nook of the garden in 
which ‘ Charlie’s” kennel was placed, I caught him 
in the act of concluding an amour with. a little female 


| terrier, the property of the person to whom the gar- 
'den belonged; I immediately apprised the man. of 
the circumstance, and: he, at my request, confined her 
‘ma secure place. until all danger of her proving un- 
faithful to her lover, ‘‘ Charlie,” was over. ..In sixty- 
three days, or thereabouts, she brought into the world 
four whelps, closely resembling their, sire im appear- 


ance-—possessing” his ereet ears, bushy tail, and. obli- 
Pp $ ’ y ) 


quity of eye; one of the little mongrels resembling 


him likewise in colour, it was:a difficult matter to 
point out in what particular he digered from a ge- 
nuine fox; the. colour of the others varied; white, 
black and white,.and black and grey, taking more 
One of these, a female, after-. 





, BOOKS RECEIVED. | 

A treatise on the ear, including its Anatomy, Physio- 
logy, and Pathology—Prize Essay. By Joseph Wil- 
lianis, M.D. 8vo.,‘pp. 255. London. 1840. 

A Compendium of Materia Medica and Pharmacy. 
18mo., pp. 308. Lon- 
don. 1840. =o 

Aphorisms on the Treatment and Management of 
the Insane. By J. G. Millingen, M.D. 18mo., pp. 
202. London, 1840, Anne 
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At-a: Joint Meeting of the Western and «Eastern 
Medical Societies, held) on Thursday, 12th March, 


1840, at: Lloyd’s Hotel, Cork, Dr. Jaco, of Kinsale, 


in the chair; Dr. D. B. Bullen, one of the Surgeons 


of the Cork North Infirmary, laid before the Socteties 


a most interesting paper on medical evidence’ in cases 
of alleged violation. “igh 

. Petitions, to both houses of parliament, praying for 
a-thorough reform of the medical institutions of the 
country, and: also praying for a’ new and permanent 
system of medical charities, were unanimously agreed 
to, and ‘ordered to be signed by the President and 
Secretaries.on behalf of tite Societies. 





At Two o'clock; a: General Meeting of the Medical 
Profession of the County and: City of Cork, was held 
at the same place, Sir James: Pircarrn in the chair, 

A. letter was read from’ Dr. Kingsley, of Ros- 


| erea, calling the attention’of the Meeting tothe sub- \ 


ject of medical.charities. 
Dr. Donovan;iof' Skibbereen, moved’ the*first: re- 
solution, as follows :— 

“That the public charities of Ireland, depending, for 
their’support, upon private subscription, and grand jury 
presentments contingent upon them, are now reduced to 
the greatest distress; in‘many instances, have been alto- 
gether closed, and -are’ likely to be eventually: annihi- 
lated.” | 

‘He said—the language of this resolution speaks for 
itself. It: is now’ quite clear that the anticipations 
which were entertained relative to the effect of the 
poor-law will be realized, and that this enactment will 


lead to the annihilation of the existing’ medical cha- 
-rities, and I) do much regret’ that any ‘bad conse- 


uences should result from this great measure, which 
or upon as calculated, inthe highest degree, ‘to 
improve the:moral and physical condition of the pea- 
What was before a’ mere’ matter of’ uncer- 
tainty and’surmise, is now a plain and palpable fact, 
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not only is private support withheld from the dispen- 
saries, &c., but the grand juries in'‘many parts of Ire- 
land are refusing the public grants. This principle 
has been acted on in Clare and Roscommon, and the 
example will no doubt be followed elsewhere. Anni- 
hilation of the existing charities is certain unless pre- 
vented by the active exertions of the profession 
throughout Ireland (hear.) Our motives will no doubt 
be regarded with suspicion by the public, and we 
will, ourselves, be looked on as interested parties. 
I admit that we are interested, and I would consider 
it a piece of-absurd cant to say that we were not; 
but I ask of what signification is it by what. motives 
we. are influenced, if the poor be benefitted, and the 
interests of the community advanced (hear.) By the 
humane and benevolent it will be at once admitted 
that the struggling man afflicted with disease should 
command our warmest -sympathies—the lives and 
health of the working classes: are of as much im- 
portance as the lives and health of the wealthy ; and 
it will require little argument to convince them that 
it is an evil of no trifling magnitude. to transfer the 
poor from the experienced and well-educated practi- 
tioners, to the hands of ignorant and fradulent empi- 
rics, an effect which will no doubt be produced by the 
destruction of dispensaries (hear, hear.) -The me- 
chanics and small landholders, who are at present .re- 
lieved at these institutions, unable to pay a fee to a 
regular. practitioner, will become the victims of every 
impostor, who will practice on their credulity, and 
give them bad value for a small price. At present 
this class is better attended than the middle order ; 
the latter, in cases of slight illness, (to save a guinea,) 
rest satisfied with “ Frampton’s Pill of Health,” or 


** Morison’s Universal Medicine,” whilst the trades- | 


man, labourer, or small farmer will resort to the dis- 
ensary, and thus avail himself of the best advice in 
hig neighbourhood. On the cold and heartless vota- 
ries of political economy any argument founded on 
benevolence, and the justice of the case would be 
thrown away—by them the death of a pauper is re- 
garded as a relief to the community—the nearest way 
to their hearts is through their pockets, and to them 
I-would say, that an efficient, comprehensive, and well- 
regulated system of medical relief, is the best means 
of preventing pauperism, and thus avoiding the pres- 
sure of an overwhelming poor-rate (hear.) How 
many cases of accident and acute disease occur every 
day in our practice, where @mely assistance saves the 
father of a family from death, or from being disabled 
for life, and thus rescues his children from pauperism, 
and the public from the expense of supporting them. 
Now, Mr. ‘Chairman, I ask how is the extension of 
medical charities to be prevented? One course, in 
my opinion, lies open for us to pursue, and that is to 
apply to have them placed under the poor-law com- 
missioners (hear, hear.)°. We will then have an ad- 
ministrative machinery, with ample powers and ample 
means to support them well. . We will have a board 
uninfluenced by partial views, or local prejudices, 
which will. do justice to the medical attendants by 
proportioning remuneration to the amount of duty 
performed: and another advantage resulting from 
having them placed under the poor-law commissioners 
would be—that sites for medical establishments would 
be selected, in every instance, with reference to the 
benefit:of the poor, and not the convenience of the 
rich (cheers.) — . i js 
Dr. D. Butten had much. pleasure in seconding 
the resolution-so ably proposed by his friend Dr. Do- 
novan., The time was now come, when the persons 
who were anxious to provide relief for the sick poor, 
and reform, .improve, and extend the public institu- 
tions for that: purpose, must admit the conviction, 


that the doom of the existing medical charities of Ire-. 


rities. 






land was sealed. 
years the infirmaries and dispensaries throughout the 
country, would be utterly annihilated. Imperfect as 
had been yet the operations of the new poor-law, its 


influence had been already most injurious to the cha- 
It must be some years before the poorhouses' 
would be capable of conferring any good, meanwhile, - 
‘the active usefulness of the* medical institutions was 
curtailed—-private benevolence and the accustomed’ ' 
sources of charity were checked, and destitution was 


increasing to an extent, that the administrators of the 


poor-law either did not understand or did not wish to 
admit (hear.) From his experience derived from many — 


He firmly believed, that before two: 


years’ service in the professional duties of the public - 


charities in Cork, he was sure that before many weeks ° 
the poor-law guardians would find themselves in a 
Situation of extreme’ difficulty in resisting the de- 


mands of the many thousands utterly destitute in this 


city, who, when the workhouse is opened will claim - 


its shelter. 


move the causes of destitution. Its sole object is to 
throw upon the property of the country the stpport 


of the destitute, and if the possessors of property in: 
Ireland donot beware in time—if they do not main-: 
tain those institutions which have been the only checks’ 


upon the spread of pauperism, they will find such a mass 


of destitution brought to bear upon the new system of: 
relief as will either crush that system by its weight at ‘ 
the very outset, or if the poor-law be fairly carried : 
out in its present spirit, will effect a confiscation of 


property as complete as an Agrarian law (hear, hear.) 
The public may imagine that. medical men merely 


viewed the subject of sick relief as a purely medical : 


question, but the members of: the profession were 
not only citizens, but also possessors of property, he 


The new poor-law has been introduced’ 
into Ireland without asingle measure to mitigate or re- 


would say that the amount of tax about to be imposed + 


upon the properties of medical men it the shape of a. 
poor-rate,; would far exceed any emolument the pro- ‘ 
fession could ever derive from public professional: 


services. No class of society had better opportunities 


for forming an opinion as to the condition of the ’ 


poorer classes, and of judging as to the probable results 
of the great experiment of the poor-law. The pro- 


fession were deeply solicitous for the success of that ’ 


great measure, but it was, be believed, their uni-~ 


versal opinion, that the workhouses would: be a total: 
failure, most ruinous to the best interests’ of the 


country, if unaccompanied by a measure for securing - 


adequate relief to the sick poor unable to purchase : 


that relief for themselves (hear, hear.) It was in’ 


“contemplation to provide a certain extent of hospital: 


accommodation in each workhouse, about fifty or 


sixty beds. 


This would make on the 100 workhouses °‘ 


about to be built 5 or 6000 beds, an amount of intern ~ 


relief much more extensive than the infirmaries and ' 


dispensaries throughout Ireland at present afforded. 


The hospital accommodation to be provided in the 


workhouses, must be confined exclusively to the ut- 
terly destitute. But the great bulk of the people in 
Ireland were, we may say in. an intermediate state 
between being barely solvent and utterly destitute. 
Whenever sickness in any shape attacked the workin 

members of that great bulk of the population, the 
utter destitution of themselves and their families, was 
the immediate and direct result. It.isto guard against 


y 


the pauperizing influence of sickness amongst the la- + 


bouring millions of Ireland, only one degree removed 


from the utterly destitute, that a ‘public system of : 
sick relief is absolutely demanded (hear, hear.) ‘Phis' * 
relief cannot be connected with the workhouses, ad- ° 


ministered ‘upon the present principles; and let the 
existing medical institutions be extinguished, ‘and the ~ 
gentry of the country will find that they have lost the ”’ 


only real safeguards at present in operation to pres: 
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vent sucha spread of destitution, as the property 
of Ireland could never, withstand. _He would not 
now enter into any details as to the best manner of 
administering public:medical relief, but he believed 





the poor-law commissioners had quite enough on their . 


hands, and that although the money. to: be applied to 
that purpose, ought to be raised as part.of the poor- 
rate, he was sure the.satisfaetory working.of any such 
system, would be best secured: by.submitting the de- 
tails.to an adequate medical, control. 

Dr. Murruy, of Cork, said that. he was not pre- 
pared to go the length of asking to have the medical 
charities placed under the: poor-law authorities, there 
was a limit to workhouse. relief which, he conceived, 
rendered it incapable of effecting what was required. 
Every man present was concerned, both as a rate- 
payer and a medical man, and he maintained, that 
medical relief to the-destitute merely was not all that 
was required. The labourer, the artisan, and the 
small farmer needed: medical relief, such as is now 
given by the medical charities, and if they did not 
receive it, they and their families. must become: des- 





‘no one. member of this body had:his salary reduced, «: 


titute: and ultimately burthensome to the poor-rate.: 


He thought there should be a distinct provision made 
for the support of the medical charities, (hear, hear.) 
He.concluded by moving the following resolution :— 


‘‘ That it is the opinion of this meeting, that it is the - 


bounden duty of the legislature to provide for the medical 


relief of the sick poor, not at present contemplated by the - 


poor-law commissioners, and that, under existing circum- 
stances, immediate legislation is necessary, as the best 
means of preventing the spread of pauperism.” 

Dr. Jaco of Kinsale, in seconding the resolution, 
said—My learned friend, Dr. Murphy, has so forcibly 
stated the reasons which should induce you to pass 
this resolution, that I.ean have verylittle to add to 


what has already been so ably adduced by. him in its» 


support;. but, nevertheless, | cannot refrain: from 
expressing my. strong, conviction, that the act of re-" 


ceiving, and adopting it by this meeting, (however 
large, and however. fully representing the feelings of 
the profession in this great county,) will be attended 


with very little success, and that nothing can be done | 
to ameliorate the condition, or improve the prsopects © 


of medical men, until they are linked together by 
seme stronger bond of union than that which brings 
them together at present (hear, hear.) -A regular 
organization of the profession is that which alone is 
required to render it more independent. By frequent 
meetings, and a well regulated agitation, you will:be 
enabled to press your claims more energetically on 
the attention of the legislature; and: you will cease 
to be, what you at present are, the most unprotected, 
beeause the most disunited body of educated men in 
the.empire (hear, hear.) Why is it, that in. your 
official stations, as attached to public institutions, you 
are treated with contumely? Does not this arise 
from your own apathy? Is it nat because you act as 
isolated individuals, and not as an, organized body, 
having a central council to assert your independence, 
and maintain your privileges? I do not myself be- 
long to any public institution. I hold no situation of 
emolument: but feeling as deeply interested in their 
welfare, as any of my brethren who do, I must con- 
fess, that I read with great surprise an account of the 
proceedings before the grand jury, during the present 


in a word to: be— Associations 
how would association furnish a remedy, and.he would: 


7 


chant would think of.offering to his confidential 


acquiring that knowledge which: qualified him: to fill: 
the.situation, at a salary which no respectab!e mer-* 


a 


clerk: and all this, too, when we read of the very dif- . 


ferent manner in which the elaims of the’ baronial 


high constables have been adjusted (hear, hear.) » All: 
attempts at reduction.in: this quarter were futile,’ 


and in two or three instances it was increased to one-' 
third more than that at which the occupant had ac- 


cepted his office—do not: suppose that I mean to un- 


dervalue the services of those gentlemen, or to say: 


that they are overpaid—far from it (hear, hear.) 


I 


know that their duties are very onerous, their respon-> 
sibilities very great, and that the remuneration for : 
their trouble is scarcely adequate—but I merely al- . 
lude)to it as an illustration of my argument to shew » 
the unprotected state of our profession, and how little: 


our interests are attended: to in comparison with. 


those of others, and to impress. this fact on .you that 


~ 


until you become a more :regularly organized body ° 


you may look in vain for: redress (hear, hear.) I: 
draw. no other: conclusions from this different mode”: 
of proceeding toward two different classes of men, I: 
leave that to you, and having already occupied too ~ 


much of your time, shall conclude by again recom-. 
mending union, and most heartily seconding the re-» 


solution. ’ 


Proposed by Dr. Buen, sen., and seconded by k 


Dr. Firzpatrick, of Kilworth— 


‘* That the general interests of society require that in- ~ 
stitutions, for the purpose of giving such relief, should be 
insured the full benefit of the most.improved medical and ; ° 


surgical skill, by a legislative provision. that no person. 


shall be employed in administering that relief who has 


not been ascertained to possess proper medical qualifica- 


tions.” | 


Proposed by Dr. Corset, of Innishannon, and. ; 
“seconded by Dr. Lyncu, of Charlevile— = 
“That we consider that these objects cannot ‘be effected ' 


in any way but by a thorough reform of the existing me- ~ 
dical institutions, and a legislative establishment of a na- ’ 
tional system of medical education and organization of * 


the profession.” uy 
Dr. MAunsELL said that as the resolution before 


the chair referred to the subject of union’ and orga- >. 
nization, he would wish to trouble the meeting with : . 


a few observations. : It was not necessary. to dwell» 
upon the many grievances under which the profession : 
laboured, as they were now universally acknowledged. « 
_He (Dr. M.) would proceed at. once to enquire what » 


was the remedy for-those evils,; and he thought it. 


would not be difficult to shew that it might be stated ) 


He was often’ asked =: 


-endeavour to shew how it» could do-so;- first: by: re- : 


assizes, relative to the Freemount. Dispensary (hear, | 


hear.). Why, these gentlemen conceived the sum of 


£120 a-year an enormous salary fora gentleman. who - 


devoted his time and talents to the poor of a large and 
populous. district,,. What’ waste..of the public trea- 
sure!! 
public purse, that the gentleman, whose. stipend they 
so unceremoniously curtailed, had -spent, the best 
days of his life, and had invested a large capital in 


Did it not oceur to, these guardians of the, 


‘ 


straining the ruinous overgrowth of. the profession, -. 
and secondly, by providing ‘the means of protecting — 


those already engaged in it—restraint and protec- : 


tion were all that they required—-now it might be as-.:. 
ked. was restraint justifiable, and :to what extent?.:. 
He (Dr. M..) maintained, that it was justifiable upon: « 
every sound principle and upon many analogies; ‘so : | 
far as it could be exercised, by obliging all who en- + 

tered the profession to shew, by a fixed and definite: 
test, that they had been properly educated for its dus: 
ties; and to the extent of defining the medical cha- :. 
racter (hear.) Thus, in courts of: justice, questions‘of : ° 


civil and criminal law frequently depended upon me- : 


dical evidence: was,it not right that there should be 


some definition as to what entitled a man ‘to be:con-\.' : 
Yet no such definition’: 
existed; a man might be hanged or acquitted, orsan 
inheritance might be decided-upon the ‘testimony of. 
-any one who chose to: say that he was: a.doctor (hear.) . 


sidered as.a medical witness ? 


~ 
+ 


Again, the liberty of persons said to be lunatics, was: : 
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liable to-be’ invaded upon the evidence of a medical 
witness, and yet no law. specified who was‘or was not 
entitled to that character. Wasit not obvious to every 
member of society, that it was: the interest of the 
community to remedy these defects? ‘The medical 
care of the poor also might be entrusted to any one, 
whom guardians or governors chose to elect, and yet 
it had been. well shewn by the committee of the 
Cork poor-law guardians, that the pockets of the 
public were deeply interested in having persons ap- 
pointed to ‘such duties, who understand the means of 
preventing .as well as curing disease (hear hear.) 
They had shewn, that while the pauper in health 
costs three pence and a fraction, the poor man, who 
from want of medical care is allowed to become a 
sick pauper, costs so much as eight pence. It 
ought: not'to be difficult to shew these gentlemen, that 
a definition of the medical character and a means of 
ensuring its possession by those whom they employed 
to take care of the health of the poor; would be a 
wise economy as well as a:measure of justice to them- 
selves, their families: and the public. He (Dr. M.) 
would: not: go into the question of qualification or 
license for private ‘practice, but he'thought he had 
shewn that restraint, to: the extent of providing a test 
of the medical character) and evidence of suitable 
education was justifiable so far as regarded: public 
medical service (hear.) In favour of providing such, 
there were also: many analogies—restraint was im- 
posed upon the profession of the lawn both its branch- 
es, and an annual ‘tax even was imposed’ on attornies 
without payment: of which they could not exercise 
their calling. In trade also, restraints were laid on— 
in the sale of spirits for example, in order to benefit 
the revenue, and again in the sale of gunpowder, in 
order to secure the public peace. If gunpowder could 
not be made or sold by every one who pleased, because 


it might be used in. disturbance of the peace of the | 


community, was it not most reasonable that the same 
community should also be protected against the indis- 
criminate:administration of deadly. poisons, and that 
some-controul should be exercised: over those who had 
daily charge of the lives and limbs of its. members— 
he might also say of their property, for nothing could 
be more true, than that every shilling expended upon 


the sick -was:so much lost, from ‘the productive-capital’ 


of society. A well organised medical profession, 
therefore, qualified by their knowledge to prevent: as 
well-as to cure disease—to preserve the physical power 
of men.as:well as to alleviate their sufferings, must be 
looked upon: as, to a certain’ extent, guardians of 
the productive capital of the country (heat hear.) 
As tothe: modus operandi, whereby association and 


union would provide this necessary restraint and also’ 


the second essential requisite, protection, he (Dr. 
M.) would say that it was -by giving the profession 
political importance, which would eventually lead to 


the establishment of an-efficient professional constitu: 


tion and government. ‘Many objected ‘to the use of 
the word ‘political’ in a society. of medical men. 
This objection arose from ignorance of the extensive 
meaning of that word. It» was true that- medical 
men ought not embark in sectarian *broils, or become 
‘partisans in a ‘war of opinion’ (hear, hear.) But 
such pursuits were factious not political. Consider 
politics in a wider sense, and in that‘in which he (Dr. 


M.)-wished:to.use the word, and ‘did it not mean, the | 


science of the operation of the private interests and 
motives of individuals upon the welfare’ of collective 
masses of men’? (hear.) “What, but good to mankind, 
ever resulted from: the honest pursuit’ of such poli- 
ties ? 
lead to the improvement of the physical welfare: of 
the human ‘race, and, consequently, to the advance- 
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zation? Would not the very disputes of medical 
men, on the subjects embraced in their seetion of that 
comprehensive science, necessarily tend to the pro- 
duction of such results? (hear, hear.) ‘True poli- 
tics—polities of this character, he (Dr. M,) wished 
to see the profession engaged in—political importance 
of the kind which he had described, he was desirous 
they should obtain; and the only and sure way to ilo 
so was, association and union among themselves 
(hear, hear.) This must eventually lead to a perma- 
nent constitution of the profession in one or other of. 
three ways—by a supreme licensing and governing 
body, either nominated by the crown, or elected by 
the profession, or appointed by a mixed mode, as, for 
instance, the crown selecting from a number of 
names returned by the profession. He would not 
venture to decide as to which of these plans was the 
better one: but it appeared to him that any one of 
them would effect the objects of providing wholesome 
restraint upon the admission of members into the 
profession ; and of affording us protection, by incor- 
porating us into the general system of social polity, 
from which we are now but outcasts (hear, hear.) 
The practical conclusion to which he (Dr. M.) would 
wish to lead the sense of that important meeting was— 
that they should use all their mfluence to support, 
and render efficient, the Central’ Medical Assoeiation 
of Ireland (hear, hear.) Let them do so’ by their 
names, by a very small subscription, and, above all 
things, by a confidential communication of their opi- 


/nions, feelings, wishes, and wants ; and they must, be- 


fore long, obtain every object beneficial to themselyes 
and ‘society, which they could reasonably desire (hear.) 

The following resolutions were then put, and una- 
nimously adopted :— 

Proposed by Dr. Jacor, of Bandon, and seconded 
by Dr. Barry, of Rathcormac—. | 
“That petitions, founded: upon the foregoing resolu- 
tions, be forwarded to both houses of parliament.” 

Proposed. by: Dr. ‘O’Brrxn, of: Carrigaline, and se- 
conded by Dr. Rearpon, of Doneraile— 

“<Yhat the Medical. Association of Ireland appears to 
this meeting tobe well ealeulated to forma rallying point 
for'the profession of Ireland, and that we:pledge ourselves 
to: give it our support.” : 

_ Proposed. by. Dr.,, Harris, of Glanmire, and _se- 
conded by Dr. Czasar, of Cork— 

‘“‘That. the Mrprcanu Press possesses,.and is well 
worthy of the full confidence, support, and approbation, of 
the profession; and that this meeting record, with. plea- 
sure, its admiration of the bold, consistent, and indepen- 
dent manner, in which that periodical continues to advo- 
cate the rights and privileges of the profession.” 

Sir James Prrcarrn having been moved from the 
chair, and Dr. Butuen, sen, called thereto, it was 
proposed by Dr. Harnzs, of Doneraile, and seconded — 
by Dr. Benner, of Cork— ' ge 

‘“«That the marked thanks of the meeting are due, and 
hereby given to Sir James Pitcairn, for his conduct in 


the chair, this day, as well as for: his able support of the 


interests of the profession upon every occasion,” 


The Members of the Western.and Eastern Medi- 
cal Societies dined together in the evening, at Lloyd’s 
Hotel, Dr. O’Neriu of Fermoy, presiding.’ The 
following toasts were drank, and a most agreeable 
evening spent :— a 

“The Queen,” 

“ The Medical Association of Ireland, and Dr. 
Maunsell.”* : 
.“ The Western Medical Society, and Dr. Corbet.” 

“The Eastern Medical Society, and Dr, Lynch.” 
“ The Cork Medical Faculty and Dr, D. B. Bullen.” 
“ Richard Carmichael, the first medical authority 


i {in Ireland, and the consistent friend of the: profes- 
ment of commerce, of rational freedom, and of eivili- | 


sion,” 


ay 








“The Medical Committee of the County and City 
of Cork, and Dr. Murphy.” 
“Dr. O'Neill, our respected chairman,” &c., &c. 





- The following are the Petitions :—° 
I. 

That the necessity for 

tional institutions of Great Britain and Ireland, being now 
universally admitted, your petitioners earnestly entreat 
that your honourable house will speedily take such mea- 
sures, as to your wisdom may seem best fitted, for the 
establishment of an uniform ‘and efficient system of qua- 
lifying practitioners in medicine, and for conferring upon 
the medical profession such an organization and constitt- 
tion as are necessary for ensuring the safety’ of the com- 
munity, and the eificient discharge of the medical service 
of the public: and your petitioners conceive that such a 
measure could only be effectively carried-by your honour- 
able house’ oblizing the various medical bodies, now in 
existence, to confer together upon the best means of ac- 
complishing it.” 





It. 

‘‘ That many of your petitioners are engaged in the 
service of the public, as officers of institutions for the 
medical relief of the sick poor, and have, in that capacity, 
possessed extensive opportunities of observing the habits 
and condition of the poor in Ireland. 

“That your petitioners bélieve that the operation of the 
poor relief act will be fatal to the greater number of those 
institutions, by causing the withdrawal of the voluntary 
subscriptions and grand jury presentments, upon which 
their existence depends. : 

‘‘ That your petitioners are firmly convinced that such 
a result, by preventing the extension of seasonable relief 
to the sick poor, would render Vast numbers ‘of these and 
their families destitute, and thus materially increase the 
burthen of the poor-rate, and extend the causes of pau- 
perism.. 

‘* That your petitioners are further of opinion, that, on 
the grounds of economy, as well as of justice to the poor, 
the medical charitable institutions should be supported by 
the state, and properly governed, controlled, and pro- 
tected. é 

“That your petitioners, therefore, pray that your ho- 
nourable house will take immediate measures for ensuring 
to these institutions permanent support, and for placing 
them under the control and supérvision of competent 
professional authorities capable of judging of the manner 
in which they should be conducted, and of thus securing 
all the advantages which they are capable of conferring 
upon the community. 

“And your petitioners will ever pray.” 





NORTH OF ENGLAND MEDICAL ASSOCIA- 

; TION. ° 

The council met on Wednesday the ]1th instant. 
Letters were read from the Duke of Northumberland 
and Viscount Howick; J. M. Coley, Esq. of Bridge- 
north; Henry Cooper, Esq., secretary of the East 
Riding and North Lincolnshire Medical Association ; 
J.P. Glen, Esq., secretary of the Glas#ow Medical 
Association; and J, Livingston and A. Webster, 
Esqrs., secretaries of the East of Scotland Medical 
Association. ; 

The secretary was requested (through the medium 


of circulars,) to urge upon the profession in the diffe- | 


rent parts of the kingdom, the expediency of petition- 


ing both houses of parliament without delay on the: 


subject of medical reform. 





A HINT TO CORONERS WHO KEEP DOCTORS, 

AND DOCTORS WHO KEEP CORONERS. 

At Tralee Assizes, this weék, Counsellor Bowen 
Thompson complained to Judge Perrin, of Coroners 
at Inquests, for not calling on the medical men who 
may have attended deceased, in the immediate neigh- 
bourhood, but bringing favourite doctors from a dis- 
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a reform in the medical educa- | 





tance, at greater expense to the county. His Lordship 
advised Coroners.to apply to the medical men in the 
vicinity, and that it was their duty to do.so. Thelaw 
did not permit the Coroner to go about with a tras 
velling physician.—Limerich Chronicle: . 


. CASE, OF PROFHRSSIONAL DISTRESS. 
| Subscriptions already acknowledged, £15. 5s. 
Mr. James O'Grady, Claremorris.........58. _ 
In the list’ of names forwarded to’ us by Mr. 
Daly, one was written ‘Mr. Healy,’ instead of Mr: 
Henry. eo 





TO CORRESPONDENTS. | eas 
Communications received from Mr. Fitzgibbon, 
(Clonmel,) Drs. higgins, (Colehill,) Fearnley, (Dews- 
bury, ) Spain, (Roscrea,) Massey, (Limerich,) Cardiff, 
( Wexford.) Young, ( Cork.) Ceely, (Aylesbury. ) 


MEDICAL. PRESS. 


“6 SALUS POPULI SUPREMA LEX.” 





DUBLIN, WEDNESDAY, MARCH 18, 1840. 





THE MEETING AT CORK. : 
We earnestly entreat the members of the profession 
throvghout Ireland, to pay attention to the proceed- 
ings at {Cork, recorded in our pages this day, and 
taking example from them to shake off the apathy 
respecting their immediate interests which, if al- 
lowed to prevail, will, beyond:a doubt, lead to the most 
disastrous consequences, not merely as regards the 
public institutions, to which so many of them are at- 
tached, but as to the result of their exertions as prac-- 
titioners in general. It is high time for them to learn 


to. repose some confidence in. their own intelligence, 


experience and strength, and shake off that depen- 
dence on their old masters in Dublin, which we plainly 
see paralyses the efforts of many. As surely as we 
write this, a crisis has arrived, which if not properly 
met, will be followed by consequences which few an- 
ticipate; and bitterly will they repent who allow 
themselves to be restrained at such a moment by a 
slavish and ill placed confidence in those who neither 
know nor care anything about their interests. The 
maxim so incessantly inculcated by the great political 
leader of the day should never be forgotten, and every 
man, no matter how humble or modest, should place’ 
reliance on his own personal: exertions, and be con- 
vinced that. “ who would be free himself must strike 
the blow.” It is at the same time necessary to bear 
in mind the equally valuable maxim, that union is 
strength, and that, for a season at least, those jealousies 
engendered by too active competition, should be al- 
lowed to slumber, and every man stand prepared for 
a long pull, a strong pull, and a pull altogether... Let 
those who dictate to us, see us thus a united, deter- 
mined, and well disciplined band, instead of a broken 
and disheartened crowd, without confidence or self- 
respect, and the treatment to which we shall be sub- 
jected, will be very different from that we now expe- 
rience. 
The period has arrived when the source and amount 
of the income to be applied to the.:support of the me- 
dical charities ought to be determined, and the infirma- 
ries, fever hospitals, and dispensaries, in this respect 
placed on a firm foundation. The enactment of a 
poor-law has established the principle, not previously. 
recognized in Ireland, that the poor enjoy an undis- 
puted right to relief, and it must be admitted, that 
of all relief, that for the restoration of health must 
be considered the most indispensable, both from hu- 
mane considerations and policy. The existing medical 
institutions must be maintained, or similar ones equi- 
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valent to ‘them must be provided. In doing’ this, 
however it is obvious that important alterations wil! 
take place, and the question whether the necessary 
funds are to be levied by grand jury assessment or 
poor-rate, must be determined. If the latter be the 
method adopted, the medical charities come at once 
-under the government of the poor-law commissioners ; 
if the former, some system, for regulating and con- 
trolling them, such as-that proposed by the -réjected 
medical charities bill must. be adapted. In either 
case the members of the profession must be watchful, 
as all experience must have taught them, that: in 
such arrangements their interests are liable to be the 
last. consulted; we therefore repeat it, that unless 
they now unite, and apply. themselves to the subject 
with a firm determination to assert their rights, they 
must prepare for the worst consequences. Far be it 
from us to inculcate any unfair, selfish, or trades- 
manlike principle, or to suggest» that-any undue ad- 
vantage should be taken of circumstances, to secure 
benefits to which we are not justly entitled. “On the 
contrary, we are persuaded that the only safe foun- 


dation for the prosperity of our profession, is the 


thorough identification of its interests with those of 
the people, and we, therefore, maintain, that it is as 
much for the welfare of the public as it is justice to 
us, that adequate provision should be made for ‘secu: 
ring proper services, in the most essential particular. 
In other words we insist upon it, that if the poor ‘are 
to:‘have medical relief, the person who administers 
that relief should have the strongest inducement to 
discharge his duty effectually—in fact, that he should 
be adequately remunerated for his services. 

_. But, aftcr all, what is the great impediment to the 
attainment of these objects? It cannot be concealed 
or denied that it is created by -ourselves. 


a value on the labours of those seeking public employ- 
ment, it does not appear unreasonable to adopt the 
estimate furnished by the parties themselves. When, 
therefore, medical men voluntarily tender their ser- 
vices for a.low rate of remuneration, it is not surpris- 
ing that they should be accepted.” ‘At the same time, 
we are quite clear that such a course is neither politic 
or just. It is unworthy of a just and enlightened go- 
vernment to avail itself of accidental circumstances to 
save a small sum of money to the incalculable injury 
of a large class of the community; and it is remark- 
able, that neither private individuals, nor trading 

companies, adopt such a course. _ a 

If the proprietor of a cotton factory, or a generous 
and considerate landlord, determine to -provide me- 
dical aid for their workmen or tenants, they never 
think of setting the situation up. to auction,-and 
knocking it down to ‘the lowest bidder: well knowing 
that no man will ultimately prove a useful officer who 
has no adequate inducement to exert himself. “The 


cause of this injurious and humiliating competition 


every one admits to be the crowded state of ‘the pro- 
fession, and: the facilities afforded uneducated : and 


unqualified persons from the very humblest classes ‘of’. 


society to enter it. : 

~ This évil, so far from diminish‘ng, is enci’easing, and 
threatens consequences still more deplorable. We 
know not: whether our readers are aware of the fact, 
but we can with. safety state that a diploma can be 
had from more than one or two. of the medical corpo- 


rations on such terms, and on. such. exercises and’exe | 
aminations, that the whole amount of expense incurred’ 
by. the candidate from beginning to end of his educa- 


tion, does not reach to*more thani forty td’ fifty 
pounds, including the price of certificates, the fees 
_ for hospital attendance, and the charge for the diploma, 
and that the unfortunate deluded victim of this abo- 
minable system, for unfortunate he is, is not required 


When ; health are involved. 


those in authority, acting for the public, come to set | 





to remain in actual attendance in the schools longer 
than twelve months., Ata meeting of teachers held in 
Dublin, at the commencement of this session, it was 
pullicly stated, and not denied, that. pupils had been 
admitted to attend lectures on anatomy and surgery, 


and _ to dissect and attend demonstrations for the sum 


of four guineas, advantages for which those we now 
address were compelled to pay ten or twelve, and this 
not ih a private school struggling for existence, but 
ina great national institution. In another. de- 
partment of instruction we understand, such is the 
competition, that no charge at all is. made for. lec- 
tures, arrangements being made for the purpose, 
which save the parties from the humiliation of appear- 
ing to lecture merely for the purpose of advertise- 
ment. oe 


JUDGE PERRIN: AND THE DOCTORS. 
Amone the amiabilities extended to different classes 
of the community by this learned gentleman in the 
course of the progress: of justice’ which he ‘is now 
making through the south of Ireland, the doctors 
have not been forgotten. The law allows’ three 
pounds to medical men when called upon to ‘give 
evidence at coroner’s inquests, but the administrator 
of the law has issued his frat, at the Cork assizes, to 
give the knaves a guinea: we wonder it was not a 
groat. | hw duet 


MEDICAL INTELLIGENCE. 
INCREASE OF SMALL-POX FROM NEGLECT OF PROPER 
PRECAUTIONS: BY THE LEGISLATURE. 

The following conversation in the House of Lords 
affords an additional proof, if any were wanted, of 
the evils resulting from the present state of disorga- 
nization in which all-matters relative to the public 

The Marquis of Lansdowne said he rose to call the 
attention of their lordships to a petition of an unusual 
nature, from a body of persons who did not frequently 
appear as petitioners.. It relates to the present state 
of medical science in England—though signed. by only 
a few persons bearing office in the Medical Associa- 
tion, it expressed the opinion of no less than 1200. 
persons, who were desirous of calling attention to the 
fact, that the small-pox, so far from having diminished 


of late years, had been on the increase, and: also 


of stating to their Jordships the opinion which, after 
much deliberation, they had formed that the increase 


‘was owing, on the one hand, to the imperfect state of 


vaccination. in many parts of the country, through the 
perseverance of persons not connected with the medi-_ 
cal profession, and not-entitled to act .in.a medicalea- 
pacity in the practice of inoculation, and it was in 
doubtedly an important fact-connected with the subject, 
that the identity of vaccination with the small-pox was: 
completely established.. .The practitioners, however, 
submit that no conclusion he drawn against the theory: 
of vaccination; but they state that, the . imperfect 
means of vaccinating adopted in this country-through: 
the license given to persons, who are not: capableoof. 
forming an opinion on. the subject. has been attended- 
with increasing evils; and:in:those particular. places: 
in which no vaccination:had been adopted, there:had> 
been thousands of deaths in.the course of a few 
months, and there was one:eity.in the South.of: Eng- 
land, where no less than 500 persons: had-died';of the > 
small-pox in one year. -Thespetitioners. did not wish 
that the evils should be remedied by.having recourse 


to those.rigorous. measures’which had;been adopted 


in other parts of Europe, where penalties: sere. im- 
posed on those who did not take care that their chil-. 
dren should be regularly vaccinated ¢hear.) -They 
recommended, however, that a greater number of per- 
sons.should be employed in vaccinating the poor of, 
the country. He need not tell their lordships that it 
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was the duty of the higher classes of society to dis- 
countenance any practice which might be found to be 
annually productive of a great amount of misery and 


disease (hear.) The noble lord concluded by moving. 


that the petition should be read from the table of the 
house. ig 

Lord Ellenborough: agreed with the noble marquis, 
but suggested that a sheet bill should be speedily 
brought in, to enable poor-law guardians to make con- 
tracts for vaccination. 

The Marquis of Lansdowne—Would that obviate 
the evil? 

Lord Ellenborough said it was entirely a question 
of expense to the poor. Some medical gentlemen 
vaccinated gratis for the poor ; others, however, did 
not, and their charges were higher than those of the 
quacks. 


The. Marquis of Normamby said he considered’ 


the subject so important, that he should cause every 


‘Inquiry to be made, whether the evil would not be re- 
medied by the measure suggested .by the noble baron’ 


opposite, and thus the good Branton encouraged and 
the bad discouraged. 

‘Lord Ellenborough—You may do it by a short 
bill, which you can have passed in a few days. 
but say the word. 





A bill on the subject was introduced by Lord 


Ellenborough, on Thursday, March 12, and read a_ 


second time on the following day It is to extend to 


Ireland. 


HOUSE OF COMMONS.—Marcn 12. 
Mr. French presented several petitions praying for 
medical reform. ee 
Pusiic Heartu.—Mr,, Slaney’s. motion for, the 
appointment of a select committee to inquire into the 
circumstances affecting the health of the inhabitants 
of large towns was agreed to. , 


The result of the concours for the chair of Internal 
Pathology at the Faculty of Medicine of Paris, has 
been declared. The candidates were MM. Gendrin, 
Piorry, Dalmas, C. Broussais, Dubois, d’ Amiens, 
Gibert, Requin, Cazenave, Guillot, Legroux, Hour- 
mann, ‘and Combette. 

The jury consisted of ‘MM. Trousseau, Dumeril, 
Bailly,’ Fouquier, Rayer, Andral, Roche, Gerdy, 
Cruveilhier, Chemel, Honoré, and P; Dubois—M. 
Dumeril was president. 

' On the first ballot, M..C- Broussais had 5 votes, 


M. Piorry, 3 ditto, M. Dubois" (@’ Amiens,) 3 ditto, 


Mi Gibert, 1 ditto.’ 

‘Second . ‘pallot, M.. Piorry, ’5 votes, M. “Dubois 
(a’Amiens,) 5 ditto, M. C. Broussais, '2 ditto. 

Third ballot, M. Piorry, 6 votes, M. Dubois 
(d’Amiens,) 6 ditto. 

‘The’ president gave his casting vote to M. Piorry, 
who was consequently elected. 

Though no one seems to dispute M. Piorry’s emi- 
nent fitness for the position he has attained, several 
circumstances connected with this concours appear to 
have given very general dissatisfaction, and as the 
question of election by concours is one of the greatest 
importance, we shall shortly return to the subject. 





The funds of the General DPT ‘Limerick, 
are Tee exhausted. 





BRITISH MEDICAL ASSOCIATION. 
The deputation appointed to wait on the Solicitor- 


General, Sir Thomas Wilde, M.P., reported to the’ 


Council, that they had waited upon Sir Thomas last 
week. by appointment, and had been: very kindly re- 
ceived. He promised to present the petition and 
stated that he would attend to the subject of Medical 


Do | 


perty of this Union. 


prepared for use in the powdered state.* 
‘this method, the Volatile Oil is ‘preserved; ‘and the suecess © 
of the remedy rendered certain, 





Reform, and make himself acquainted with its bear- 
ings. He would willingly receive any papers, or any 
facts, from the Association, connected. with the ques- 
tion; and, if it was desired, would again confer, with 
the deputation. He could say at once that. with. so 


‘much of the sentiments of. Medical Reformers as led 


them to demand such a reform of the medical corpo- 
rations as would be analogous to the reform -of the 
municipal corporations, he could agree. It was. his 
opinion that. all governing bodies existed for the-ad- 
vantage of the members at large, to whom they should 
be responsible. 

Mepvicau Rewier 1n Untons.—An important: cor- 
respondence, relative to this subject, has taken place 
between Dr. Webster (President of the Association;) 
and the Poor-Law Commissioners. The following 
is the material Beye of the reply of the Compiz 
sioners:— . , 

‘“« The commissioners desire to infoae you, in reply, 
that they have recently reported very fully . to. the 
Marquis of Normanby, the principal: Secretary of 
State for the Home Department, on the: subject. al- 
luded to, and that their report will shortly be laid 
before parliament, and made public. The commis- 
sioners have abstained from issuing any general regu- 
lations on the subject of medical relief, until their re- 
port shall have been presented to parliament. 

“* They will be glad, when the Council of the Bri- 
tish Medical Association have had the opportunity of 
perusing their report, to be favoured by any observa- 
tions or suggestions upon which the Council may 
think it desirable to communicate to them.” 


POOR-LAW INTELLIGENCE. | 
Norra Dustin Union.—A rate of five pence in 
the pound has been declared upon the rateable pro- 





PROMOTIONS. . ; 
Mirirary.—Ordnance. Medical Department. —R. 
C, Elliott, gent.; to be Assistant-Surgeon, vice Lucas, 


resigned. 


NAvAL. = Saeweansiuiat D. Maclaren, to the Ma- 
gicienne ;.C. Priaulx, to the Pylades ; Jetin Sloan; 
to the Clio; James Stiell, to the Persian. 

Assistant-Surgeons—E. J. Browne, to the Magi- 
cienne ; F. Stuart, George Grey Creighton, to the 
Impregnable. 





OBIT UARY. 

In Castlereagh, on Tuesday evening last, of fever, 

in the prime of life, Benjamin Corbett, Esq. .» MD... 
At Paris, on the 3d inst., M. Hippolyte. Cloquet. 
M. Biett, physician to the hospital, St. Louis. 


REGISTER OF THE WEATHER, 











1840. | Max.T | Min. T. | Barom | Rain. 

Sunday . *March8, | 50.5 32.5. | 30.700 
Monday 9th, 50 29 30.710 

Tuesday . 10th, | .51 31.5; 30.556 
Wednesday llth,| 52 | 39 30.500. 
Thursday 12th,| 48.5 40 30.450 | - 
Friday » 13th, | . 49.5 42- _ | 30.300 
Saturday 14th,! 50 41.5 | 30.250 








TO THE MEDICAL PROFESSION. ...«: 
MR. HERRON, National Medical Hall, 6, Lower . 
Sackville-street, begs leave to inform the Profession, that 
he has imported ‘a quantity of Cubebs Pepper, selected . 


+ from the very best specimens in the London Market, and, . 
? therefore, ean pledge himself for its purity. , 
| nues to have-it ground as it‘is ordered, which -has been * 


He conti- 


found. to succeed so much better than keeping the drug 
By pursuing ~ 


* Surgeon Morgan’ s remarks on the sdaiiniatrntiont of 


Cubebs—-Mepica Press, February 12, 1840, 
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STR JAMES MURRAY'S FLUID MAGNESIA. 





TO THE PRESIDENT AND MEMBERS OF THE LONDON MEDICAL SOCIETY. 


Mx. Presrpenr AND GENTLEMEN,—Since I had the pleasure of acknowledging the honor you did me by the 
unanimous vote of thanks of your Society, for my invention of ‘‘ Fuurp MacnesiA,’ many circumstances have 
occurred which demand the consideration of the profession. It was observed at your meeting that a discovery, 
which is of daily and hourly application in every nursery and sick room, which enables us to exhibit niedicine in a 
scientific rather than in a mechanical manner, and without danver or disgust, is, in practice, more important than 
some brilliant improvements applicable only to single cases, and probably at long intervals. It was, gentlemen, @ 
firm conviction of the every-day advantages of Fluid Magnesia, when contrasted with. the solid ¢rude earth, which 
induced me to come forward publicly, to vindicate the merit of having first introduced it—to recommend and explain 
it eandidly in my work on “ Dilution ;” to lay it before your énlightened body, and other associations—and to risk 
the contests which every invention meets with from the host of harpies whose rapacity is ever ready not only to 
seize upon the invention, but to rob the inyentor of the merit justly his own. For these, and many other reasons, 
Physicians naturally feel the utmost reluctance to introduce and extend the use of any public medicine, although it 
is to Physicians we owe the credit of bringing forward the best remedies we possess, such as the Antimonial Pow- 
der of Dr. James—the Tonic Myrrh Mixture of Dr. Griffith—the Bark Tincture of Dr. Huxham—the Alterative 
Pills of Dr. Plummer—and the Magnesian Powder of Dr. Gregory. 

Gentlemen, when a Physician, at an immense expense, brings to perfection a medical improvement of great re- 
pute; and when he has thirty years’ proofs of its benefits, it then becomes a duty to vindicate his right to the merit 
of his improvement, and to guard the public from the substitution’ of imitations. Having, at enormous expense, 
procured additional Paeumatic Presses for consolidating Carbonic Acid, I find. it absulutely necessary to preserve 
my present Condensed Fluid Magnesia in Bottles (only.) The present strength is far superior to that which was 
kept in bulk or draught, which became deteriorated by erystalizing, or exposure to air or light: besides, there is no 


aD 


euarantee that the preparation is genuine, without proper bottles being sealed, and authenticated by the Proprietor’s 


name, in order to insure the identity and integrity of the preparation. : 
I have the honor to be, Gentlemen, your obedient servant, 


Merrion-square, Dublin, October, 1839. 


’. 


JAMES MURRAY, M.D. 


N.B —‘To avoid the risk of other liquids’so often substituted for the original Fluid, a sole Consignee (Mr. Bailey} 


has been ‘appointed to fold and seal the Bottles in one uniform manner. 


As a protection against dangerous substi- 


tutions or adulterations, the profession and the publi¢ will please observe that the label on every bottle will be au- 
thenticated by the following stamped signature, (in green ink,) “‘ James Murray, Physician to the Lord Lieut.,” the 


Inventor and Proprietor of this invaluable Medicine. 


? 


mS Country Venders may order Sir J. Murray's Fluid Magnesia from the respectable Wholesale Druggists of 
Dublin, on the same terms as if sent by Mr. Bailey. Families supplied by the retail agents, with sealed bottles only. 
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‘In the press, and shortly will be published, 
THE ACCOUCHEUR’S .VADE-MECUM, 


AND MODERN GUIDE TO THE PRACTICE OF 
MIDWIFERY. 
Price 7s. 6d. 


Dedicated, by permission, to Evory Kexwepy, Esq., 
M.D., Master of the Dublin Lying-in Hospital, a Pre- 
sident of the Dublin Obstetrical. Society, &c., &c., Ke. 


By Tuomas Travers Burke, M.D. 


This Comprehensive Volume, though of'so very mode- 
rate a price, extends to considerably more than 400 closely 
printed pages of the largest size 12mo. It has not only 
been very extensively patronised by a large number of the 
most celebrated characters in the various departments 
of the medical : profession, whose names are enrolled on 
the subscription list, and by many of whom the utility of 
such a production has been. specially noticed; but it has 
also received the marked approbation of several highly 
scientific gentlemen who have examined the manuscript. 

Dr. Tromss M‘KEEVER pronounced it to be, “ A most 
desirable acquisition, particularly to those commencing 
the study of Midwifery—a meritorious and useful under- 
taking.” ; 

The Accoucurun’s Vapr-mEcumM is so arranged as to 


afford a most convenient and facile book of reverence both 


to the obstetrie- student and the junior practitiener, and 
is calculated to supply what has long been a desideratum 
to the female practitioners in Midwifery. It is at once 
copious, familiar in its style, and free from complexity— 


attentive to all the phenomena and details of parturition 


and the disorders incidental to the puerperal state. 
Such names and addresses of subsoribers ‘shall appear 


in the volume as may be promptly communieated to the’ 
author, Dr. Travers Burrs, 64, Great Britain-street, 
Dublin; or to the Publishers, Simpkin and Marshall, and | 
Richard Groombridge, London; D. R. BLEAKLEY, 35, ° 
Lower Sackville-street, Dublia; and Frazer and Oraw-’ 


ford, Edinburgh. 





iQUEEN’S COUNTY INFIRMARY. 


HOUSEKEEPER AND NURSETENDER. 
WANTED, an intelligent active FEMALE withont 
any inecumbrance, to fill the Situation of HOUSE- 


| KEEPER.. She must be of Industrious Habits, capable 


of keeping Accounts, cutting out work for the employ- 
ment of Female Patients, and directing the entire Domes- 
tic Economy of the Institution. The Salary of the late 
Housekeeper was £30. Irish, per annum, with Apart- 
ments, Fuel, Soap, Candles, and Attendance, without 
any other allowance. 

Also, wanted a Respectable Female as NURSETEN- 
DER, who must be capable of keeping Simple Accounts, 
Salary of late Nursetender £26. 5s. per annum, with 
Fuel, Soap, and Candles, without any other allowanee. 

For further information apply, if by letter, post-paid, 


to Dr. Jacos, Maryborough. The Election will take 
place at the Infirmary, at Twelve o' Clock, on Monpay, 
the 30th of March, when Candidates should attend with 
their Testimonials. 


"TO BE SOLD, IN LIVERPOOL, 
A GENERAL PRACTICE, of about £600) per 


annum. The Proprietor will give Twelve Months” in- 





troduction, and sell for Fifty Pounds over the amount, 


of the year’s receipts. = 
A deposit of £500 to be made with a third party 
to be mutually agreed upon, The deficiency or overplus 


to be made up or returned at the expiration of the time. 


‘Separate. apartments, with diet, washing, &c., willbe 


given to the purchaser as remuneration for his services. 


during the year. 
Refer to James Assheton, 59, Old Hall-strect, Liver- 


pool. 


‘Dublin: Printed» and Published by the Proprietors, at 
_ 13, Molesworth-street. Londoa: by John Churchill, 
|» Prince’s-street, Soho. 


‘Wednesday, March 18, 1849, 
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LECTURES ON SURGERY, 





OF SURGEONS IN IRELAND, 
By W. H. Porrer, Esq., one of the Professors of Sur- 
gery in the College. 
LECTURE XII.——PARONYCHIA. 


Brrore we proceed farther with the consideration 
of general subjects, it may be proper to take notice 
of a few forms of suppurative inflammation, which, 
possessing peculiarities, both of appearance and symp- 
tom, and requiring decisive treatment, must be sepa- 
rately discussed : of these, the first to which [I shall 
call your attention, is the very common, and exqui- 
sitely painful affection, termed paronychia—a name 
derived from the fact of its generally, if not uniformly, 
‘implicating the nail. It is also known by the name 


of it are probably familiar to you all; but let not the 
frequency of the disease, or its occasional mild cha- 
racter, render you disposed to bestow on this subject 
an inferior degree of attention, for, in its aggravated 
forms, it occasions intense suffering, and, if neglected, 
or improperly treated, inflicts on the patient a defor- 
mity as permanent as the disgrace which the surgeon 
deservedly incurs. Paronychia, then, is a generic 
term, incluling under it certain species or varieties 
differing from each other in the intensity of symp- 
tom and importance of result, but agreeing in that 
they all possess the same characters of inflammation, 
and tend to the same result—namely, the formation 
of matter. The chief pathological, and, therefore, 
the important difference is, as to the structure in 
which the purulent seeretion is situated: on this it is 
that the division or arrangement of thé disease is 
founded, and there are four different forms enume- 
rated. There are, however, more than four, at least 
there are some affections strongly resembling pa- | 
Vou. III. 


and very rarely destroys the bone. 
form of paronychia, the great character of this is 
pain—intense throbbing, agonizing pain, which often 








ronychia, which cannot have place in this classifica- 


2 ; ? ae ' | tion. 
NOW IN COURSE OF DELIVERY AT THE ROYAL COLLEGE } 


The first, the most feaduisia's and: the least impor- 


tant, is—_where the niatter or fluid is deposited under 
the cuticle only. 
the nail by a slight blush of inflammation—is rather 


It commences at the root or side of 


sore than painful—contrary to’ what happens in the 
other forms of paronychia, is sometimes resolved, and 


_when it is not so, the result has a greater resemblance 
to vesioation than to suppuration. 
is not matter : 


The fluid secreted 
it is a yellow or brown serum which 
often detaches the cuticle to a considerable extent ; 


and, when this is discharged, the skin underneath is 
seen to be of a dark, unhealthy red colour. 
times, and, particularly, if the vesication is not opened 
early, this discoloured skin ulcerates atthe root uf the 
nail; and, when this happens, the nail is usually de- 
tached. 

of whitlow, under which appellation the milder forms | 


Some- 


The second species is where the matter is lodged 
in the cellular tissue of the part, and the inflamma- 
tion implicates not only the nail but the matrix from 


which it is produced: hence the nail is generally cast 
off, and when so, after long and painful ulceration, is 


replaced by one of a clumsy, unsightly appearance. 
This affection rarely attacks the toes, although they 


cannot be said to be exempt, but is sufficiently fre- 


quent on the hand, where it more commonly engages 


the thumb than any of the fingers, and. is often the 
consequence of some trifling’ injury, such as the prick 


of a needle, or the puncture of a thorn in handling 
flowers: it is confined to the part in which it origi- 
nates—does not spread to the hand, or up the arm— 
Like every other 


‘deprives the patient of sleep. .The part swells to 

more than twice its natural size; it is, at first; of a 

‘bright red colour, tense and shining, but Phar poul- 

ticed, the cuticle becomes white, corrugated, hard, 
N 
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and easily detached from the skin underneath, which 
still remains tense, and of a very dark red colour. 
When neglected, and allowed to run its own course, 
it bursts by.a very, small aperture, through which an 
irritable fungus soon protrudes: the discharge is very 


.trifling in quantity, compared with the size of the 


swelling, and affords no relief: and if still permitted 
to proceed, (as it sometimes will be from the obstinacy 
or timidity of a patient,).it produces a painful, un- 
healthy, and tedious ulceration, and ends by rendering 
the member useless or deformed. va 

_ The third form of paronychia is infinitely more im- 
‘ portant than either of the former, inasmuch as jit 
causes greater present suffering, and is more destruc- 
tive in its consequences: in this the purulent, matter 
is supposed to be lodged within the sheaths of.the 
; tendons—an idea that probably originated in the fact 
_ of both these structures being so frequently destroyed 
' by sloughing, in neglected cases. Practically, it is 
not a point of much importance in what particular 
tissue the matter is situated when we know by expe. 
rience, that it is deep, not likely to come rapidly to 
the surface, and must be evacuated by operation; 
but, if I might speculate on the subject, I would 
hazardan opinion that it is not within the sheaths, 
but in the cellular tissue around them, by which they 
are connected to the bone and the adjacent parts. 
‘Thus, when we observe the matter as it spreads, or 
seems to spread up the arm, it is seen to take its 
--eourse along the tendons, and in the interstices of 
the muscles, and’ not within the sheaths, for if it did, 
its progress should be stayed where the tendons are 


no longer increased—there . should be no matter 
where there is no sheath, and this is not found to be 
the case, neither is there any such limit to the disease. 
I think this affection does not often commence in the 
phalanges, and, consequently, the nail is propor- 
tionately seldom implicated} its more frequent origin 
is inthe palm of the hand, commencing in one or 
other of the papilla, or prominences that are seen be- 
tween the roots of the fingers, and is often occasioned 
by violence done to the hand in some unaccustomed 
exercise, such as rowing a boat or playing at ball. 
At first, the patient complains of a deep throbbing 
_or bieling pain—the palm of the hand appears hard, 
horny, and resisting—-there is no fluctuation or other 
sensible indication of the presence of matter, but at 
the root of the thumb, where it joins the palm the 
part often seems softer, whiter, and more prominent: 
the fingers are bent, and every attempt to straighten 
them increases the suffering intensely. _ But the back 
of the hand is greatly swollen—it is of a deep dark 


red colour—it receives and retains the impression of 


the finger laid strongly on it—or, in other words, is 
cedematous, and this is a never failing s'gn of the 
existence of pus under the palmar fascia. I have 
known this red glossy swollen appearance to. have 
created the idea that the mischief was seated imme- 
diately beneath, or towards the back of the hand. 

_. As the disease proceeds upwards towards the arm, 
. the wrist seems to escape—that is, it is not propor- 
tionally swollen, neither does it exhibit the same in- 
tensity of colour. The part at which any external 


evidence of deep inflammation is next observed, is on’ 


the inferior part of the forearm, as nearly as possible 
ver the situation of the pronator quadratus muscle, 


where it often looks like a blotch of patchy erysipelas. |:together with redness and extreme tenderness of the 










‘the arm. 





Next, we observe a superficial redness and cedema 
extending upwards towards the superior and internal 
part of the forearm; ard if the case is so far ne- 
glected, that the matter is allowed to create an exit 
for itself, the aperture is found below the internal 
condyle of the humerus, where the fascia, terminating 


-by a'semilunar edge, leaves the deeper structures un- 


covered. It usually bursts by a very small aperture, 


and, considering the swelling and tension of the parts, 


the quantity of the discharge is trifling, and affords 
but little relief. .The appearance of the arm and 
hand is now very characteristic—partly of an erysi- 
pelatous redness—partly pale—the swelling is every- 
where, except in the palm of the hand, glassy, shin- 
ing, and ceedematous—the fingers bent upon the hand, 
and the forearm in a more than semiflex relation to 
Notwithstanding the severity of the pain, 
there is setdom inflammatory fever: any constitu- 
tional derangement that may be present being rather 
of the irritative kind, and, probably, in a great mea- 
sure, occasioned by the continued loss of sleep. This 
absence of fever, together with the pain and the ge- 
neral appearance of the limb, has mot unfrequently 
caused this form of paronychia to be mistaken for 


‘acute rheumatism, until the bursting forth of the 


matter. proclaimed its real nature—a mistake followed 
by such disastrous consequences that the protracted 
misery of the patient thus occasioned; may be re- 
garded as the least among them. ‘The tendons are 
lost by sloughing—the bones become carious—fistu- 
lous sores are formed in various parts, which remain 
open until all the dead material is thrown off—the re- 


| maining tissues are matted and fastened together— 


and the forearm and hand remain crooked, withered, 


‘and useless for the remainder of the patient’s life. 


The fourth species of paronychia is that wherein 


the matter is lodged between the periosteum and the 


bone, and is attended always by a earies of this latter 
structure to a greater or less depth and extent. It 
is, as far as I know, not a very common affection 
m adult life, but is sufficiently frequent in children, 
and, occasionally, met within old age. In the young 
subject, its progress and termination seem to be 
greatly modified by its exciting cause, and by the pre- 
sence or absence of a scrofulous taint in the system ; 
for, in the latter case, it appears to be eminently de- 
structive, whilst, in cases that are induced by acci- 
dent, it is no uncommon thing to see recovery take 
place by a process similar to that of reproduction in 
necrosis. ee : 

In the more advanced periods of life, although the 
termination is' greatly modified by treatment as to the 
extent of destruction, yet there is always caries, and 
as the constitution is, at this time, seldom equal to 
any great recuperative effort, the part affected re- 
mains long in a state of disease, exhibiting a number 
of small papille-like ulcerations, discharging pro- 
fusely a thin unhealthy matter, and wearing and 
wasting the patient. If he recovers, it is generally 
with the loss of some of the bones and tendons, and 
with a stiff and useless hand. 

Besides these, there are other forms of paronychia, 
some of which I have heard spoken of as being always 
connected with a venereal, or, at least, a pseudo-syphi- 
litic taint, the chief peculiarities of which consist in 
the comparative mildness of the symptoms—the slug- 
gishness of their progress—the situation of the mat- 
ter, and the kind of ulceration that occurs after the 


little abscess has broken or been opened. 


I know not whether this disease may not in gene- 


ral partake of the constitutional nature just described ; 
but TL have certainly seen it where no-such contami- 


nation could be suspected. It commences by pain 
and swelling of the extremity of the thumb or finger, 


surface. After a few days, a “erack or fissure takes 
place immediately in front of the nail, between it and 





the flesh from which a serous discharge exudes, and. 


this,is followed by the growth of. small fungus from 
_ the matrix of the nail, which, being compressed, 

- causes immense suffering, and is only relieved by 
cutting away the nail. ccording as the matrix is 
exposed, it becomes fungous, unhealthy, and into- 
lerably painful, and may remain in this state for 
~ weeks, or even months, until a small abscess, the ori- 
ginal seat of which was between the bone and the 
nail, bursts or.is otherwise discharged. 

_Lhave seen many cases of this description, all of 
which Were occasioned by accidental injury, such as 
the passing of a pin or a splinter. of wood under the 
nail: they differ from paronychia. pathologically, in 
that they are real abscesses, the matter confined 
within proper cysts, and consequently, being re- 
stricted from spreading extensively, and in the occur- 
rence of the fungoid condition of the matrix, of the. 
__ nail, which exists as long as the abscess remains un- 

opened. — 

_ In very old persons a certain affection sometimes 

occurs, which, strictly speaking, is very different from 
paronychia, but which must be noticed along with it, 

in corsequence of the resemblance it bears to this 

latter in its earlier stages. Fortunately it is extremely 

rare, for it appears to be extremely dangerous. It 

consists of a mortification of all the structures, of 
one or more of the fingers—would (of course) if re- 

covery took place, involve the loss of the part engaged 
_—and bears a strong resemblance to the disease of the 

toes and feet, familiarly known in this country by the 

name of Pott’s gangrene. I know not what may be 

considered as the exciting cause of this disease. _ In 
. the very few cases that h:ve fallen under my obser- 

vation, it occurred in men only, and appeared to be 

idiopathic, that is, it could not be traced-to any direct 

injury : in one, an engraver, the arteries Of the fore- 

arm were larger-than natural, greatly contorted, and 
. studded over with specks of calcareous deposit, but I 
had no farther reason for attempting to connect this 
affection with a diseased condition of these vessels. 
It commences like paronychia, with a red and-painful 
swelling, except that the redness is more of a dark 
and dusky hue, and the pain perhaps not altogether 
so severe: a vesicle soon forms on this, containing a 
dark fluid, which bursting, exhibits the skin under- 
neath of a red or brown colour—it very soon becomes 
black... From. this spot the. mortification spreads, 
gradually and slowly, but uncontrolled either by me- 
dical treatment or topical application, until. a certain 
- portion of the fingers or hand is lost, when, if the 
patient still lives, it. stops spontaneously. The part 
now appears dry, shrivelled, and very black: the sepa- 
ration of the dead from the living structures proceeds 
but slowly, and during this process an exceedingly 
troublesome hemorrhage frequently takes place: it 
did so in every case that came under my observation ; 
and in one I was obliged to tie both the radial and 
ulnar arteries, before I] could effectually controul it. 
Beyond this point Iam unable to describe this disease, 
_ for every case I saw proved fatal. Iknow not what 
the wretched state of constitution may be, which will 
produce this affection, neither can I see why it should 
_he attended with a,degree of mortality greater than 
the mortification of the toes and feet: perhaps the 


___result may have been different as observed by others, 
“but in the very few cases that. have fallen under my. 


notice, the termination was. uniformly fatal—some- 
' times by a gradual and general sinking and_ by the 
occurrence of coma—sometimes by the debility occa- 
“sioned by the. hemorrhage—and in one instance 
(which of course was accidental,) the patient died of 
eholera. 
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‘Nothing can be more obvious or more simple than 
the treatment of paronychia. Bearing in mind that 
the essential character of the disease is suppurative— 
that matter must and will be formed, and that it is 
not limited by the effusion of lymph. or confined 
within a cyst, the only means by which it can be pre- 
vented from spreading and extending itself in every 
direction, is by freely evacuating it at the earliest pe- 
riod possible. Thus all that is learned from the ar- 
rangement of this disease into its different varieties, 
is, that a greater decision, or, if you will, a greater 
severity of treatment may be necessary in one case 
than in another: that is, the incision must be deeper 
and more ex‘ensive. All this is so evident, that it 
would be scarcely necessary to dwell on the subject, 
if the practice was as universal as its necessity is ac- 
knowledged, but really it seems as if men occasionally 
acted in despite of their own judgment, and I have 
seen so much delay incurred, and so much’ positive 
and incureable mischief inflicted by the attempts of 
persons that ought to have known better, to procure 
resolution where resolution could not be accomplished, 
that I can scarcely denounce such treatment in terms 
sufficiently strong to mark the feeling I entertain to- 
wards it. In fact, I lose all patience when I think of 
any one ordering leeches and cold applications, and 
other resolyents, and prescribing antiphlogistic reme- 
dies for a patient in whose hand or finger matter is 
already formed. The practice is so utterly the result 
of ignorance, that it might be passed by as ridiculous 
if it was not so excessively destructive. The treat- 
ment of paronychia in the first instance, may be 
summed up in one word, incision, the only varieties 
being as to its depth and extent, . 

In the mild superficial affection, the first which I 
attempted to describe, a very slight puncture will be 
sufficient, for the matter is thin and easily evacuated: © 
very often no farther attention isrequired. But some- 
times (as I have mentioned,) we see the edge or root 
of the nail bordered by a narrow margin or selvage of 
ulceration, which may pass more deeply, and detach 
the nail from the finger, and I think this result is best 
prevented, and the progress of the ulcer arrested by 
destroying its unhealthy surface with the nitrate of 
silver. One or two applications of the caustic will be 
quite sufficient—but indeed, this form of whitlow is 
so unimportant, that it is seldom submitted to the 
surgeon’s care. 

In the second, the indication is still the same, only 
that the incision must be carried deeply, and perhaps 
it is a’ good practical rule to make the edge of the. 
knife reach the bone, as it ensures the free evacuation 
of the matter, however deeply seated. But it is at 
least of equal importance that the incision should be 
made sufficiently extensive at first, for there is always 
a core or slough of dead cellular tissue within, and as 
the part will never heal until that has been entirely 
gotten rid of, it is only merciful to afford full space 
for its evacuation at once. I imagine there can 
scarcely be greater pain. than that caused by cutting 
into a paronychia—I have seen the strongest men 
turn pale and quiver, and even faint under its inflic- 
tion, and it certainly is not good surgery thus to ag- 








gravate a creature’s sufferings by repeated incisions, 


when the first might -be-made sufficient to answer 
every. purpose. In this form of Whitlow, the nail is 
commonly lost, and replaced by one of acoarse, thick, 


‘unseemly appearance, but I know’ of rio means of in- 


terfering ‘with these processes of nature either in her 
work:of destruction or reparation, == ss 
In the third case, the incisions should also be/deep 


and extensive, following-the matter in whatever direc- 
tion it seems to have a tendency to spread and always 


reaching to the bone. In the fingers one or two in- 


eisions may be made over each of the phalanges, leay- 
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ing the.joints untouched between them. In the palm 
of the hand I make as many as may be necessary, still 
reaching to the same depth. have heard it-asserted, 
that in this situation it. might be sufficient to divide 
the palmar fascia, the loose nature of the tissues un- 


derneath not being likely to offer any impediment to | 


the escape of the matter. Perhaps this depth of inci- 
sion may be adequate in some cases, but I know that 
in others it is not, and suspect that a salutary dread 
of wounding one of the palmar arches might have had 
some effect in determining this rule of practice. But 
there is no use in studying anatomy, unless to learn 
where blood-vessels and other important parts are si- 
tuated, and how to avoid them, and although I once 
saw a gentleman open the radial artery by an incision 
in a case of paronychia, yet the accident never led me 
to impeach the propriety of opening above the wrist 
joint: then I repeat the precept here of. causing the 
knife to touch the bone, merely reminding you at the 
same time, that a knowledge of anatomy may be use- 
ful in the apparently trifling operation of opening a 
collection of matter in the hand. If the disease has 
passed up the arm, it must be still pursued by inci- 
sions deep and extensive, of course sparing the an- 
nular ligament of the wrist, a division of which is 
never necessary and might be followed by unpleasant 
consequences. In those situations where I have men- 
tioned that an erisypelatous blush of inflammation is 
likely to be found, deep incisions ought to be made; 
and even although these may not be followed by an 
obvious discharge of matter, yet the relief afforded to 
‘the deep structures by a free division of the fascia, 
will more than compensate for the pain of thé inci- 
sion. Indeed, in no case of this description are you 
to expect the same gush of matter to follow your in- 
cisions, that would occur on the opening of a common 
abscess. The pus is not only differently circum- 
stanced in not being confined within a cyst, but it is 
often of a different quality, being thin and curdy, and 
in such a case, the only discharge observable, is a 
small quantity of this curd escaping with the blood, 
which, as in all cases of incisions into inflamed parts 
flows rather profusely. After the requisite openings 
have been made, the entire part should be enveloped 
in an emolient poultice : the patient experiences imme- 
diate relief, and probably falls into a refreshing sleep, 
such as he had not enjoyed for several nights before. 

But the surgeon’s attention is not to end here, for 
__his work is not half completed. You recollect that 

‘the fingers are crooked, and the joints. bent, and if 
they are permitted to remain in these positions during 
the progress of the case, they will become fixed and re- 
main so for ever. Many a deformed and useless hand 
has thus been sent forth, a living advertisement of a 
surgeon’s carelessness and incompetency, and_al- 
though, while under treatment, a patient will exclaim 
against the measures that give him pain, and entreat 
that the arm shall not. be interfered with, rely upon 
it in the end he will throw the blame of any defor- 
mity that may remain upon his surgeon, and be loud 
and unceasing in his complaints against him. The 
pathology of the case appears to be this: wherever 
the matter has extended among the tendons, or be- 
tween the muscles, the cellular tissue that occupied 
these situations has become sloughy, andbeen thrown 
off, and its place, when the recuperative process is 
established, becomes occupied by coagulating lymph, 
which will glue and fasten, every thing together, and 
in process of time render them immoveable. We 
must, therefore, gradually straighten the fingers, fix 
the joints in the least unnatural or inconvenient. posi- 
tions, and retain them thus by the application of 
splints and bandage. But it is nearly as unpleasant 
to have a finger permanently straight as crooked, so 
it will be necessary after a little time to subject all 


the engaged parts to passive motion; they must be 
flexed and extended every day, gently at first, but 
perseveringly until the capability of voluntary motion 
is restored as perfectly asmay be. Idonot, however, 
believe, that.a hand that has been the seat of a severe 
attack of this disease, is ever again either as handsome 
or as useful as before. 

The principle of treatment in the fourth form of 


| paronychia is still the same: matter is lying ou the 


bone, between it and the periosteum, and it must be 
evacuated: and here it is unnecessary to repeat the 
precept of causing the edge of the knife to reach the 
bone, as the pus could not otherwise be let out. The 
purulent matter is generally small in quantity, dark 
in colour, thin, and sometimes offensive in smell. 
When this is discharged, little more remains to be 
done; the dead bone must be thrown off by exfolia- 
tion—a tedious process that will occupy a considera- 
ble time: the wound heals except at one or two spots, 
at which a little papilla or fungus of red fiesh makes 
its appearance—the unerring evidence of the existence 


-of a carious bone, or of a rotten tendon, or fascia 


underneath. Sometimes the dead tendon hangs from 
the wound for a length of time, resembling a rag of 
wet tow, and exhaling a peculiarly foetid smell—some- 
times sinuses run in different directions, which take a 
long time to heal, and are extremely troublesome— 
and in almost every instance the case terminates with 
a stiff and deformed limb. 

In the more ehronic forms of paronychia, those 
which have been supposed to arise from the presence of 
a specific taint in the system, it is essential to open 
the abscess on the appearance of the little fungus that 
indicates its existence, and I believe the best mode of 
accomplishing this, is by taking the fungoid growth 
asa guide, and cutting deeply and directly through 
it. Perhaps I may not be quite correct in stating that 
the matter is always lodged between the nail and the 
bone, but it was in that situation I always saw it, and 
have known an instance in which a patient was cut in 
three or four directions on the front of the thumb 
without the discharge of a drop of matter. The ab- 
scess nevertheless existed, and after causing weeks of 
suffering, burst spontaneously afterwards. Wherever 
situated, I believe an incision through the little fun- 
gus will reach it. I have treated two cases in this 
manner with the most satisfactory results, and the 
facts of both these having been caused by injury, and 
not been followed by any constitutional symptoms has 
led me to doubt the correctness of attributing these 
forms of paronychia to a syphilitic or indeed to any 
specific taint. _ Sa 

As to the affection which I have described, as re- 
sembling the gangrene of the toes and feet, it bears 
as little resemblance to paronychia in the treatment 
applicable to it, as in its nature. It is probably con- 
stitutional in its origin, and to be managed accord- 
ingly: at all events, local remedies of any description 
seems to have very little effect in alleviating the suf- 
ferings of the patient, and none whatever in arresting 
the progress of the gangrene. I have been satisfied 
with the application of an emollient, and (if the foetor 
was disagreeable,) a fermenting poultice to the part, 
and have been careful not to interfere with the dead 
structures, leaving the process of separation to the 
efforts. of nature alone. Internally I have used bark, 
wine, camphor, and medicines of that description, 


without observing that the patient derived any mate- 
rial benefit from. them, and. opium only seemed to be 
-of use in alleviating pain: it appears as if the disease 
could not be controlled by any medical treatment 
whatever—that if the progress of the gangrene is 
stayed, the occurrence is spontaneous—and it cer- 
tainty must be a perilous affection, for of the very 
‘few cases I have seen, not one recovered. 
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SURGICAL SOCIETY OF IRELAND, 
Fesruary 29, 1840. 


The Presrpent of the College in the Chair. 

Dr. O’Brrrne said the case he was about to lay be- 
fore the Society, was one of Hydrophthalmia, success- 
fully treated with mercury. The patient, Mary Anne 
Redmond, aged forty, generally employed as a hawker 
of small wares, and consequently much exposed to at- 


mond Hospital, on the 24th of September 1839, with 


hydrophthalmia of the right eye, accompanied by total | 


joss of vision. She stated that she had caught cold 
on the night of the great storm, and soon afterwards 
began to be affected with pain in the eyeball and im- 
pairment of vision. These symptoms gradually in- 
creased, and at the period of her admission, she was 
quite blind of that eye. The eye was uncovered by 
the upper lid, and projected in a very remarkable 
manner over the cheek. The cornea was hot altered 
as to size or appearance, the iris was of the natural 
colour, the pupil greatly dilated, and quite insensible 
to the stimulus of light. She had slight conjuncti- 
vitis, more intense towards the inner canthus, and 
the motions of the eyeball were not under the in- 
fluence of the will; but the eyelids were neither 
cedematous nor inflamed. Her general health was 
unimpaired. She was put on low diet, had five leeches 
applied to each eyelid, and was ordered to take a 
grain of calomel, combined with opium, three times a 
day. On the 5th of October her mouth was sore, and 
she had been leeched three times. Some improve- 
ment in vision took place, and this was further in- 
creased by blistering. On the 14th, vision was greatly 
improved, but the eyeball appeared not to be quite 
ander the control of the will, and she had slight stra- 
bisraus. 
_supercilium, and she was ordered to take an ounce of 
the infusion of valerian, three times aday. On the 
25th, vision was further improved, and the strabismus 
diminished. On the 10th of November, vision was 
quite perfect, the eye of the natural form and appear- 
_ ance, and completely under the influence of the will. 

“She now, for the first time, began to complain of 
pain in the right elbow, which became red, swollen and 
soft to the touch. She was ordered to resume the 
use of calomel, and to have a. blister to the’ joint. 
The disease disappeared in the course of three or four 
days, but she began to complain of her knee, and on 
examination, evident marks of synovitis and bursitis 
were discovered. Tenleeches were applied, the joint 
fomented with decoction of poppy heads, and the ca- 
Jomel continued. As soon as her mouth became again 
affected, the inflammatory symptoms.disappeared, and 
the joint was free from pain. She used purgatives 
and warm baths successfully for the removal of her 
remaining symptoms, and was discharged cured on 
the 14th of December, 1839. During the thirty 
years he (Dr. O’B.) had been employed in military, 
private, and hospital practice, he had treated a great 
many afiections, but had not seen a case of aqueous 
or vitreous hydrophthalmia which was not  con- 
nected with staphyloma, Hence he was led to infer, 
that the variety of disease which he bad just described 
was very uncommon, and had some difficulty‘in re- 
conciling his experience on the subject with that of 
other writers who have described the disease as one 
of tolerably frequent occurrence. With respect’ to 
the case he wished to make one observation. The 
occurrence of pains in the bones, followed by inflam- 
mation of the elbow, and afterwards of the knee- 
joint, just as in cases of metastatic rheumatism, left 
no doubt on his mind, that the woman was of the rheu- 


/matic diathesis. 


A smail blister was applied over the right: 





It is well known that when persons 
of this constitution are exposed to cold, they are lia- 


ble to have the fibrous tissues attacked with rheu- 
/matic inflammation, and that these tissues will some- 
times relieve themselves by metastasis of the disease 


to serous and synovial membranes. He was, there- 


fore, inclined to think that this woman’s disease was 
sclerotitis in the commencement, and thought that this 
view was supported by the fact, that the woman had 
violent pains in the eyeball and forehead, which were 
relieved when enlargement of the eyeball commenced. 
mospheric vicissitudes, was admitted into the Rich- | 


Beer has observed in reference to hydrophthalmia, that 
it is seldom a local disease, but the experience of 
Mr. Lawrence and Mr. Middlemore is opposed to its 
constitutional origin. In the next place, with regard 
to treatinent, almost every oculist has recommended 
paracentesis of the cornea or sclerotic as soon as the 
disease is established, so that there can be no doubt 
of its true nature, and this is done either with the 
view of relieving the over-distention of the eyeball, 
or of promoting acure by diminishing the labour of the 
absorbents. Mr. Cooper, in his Surgical Dictionary, 
states the prognosis in this disease as very unfavour- 
able, and Mr. Middlemore, and most writers on the 
subject, seem to think that nothing but paracentesis 
will be of the slightest use. In the case, however, 
which he had the honour to detail, a cure had been 
effected without this or any other operation, Cases 
of this kind afforded an additional instance of, the 
great inclination to haye recourse to the knife on 
every occasion manifested by surgeons, without first 
trying what aid might be derived from medical treat- 
ment. Dr, O’Beirne observed, in conclusion, that it 
might appear from a_ hasty perusal of Beer’s work, 
that he had employed mercury in the treatment of 
hydrophthalmia, and it was true he had, but he was 
evidently unacquainted with its powers as a remedial 
agent. He used it asa diuretic and not as a sialogogue, 
and speaks of its employment as benefitting but not 
curing the disease. | 





Dr, O’Betrne said he wished to bring forward 


another -case—one of Retinitis, particularly as the 


same plan of treatment had been followed in both. 


| The patient, Bridget Johnston, aged 28, was admit- 


tedinto the Richmond Hospital on the 24th of De- 
cember, 1839. Three weeks previously, she had 
been seized with rigors after exposure to cold. These 
were followed by pains in various pars of the body, 
but in particular over the supra-orbital region, and in 
the balls of both eyes, always aggravated at night, 
but diminishing in intensity towards morning. She 
had sparks and balls of fire flashing before her eyes, 
motes, lachrymation, a feeling of sand in the eyes, a 
scarlet zone round the cornea, and the appearance of 
a variety of colours by candlelight. Her sensations 
had grown more distressing every day, and her sight 
was so much impaired, that she could not distinguish 
the features of a person standing close by her bed. 
The pupils were greatly dilated, so that scarcely a 
line’s breadth of the iris was visible, and she frequently 
observed that she saw two balls of fire before her. 


‘She had no enlargement of the eyeball, and the lens 
‘and humours of the eye did not present any thing re- 
‘markable, except, that in the depth of the eye there 
‘was a glaucous appearance. 


She was ordered to have 
the eyes leeched, and to take calomel and opium. 


On the following day she had improved considerably, 
The intolerance of light, Jachrymation, and feeling 
of sand in the eyes had diminished, the supra-orbitar 
pains were better, the pupil not so much dilated, and 
‘the vascularity of the eye less obvious. wa 
leeched again, and directed to continue the calomel 
and opium. ¢ 
pain shooting from one temple to the other, the left 


She- was 


On the 26th, she complained of severe 
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eye was more inflamed, and the secretion of tears was 
increased. Vision, however, was not weaker, and 
the mercury was beginning to affect her system On 
the 28th, the report stated that the leeches had not 
been applied until the day before, She had experi- 
enced great relief; her sight was improved, and the 
pupil less contracted. She was again leeched, and the 
calomel and opium continued. On the 2d of January 
she came under the influence of the mercury, with 
progressive improvement of all her symptoms. She 
afterwards took turpentine, internally, with consider- 
able benefit, and recovered completely. Dr. O’Beirne 
observed that the case was interesting as one of reti- 
nitis, at least he inferred it to be such from. the ab- 
sence of inflammatory disease of the other tissues, for 
there was no affection of the humours, of the lens or 
its capsule, or of the iris. The case was also re- 
markable, in consequence of the decided effect pro- 
duced by mercury, aided only by local depletion, for 
he had not employed general bleeding. 

The Curarman said the subjects touched upon by 
Dr. O’Beirne were of acknowledged interest, and he 
would be happy to hear some further observations on 
them. There were several anatomists and patholo- 
gists of eminence present, and he thought it would be 
interesting to know something of the pathology of in- 
flamed retina. 

Dr. Geocurcan said he had ‘a short time pre- 
viously met with a case which bore some resemblance 
to the last case given by Dr. O’Beirne. A man was 
attacked with acute pain in the back part of the orbit, 
accompanied by diplopia and impairment of vision, 
but without any conjunctival redness, opacity of the 
cornea, or derangement of the iris. He was put on 
the use of mercury, and recovered completely. Dr. 
Geoghegan said he would be glad to know from Dr. 
O’Beirne if there were any-certain marks by which 
retinitis could be distinguished from inflammation of 
other deep tissues of the eye. . 

Dr. O’Berrens said that the chief symptoms of re- 
tinitis appeared to be the greater number and variety 
of the optical illusions, the general red hue of objects, 
and the flashes of light so frequently crossing the 
field of vision. 

Mr. SrapLeton said he had a case of retinitis 
about twelve months ago, in which both eyes were 
affected; and, during the whole course of the disease, 
the pupils. were contracted almost to the size of pin 
holes, and did not begin to expand until the patient 
eame under the influence of mercury. 

Dr. O’Berrne asked if there was any change of 
eolour intheiris? wore: 

Mr. STAPLETON said not the least. 

Dr. O’BerrneE said the fact was, that the history 
of retinitis was not yet written. In Mr. Stapleton’s 
case. there might be contraction of the pupil, and it 
was laid down in books as a symptom of retinitis; 
but, he believed, it was the exception rather than the 
rule. : 





Mr. Rosert SmiruH made a communication to. the 
Society relative to an unusual dislocation of the bones 
of the foot, viz., luxation of the metatarsus and in- 
ternal cuneiform bones upwards and backwards upon 


the tarsus, and presented two preparations, with a. 


cast and drawings, illustrative of the injury. The 
diagnostic signs of. the accident he considered to be— 


foreshortening of the foot, without. corresponding’ 


elongation of the heel—a transverse prominence on 
‘the dorsum of the foot, about an inch below the ankle 
joint—the change in the position of the foot, the dor- 
sum of which looks outwards, and the sole inwards— 
the destruction of the arch of the foot, the plantar 
region presenting a convexity, instead of a concavity. 
The patient walks upen. the outer edge of the foot ; 










mediately under the rima glottidis. 





years of age. 


and the degree of lameness is not as remarkable as. 


‘might be supposed. The injury is the result of the 


application of great force, and is liable to occur, 
when a person, in falling or leaping from a height, 
alights upon the anterior part of. the foot. . Mr. 
Smith expressed his opinion, that the cases described 
by Dupuytren, as examples of luxation of the meta- 
tarsus upon the tarsus, should rather be considered 


as instances of luxation of the metatarsus and internal 


cuneiform bone upon the. tarsus, and explained, ana- 
tomically, why the internal cuneiform bone should re- 
main connected. with the metatarsus, rather than with 
the other bones of the tarsus. ’ 


Dr. H. Kexnepy said he wished to draw the at- 
tention of the meeting to a case which had occurred 
in his practice on Wednesday last. On that occasion 
he had been suddenly called on to perform an opera- 
tion of some difficulty, and which the records of ‘sur- 
gery had proved to be comparatively unsuccessful. 
The case he alluded to, was one of foreign body in 
the trachea, in which the operation of tracheotumy . . 
was imperatively called for. A child had been brought. 
to him on that day, by its father, in a state of asphyxia, 
On arriving in the room, the child gave one convul- 
sive gasp, and then appeared moribund—the lips 
were quite livid—the eyes fixed—respiration sus- 
pended—-and the tongue protruded. Previously to 
taking any further steps, Dr. Kennedy felt for the 
foreign body, but could not detect any, although he 
experienced no difticulty in passing his finger into the 
pharynx, The account he received from the father 
was, that the child had been playing with a mask, and 
that he supposed a portion of it had slipped into the 
wrong passage. From the urgency of the symptoms, 
he saw there was no hope, except in the immediate 
performance of an. operation, and, therefore, resolved. 
to undertake it at once, although he was at the time 
very badly provided with instruments, having nothing 
at hand but a scalpel. He had very little difficulty 
in cutting down upon the trachea, for the child was. 
quite passive. during the whole proceeding. The 
hemorrhage was considerable, and he found it neces- . 
sary to use turpentine to arrest it. On coming down 
to the trachea, he pushed the knife through it, making 
an incision to the extent of five or six lines. The air 
rushed in with a considerable degree of force, and the 
child began to breathe. Dr. Kennedy, however, per- 
ceived; after some time, that this incision was quite. 
insufficient, and that the opening in the trachea had 
a tendency to close. In the absence of more appro- 
priate instruments, he procured a quill, and passed it 
into the trachea, with, great relief. to the .child’s. 
breathing, In the meantime,:he despatched messen- 
gers, in various directions, for a suitable instrument, 
but, unfortunately, every one of them returned with 
anything but what he wanted. ‘The quill appeared 
to produce irritation of the trachea, which was fol- 
lowed by paroxysms of struggling and dyspnea. 
During one of these, the quill slipped out. The pa- 
roxysms were then renewed with increased violence ; 
and, before Dr. Kennedy could replace it, the child’: 
had suffered greatly from dyspnea and hemorrhage. 
He, ultimately, succeeded in introducing it again, but 
the child beeame gradually weaker, and died in about 
an hour afterwards. On examination after death, a 
small portion of a plum stone was found lodged im., 
This, although 
small, was very rough, and pointed on its surface, and. 
must have produeed very considerable irritation. . It 


was so firmly impacted 1n its situation, that it required, 


some force to dislodge it. The child was about. six, 
Dr. Kennedy said he wished to bring. 
the case before the Society; whether the treatment. 


pursued was proper or not, it was not for him to de-’ 
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termine. He thought that with suitable instruments 
life might be preserved, at least, for some time longer : 
but the case was, from the commencement, unpromis- 
ing, and, even under favourable circumstances, the 
operation had been known te fail. In conclusion, he 
begged to state, that he had been much indebted. to 
Dr. O” Reilly, of Dominick-street, for his valuable and 
friendly assistance on the occasion. 

The Caarzman said he thought the case an impor- 
tant and interesting one, and well-suited for discussion. 
He differed with Dr. Kennedy with regard to prog- 
nosis, which did not appear to him so unfavourable. 
He thought the case a very peculiar one, and that un- 
der the existing circumstances, nothing more could 
have been done. He believed ‘there was. a prepara- 


subject in which death had been produced i in a similar 
way, Viz:—-from the impaction of an almond shell in 
the ventricles of the larynx. 

Dr. Kennepy said that in his case the foreign body 
lay below the’ rima, opposite the cricoid cartilage, 
and was so firmly impacted, as to be removed with 
some difficulty. 

Dr. Houston said that in a case of this descrip- 
tion, the plan of endeavouring to push up the foreign 
body with the end of a bougie, would have failed, | 

Dr. Byrye said that Mr, Liston has given a case, 
in which the forceps was turned towards the mouth, 
and the foreign body extracted. He thought it jus- 
tifiable to turn the forceps towards the mouth, if the 
operator did not succeed in finding the foreign body 
in the opposite direction. 
the chest might be some guide in such cases. 


Dr. KENNEDY said that in his case, the sounds of 


the chest were unaltered. 


Dr. Grocuecan said that the paroxysms of -dysp- 


nea, could scarcely be said to be caused by the irrita- 
tion ‘of the quill, for they came on only at intervals. 


Mr. Byrne agreed with Dr. Geoghegan, that the } 


presence” of i impure or imperfectly erated blood in 
the brain, would give rise to paroxysms of dyspnea, 
but Mr. Liston had proved that this does not always 
hold good. In operating on a case, he observed that 
the introduction of a short tube was followed by vio- 
ient paroxysms of dyspnea, and’ thinking that if the 
tube was longer they would be less, substituted a 
longer and found that his conjectures were verified. 
Mr. M'‘Coy observed that in cases attended with 


the difficulty alluded to, division of the symphysis of 


the thyroid ‘cartilage had been practised on the conti- 
nent. | 

Dr. Grocuecan said that in’a case which had come 
under his notice, a portion of the thyroid cartilage 
had been remov ed. 

Mr. M‘Coy said he meant division of the symphysis 
of the thyroid cartilage, and not the removal of any 
portion of it. 

The meeting then adjourned. 





ON MEDICAL EVIDENCE IN CASES. OF: AL- 
LEGED VIOLATION. 


By D. B. a M D., one of the Surgeons to the Cork 
North Infirmary. 


At the Cork Spring Assizes of 1838, two iipathndhe 


of the name of Callaghan, were tried before Sergeant 
Greene, upon a charge of having violated, and other= 
wise abused a woman of the name of Sarah Fleming. 
A report of the trial is copied from the Cork South- 
ern Reporter :?— © 


“ Patrick’ Callaghan and Michael Callaghan, brateiee. 
were given in charge—the first, with others unknown, 
for having, on the 22d September last, forcibly and 
against her will, violated the person of Sarah Fleming— 


The state of ‘the sounds of 


}same house with her in Grafton’s Alley. 


the other for having aided and assisted in vhe perpetra- . 
tion of the act. The trial excited much interest, the ac- 


cused, residents of Mallow-lane, being persons of ueapes ; 


tability. 
“Mr, George Bennett, .Q Ge. having briefly stated the 3 
nature. of the CASC—e 
* The prosecutrix, a lowesized, middle-aged, and tole- 
rably well-looking person, was produced, and examined 
by Mr. Bennett. She stated that she was married, had a 
child in the House of Industry, and two ethers (girls) 
elsewhere—that she had a sister in Clonmel, where she 
had herself lived with Sir Hugh Gough, of Harbarton, 
She had been acting in, the capacity of nurse-tender in 
the North Infirmary, from which place she was returning 
on the evening previous to the morning of the alleged 
outrage, when, on North Bridge, she was accosted by a 


ration in the museum at Park-street, taken from a} 4» who said—‘ There is, not a part of Cork that we 


have not looked for you in—-we were at the house when 
your girl met withthe accident. Your sister was coming 
from Clonmel, and she got bad on the road, and we shall 
look for her.’ Hearing this, the witness accompanied the 


“man to Blackpool and the Watercourse, and he entered a 


house, from which returning, he said, ‘ She ig not there.” 
He then asked her te take some refreshment, which : she 


refused, when he said he was as great a stranger as her. 


self. ‘They walked together until they arrived at Mallow-. 
lane, when the clock having struck 12, she. became 
alarmed and said, she wished to be at her lodgings. They 
then went into Dominick-street, where they remained, 
with their backs against the wall,.about half an hour. 


>) During all this time the man’s language was proper. A 


womay then came up and said, ‘Is that Bill?’ to which, 
the man replied, ‘This is my sister,’ adding, ‘this woman 


(witness) wants to sleep with you,’ and she said, ‘Yes, -_ 


and welcome.’ They then whisper ed something to each 
other. The man, asked the woman if she had any money, 
and she replied she had not any. The clock str uck one, 
when another man came up, and they whispered together.. 
They soon made off, and arriving at alane near Dominick- 
street, the first man pushed her | in, upon which. two other. . 
men came up—one of them disguised, with a cap, which, 
nearly coyered his face... She thought, of the Callaghans, 
at this time, one of them being lame. . Becoming alarmed, 
she clung round the first man, when, Patrick Callaghan 
knocked her down. Here the prosecutrix described the 
outrage, which, she said, was participated in by all three, 
but the details are of so disgusting and horrifying a na- 
ture that we decline publishing them. She swore that, 
not only had the prisoners committed the offence charged,. 
but that they subsequently treated her in a manner, the 
most brutal, (describing it,) and she identified Patrick 
Callaghan with the alleged outrage, from the facé of- the. 
cap falling off his face during its. perpetration. She 
swore that they tied. her up to the wall, leaving her ex- 
posed, and that in that state she was found in the morn- 
ing—that she had lost her senses, which did not return to. | 
her until she found herself in the Infirmary. 

ere Tap cross-examination, by Mr. Coppinger, she said 
that she had lived in Cork, Middleton, and other places, 
and admitted having acted improperly with three different, 
men. Her assailants had returned to her three times, and, 
at each had inflicted injuries upon her, (not publishable, 
from their disgusting character.) The present was the 
third time she had appeared-against the Calaghans in a. 
court of justice—the first time was upon the occasion. 
when she. prosecuted Patrick for an assault upon her 
daughter, a child of eleven years old, when he was con- 
victed, and sentenced to 6 months’ confinement. | She had, 
been offered money as an inducement not to prosecute, 
but she refused it. The next prosecution was for an-as-. 
sault on herself, at Mallow-lane, when they were ac- 
quitted. Her ill-will against them was: greater than that 
entertained by her against the learned counsel. She can-. 
not recoliect having said she would never forgive herself 
if'she had not the life of one of the Callaghans. Upon, . 
one occasion, since she left the Infirmary, she had a con- 
versation with a person named Foley, who lodged in the — 
They were 
playing at cards, when he made a proposition of ill-using 
her daughter as Callaghan had done, upon which she be- 
came so affected, that they struck each other. She de-- 


nied having told Mrs. Leary at whose house she lodged, 
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that she would be revenged on the Callaghans. During |a hand was applied to the contusions on her chest, 
the assault upon her she neither screamed nor bawled: | she ser eamed, and appeared to suffer great pain. She 
she could nt do either, as they fastened a rope round her | expectorated bloody saliva in quantity, and with con- 
meek, and’ stuffed! ber mouth’ with’ hay.” She’ told “Con-") summate art, developed the several symptoms, which 
stable Robinson of the police the whole story at the In- may be expected to follow the injuries she pretended 
firmary. She did swear an assault against the Cal- ‘to have received. During the day her depositions 


ite) bien heatanaendins inves ame % help pwere taken, and the Callaghans were committed te 


“To the Jury—She had never walked with a man in ‘prison. 
the streets of Cork at so late an hour before. Dr. Howe distrusted her story from the com- 
‘‘ Nicholas Duggan, in reply to questions by Mr. Pigott, | Mencement, but the consistent and collected man- 
said that, upon the morning in question, between four and | ner in which she told her dreadful tale, produced a 
five o'clock, he was proceeding from his own house to ) strong impression in her favour on the minds of many, 
that of Thomas O’Brien, near the weigh-house, and on | and the extraordinary facility with which she simu- 
arriving at the corner of a lane leading to the Sand-quay, | lated the appearances of disease, and produced the 
he saw the prosecutrix in the position described in her symptoms of febrile action Rane for a time to give 
own ar ne oa a woman lower down in the | cong probabil ty to her statement. To throw her off 
Eile, rots, we Hegpewy toe Cod ssaue ta revere the Gt Hot guard, it was resolved to seem to place implicit 
secutrix from the state in which she was. When re- liand h h of 1 1 id, and t 
leased, she whispered the woman to send for Sergéant | Teliance on the truth of every thing she said, and to 
Robinson. She handed a stick to witness, which she de- | feat her with the greatest commiseration. Impos- 
sired to be given to Robinson: tors of this description always overact their parts, and 
"Constable Robinson described the condition in which | 80 it was with this wretched woman. About ten days 
- he found the prosecutrix, on the morning of the 22d Sep- | after her being received into the hospital, a little be- 
tember. He had her removed to the “Infirmary. The | fore the hour of visit, a stream of water was seen 
witness took down her statement, which she made imme- | flowing from under her bed—on being asked what was 
diately on reviving, and which differed in several material | the matter, she said “ she had lost all power over the 
points from her evidence to-day. The witness immedi- bladder, hiving felt it torn when the Callaghans 
ately after ca Seay es oe ee of a eae ae forced the bottle into her body.” Dr. Howe imme- 
ee ee ee are diately passed a catheter into the urethra, and mak. 
ing an examination, per vaginam, found the parts ina 





hae oc ees ener inns ie acpi =e ge a ti na aa a an ar rae tice 








not get in. He had not been knocking 5 minutes, when 
he saw a person drawing the screen of one of the win- 
dows ; and when the aber was opened, which was after | Datural and healthy state. Two days after this oc- 
the lapse of half an hour, he entered the shop, and saw | currence, she began again to expectorate bloody saliva, 
the two Callaghans in it. Patrick appeared pale and spitting upon the floor, so as to attract attention, and 
frightened. He took them into custody, and gave them | complained of severe pain in the chest, the conse- 
in charge to the police. One of the brothers said—‘T quenee, she said, of the injuries she received the night 
suppose this is Sarah Flemingagain !’ Witness searched | of the assault. ‘Her mouth being examined, it was 
on a et i a case of pistols and the lock of a | evident that her gums had been scratched, and that 
IStOr, WHITE. € LOOK: awa: 
. “Dr. Howe described thie state in which Sarah Fleming yi Peay Sepa teen prooared Uy sucking pas 
svas when taken to the Infirmary, From this gentleman's |, Se was now taxed with deceit, and accused of having 
evidence, as well as from the certificates of Drs. Evans invented a false and horrible tale, with intent to 
aiid Hovenden, both since dead, it appeared that no indi- | Swear away the lives of three innocent men. She 
cation of violence to justify the charge of violation had | listened with an air of calm resignation, and replied, 
been discovered; upon which the Crown gave up the | with gentleness, “‘ Gop forgive you, gentlemen, wait a 
prosecution, and a verdict of acquittal was instantly re- while, and you will see how you wrong me.’ That 
turned by the Jury. night, when it became dark, she found her way inte 
» “Mr, Sergeant Green said that the prisoners were now | the Lock Ward of the Infirmary, from whence she was 
discharged, without the least imputation, as ees out. | turned out by. the nurse-tender. The evening after, 1 
of the present charge, resting on their characters.” paid a late visit to the hospital, and missing Sarah 
When this woman was brought to the North Infir- | Fleming from her bed, 1 searched for her, and found 
mary, on the morning of the 22d September, she con- | her again in the Lock Ward—hbeing asked what she 
tinued for.some time in a state of apparent insensibi- | wanted there, she appeared much confused, and made 
lity. Her mouth was stuffed with a quantity of dry |an equivocating answer. T hese apparently trivial 
grass, and a piece of cord was firmly tied across it in | cirétumstances deserve attention from what afterwards 
the manner of a gag. On her chest were slight con- | occurred. In a week after, having been reproached 
tusions, and the wrists were firmly bound together | as an impostor, and subsequent to her nocturnal vi- 


with pieces of thick whip-cord. On removing her | sits to the Lock Wards, she requested Dr. Howeto ex- 
clothes, the neck of a common black bottle fell” from | amine her, as she felt some soreness about the vulva. 
between her thighs upon the floor. When questioned | He did so, and found venereal chancres apparently in 
after some time, as to the cause of being found in this | the first stage of formation—hearing the character of 
situation, she told pretty nearly the same story as de: | these sores pronounced, the miserable woman trium- 
tailed.at. the trial, with some particulars which did. phanily exclaimed, “See, gentlemen, how you wronged 
not appear in her evidence. . She said that after each | an innocent woman—as Gop may judge me, I got this 
ofthethree Callaghans had violated her, they forced | disorder from the Callaghans the night they assailed 
cither'a stick or some other hard substance, and after-'| me.” Information of this cireumstance was immedi- 
wards the neck of a common black bottle into the |e conveyed to’ the prisoners, and they were ex- 
vagina—that they stuffed her mouth with grass, and | amined by the late Dr. Evans, who gave a certificate 
gagged her, that they bound her wrists together, and | that neither of the three brothers presented the slight- 
d. lothes over her head, suspended her | est trace of the yenereal disease. _ It was not possible 

iS ard he: railing of the ‘window, where | to obtain any positive proof of this woman’s having 
rat a “found-her, Dr. Howe, under whose | proc ured the venereal virus from some of the patients - 
she 1 a strict examination of her | | in the Lock Wards of the Infirmary, and thereby in- 
¥ Oe few ur. r_her being brought into the fected herself for the purpose of substantiating the, 
hospital. : bere Ww. shes eee of bruises upon ‘the | accusations she brought against the Callaghans : her 
thighs;-nor_ any appearance of violence about the pu- | conduet, however, after the trial, showed that this 
denda. Considetable‘indentations had been left about | wicked woman could be guilty of any act, which she 
the-wrists ave: he sttings s had been tied, and when _ thought likely" to es tlie tissue of falsehoods hq 
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had invented, to gratify her revengeful malice. It 
must also be borne in mind, that Sarah Fleming had 
been for some time a nurse-tender, both at the House 
of Industry, and in the North Infirmary, where she 
must have gained a knowledge of the habitudes of 
diseases, and the modes of producing them, which 
could not have been acquired by a woman in any other 
walk of life. On the trial, Sarah Fleming gave her 
testimony in a calm and. collected manner, and the 
material points of her evidence were not in the slight- 
est degree shaken hy the cross-examination of counsel. 
The more revolting and horrible the accusation, the 
more readily did it appear to gain credence with the 
greater number of persons in the court, for it was 
easier to conceive the prisoners guilty of the crime 
imputed, to them, than to suppose the woman de- 
liberately fabricating such a connected train of 
fearful circumstances, planned with the intention 
of destroying the lives and characters of three in- 
nocent men, and exposing herself to the serious pun- 
ishment which awaited the detection of her impos- 
tures. 
In this case also, the testimony of the watchman 
and police constable corroborated the story of the 
prosecutrix. Persons of this description generally 
give their evidence with a strong colouring to favour 
a conviction; and the agitated manner of. Patrick 
Callaghan, when arrested in his house, was pointedly 
put forward by the witness as a proof of guilt. The 
prisoners did not come before the court with unble- 
mished characters. One of the brothers had been 
convicted and imprisioned for six months for a, felo- 
nious assault upon the young daughter of the prose- 
cutrix. Their acquittal. was owing to the fact, that 
their accuser, from the moment of the alleged out- 
rage, had been placed under strict medical inspection 5 
and their lives would have been forfeited had it not 
been for the evidence of Dr. Howe. After the trial, 
Sarah Fleming was committed to the city jail, upon 
an indictment for perjury. 
__In the May immediately succeeding the March 
assizes, [ undertook the medical charge of the pri- 
soners in the city jail, for my friend, Dr. Nugent, 
who had gone to London, as one of the deputies from 
the medical practitioners of Munster, to watch the 
progress of the medical charities’ bill, then before 
parliament. I found Sarah Fleming, in the infirmary 
of the prison, confined to bed, in consequence, as she 


holdly asserted, of the injuries she received the night | 


she was assailed by. the Callaghans. . When, she was 
informed that she was to be placed under my care, 


ste broke out in the most violent invectives—heaped 


upon me every reproachful epithet, and cried, “ That 
as I had helped. to ruin her character in the North 
Infirmary, I was now come. to, persecute her to death 
in the prison.” After some, days, I saw that she was 
really ill, and, with some difficulty, succeeded in 
calming her indignation. She seemed to be suffering 
under some very severe, abdominal disease. There 
was great swelling and tenderness of the whole belly, 
but, more especially, above the pubis. The stomach 
was extremely irritable, immediately rejecting every 
thing she swallowed. Her pulse 130, and. very 
small—tongue fol and parched—skin hot and dry. 
With all these palpable indications of disease, her 
manner led me to distrust her. I asked to see the 
alvine evacuations, which, fortunately, had been kept, 
and found them perfectly natural. On seeing me 
smile, she said quickly, “* You may smile, but look at 
my urine.” 
loaded with ropy mucus, and deeply tinged with 
blood., In the bottom of the chamber pot was a very 
curions-looking sediment, which | found to consist of 
powdered mortar and ashes. I inquired if she was 
menstruating, and found she was not; but the nurse- 


The urine was abundant, but heavily 


tender told me there was a discharge and smell from 
the vagina of an extremely offensive character: her 
linen was marked with a muco-purulent discharge. 
The appearance of the urine was both perplexing and 
suspicious, From the quantity of ropy mucus and 
blood mixed with urine, together with the swelling 
and extreme tenderness on pressure over the pubis, I 
could not fail to recognise av inflamed state of the 
bladder ; but, at the same time, the admixture of the 
powdered mortar and lime, had been evidently done 
with the intention of deceit, This combination of 
true morbid symptoms, and palpable efforts to give a 
deceptive character to the urinary discharge, induced 
me to adopt some rigorous precautions before ven- 
turing on any active course of treatment. I directed 
her bed.to be placed ia the centre of a large room, 
removed from the walls and fireplace. I ordered 
her to be closely watched, and that all her discharges 
should be carefully removed the moment she passed 
them, and kept for my examination. The next day I 
found Sarah Fleming alarmingly ill—the tension and 
pain of the. abdomen had much increased—she could 
net bear the slightest pressure over the pubis, and the 
discharge from the vagina was much increased and 
very ofiensive. In spite of the most determined re- 
sistanee on her part, I made an examination, per. va- 
ginam, and found the vagina completely blocked: up 
with a large solid body, which, with much d fiiculty, 
I extracted, and found to be a large rough paving 
stone!!! This miserable victim of her own wicked 
arts turned to me, and exclaimed, ‘‘ Gop forgive you, 


that is the stone the Callaghans forced into my body, 


and the doctors at the infirmary could not make it 
out.” 

My friend, Mr. Dillon, Demonstrator at the Royal 
College of Surgeons, Dublin, had accompanied me 
that day to see the prison, and assisted me to remove 
the stone, which weighed seven ounces. It must 
have been lodged for some time in the vagina, as it 
was thickly coated with a white calcareous incrustation, 
and layers of thickened mucus. For more than a 
week this woman’s life was’in imminent danger. 
High inflammation of the uterus and coats of the 
bladder, involving the peritoneum, took place, accom- 
panied by deep ulceration and sloughing of the mucous 
membrane of the vagina; and, for some days, | was 
apprehensive the case would terminate in recto vagi- 
nal fistula. 

I may remark, the infirmary of the prison opened 
into a garden, to which the invalided prisoners had 
aecess, and, in which, were heaps, of stones of the 
same description as.the one removed from this wo- 
man. During nearly three months that Sarah Fle- 
ming remained under my care, she continued to simu- 
late a variety of diseases with a perseverance, anda 
fidelity of execution, that excited my amazement. 
Her intention was evidently to multiply proofs, that 
the several ailments under which she appeared to 
suffer, were the results of the injuries inflicted upon 
her person by the Callaghans, and of the injudicious 
treatment adopted by her medical attendants. 

At the ensuing August assizes, Sarah Fleming was 
tried before Baron Richards, for perjury, convicted, 
and sentenced to transportation. Mr. Murphy, the 
governor of the city jail, informed me afterwards, 
that, from the moment of conviction, the demeanour 
of this woman became completely changed, and that 
the report of her conduct on the passage to New 
South Wales was very favourable. 

A repott of Sarah Fleming’s trial has never been 
published, as the evidence was too disgusting for the 
columns of: a newspaper. ee members of the 
bar have since applied to me for information re- 
specting this extraordinary case, and asked me to pre- 
pare a report of it; but I felt it to be a painful and 
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revolting task to describe details of such unparalleled 
depravity.’ It is, however, a duty to society to make 
known these cases of moral monstrosity, for the light 
thus thrown upon the credibility of evidence in 
charges of rape and unnatural crimes, where the ae- 
cusing party is of doubtful reputation, must materially 
assist in furnishing counsel with the best means of 
defending innocent persons from the deliberate and 
artful perjuries of abandoned accusers. The crime 
of rape being génerally committed in secresy, and 


against the weaker sex, the law allows the testimony | 


of the injured person to be sufficient, unless im- 
peached, to convict the criminal. Even the bad cha- 
racter of the prosecutrix does not pa!liate the crime, 
if the unlawful purpose is effected by violence and in 
opposition to her will. While the law thus wisely 
protects the virtue of the female sex, many induce- 
ments are presented to reckless and unscrupulous in- 
dividuals to make false accusations for the gratifica- 
tion of malice and revenge. In this country it is 
every day becoming a more prevailing ~ practice 
amongst the: lower orders to prefer indictments for 
rape upon the most frivolous pretences, with the in- 
tent to compromise the prosecution by marriage. 
The facility with which magistrates entertain accusa- 
tions of violation, loads the calendar of the country 
with an apparent number of crimes, which, when ex- 
amined in the courts of justice, prove to be cases of 
comparatively venial character. ; 

Mr. Justice Perrin, in his charge to the Grand 
Jury of the county of Clare on this present circuit, 
remarks— 


“You ought to weigh the evidence offered calmly and 
dispassionately, and investigate into the credibility of any 
witnesses you examine. This remark emphatically ap- 
plies to alleged cases of female violation. Thisis a crime 
of the deepest atrocity, and one that calls most loudly for 
severe punishment, where a clear case is established— 
but a charge of this nature is sometimes trumped up to 
palliate female levity-er shame, and assumed for the pur- 
pose of working on broken faith and violated promises. I 
have been induced to dwell longer on this matter from the 
apparent carelessness of the magistrates of the county, 
who, in some instances, return the informations in such 
cases, merely stating that the person had been laid hold 
of, and violated, without entering into that enquiry cal- 
culated to elucidate the facts of the case.” 


Mr. Moore, in his charge to the Limerick Grand 
Jury, on the same circuit, said— 


“‘Gentlemen—There is one crime, in particular, of 
which I see seven cases on the calendar—l mean, cases 
of rape. It is a charge more frequently preferred than 
any other in latter times, from the facility with which the 
charge can be preferred by the prosecutrix, while there 
is considerable difficulty on the part of the prisoner to 
defend himself.. In these cases there is seldom a third 
party concerned—there is but one witness, and that is the 
person making the charge, while the unfortunate prisoner 
cannot be examined on his part. There is but one wit- 
ness, and that is his accuser.” 


As this crime is presumed to be effected with vio- 
lence, not only to the organs of generation, but, in 
the struggle and resistance, to the limbs and body of 
the accusing party, the safest and most conclusive test 
to which the truth of the charge can be submitted, 
is the immediate investigation of the person of the 
female, by a competent medical practitioner. There 
are few occasions on which the medical jurist can 
more effectually aid the ends of justice in securing 
the punishment of the guilty, and in saving the lives 
of the innocent. At this time, when the science of 
forensic medicine is zealously cultivated. and encou- 
raged in every civilized country—and when a wise 
attention to- the just administration of the law, induces 


governments to promote the application of the diffe- 
. 


rent branches of medicine to elucidate the various 
doubtful questions arising in courts of justice, a widely 
different policy is beginning to prevail in Ireland. A 
great number of prisoners are arraigned, every assizes, 
before the judicial tribunals in this country, on 
charges of, homicide and rape. These are the-cases 
in which, above all others, the testimony of a medical 
authority as to the physical evidences of the crime ‘is ’ 
absolutely required. The systematic hostility, how-- 
ever, displayed by the magistracy and the rate-payers 
to compensating medical witnesses for their atten- 
dance at coroners’ inquests, and in courts of law, and 
the humiliating manner in which their just claims for 
remuneration are received, naturally indispose the 
more respectable and intelligent members of the pro- 
fession from undertaking the care of any case, in 
which questions of medical jurisprudence may arise. 
Every public functionary engaged in the dispensation 
of justice is adequately paid for his services, except 
the medical witness, upon whose judgment and ‘saga- 
city the life and death of the accused depend. Upon 
him devolves the most awful responsibility a human: 
being can discharge, and yet, when the inquest is over, 
he must plead for his pitiful fee before the rate-pay- 
ers, who, acting upon the single idea to reduce the 
burthen of the county cess, care but little whether 
the ends of criminal justice be satisfied or not... If 
the accurate examination of the dead body by a com- 
petent medical practitioner is necessary in suspected 
homicide to determine the cause and manner of death, 
the immediate inspection of the person of the accus- 
ing party is not less necessary in rape to substantiate’ 
the charge and justify the committal of the accused 
to prison. To conceal the crime for any time after 
its perpetration, properly throws discredit upon the 
subsequent testimony of the female. It is presumed 


that an innocent and injured woman must be anxious 


to vindicate her reputation, and to throw herself with 
eagerness upon the protection of the law. This 
assumption attaches additional value to immediate 
medical inspection; for it is while the physical 
traces of violation are palpable, and the -bruises and 
other marks of violence on the person are recent, 


that the nature and true character of the offence can, 


in most eases, be satisfactorily tested. As the duties 
of the magistrates are very generally discharged at 
the petty sessions, considerable delay may sometimes 
take place between the violation of the female, and 


an opportunity occurring for directing a medical exa- 


mination. It may, however, be supposed, that the 
police must obtain the earliest intelligence of the 
commission of the crime, and be thereby enabled to 
procure such prompt investigation’ into the real cir- 
cumstances of the case, as would determine whether 
rape had been committed or not, A general instruc- 
tion to the constabulary, authorising. them, on every 
charge of rape, to require the accusing party to sub- 
mit, at once, to the examination of the nearest medi- 
cal practitioner, would offer an effectual check to fri- 
volous accusations ; and where lawless violence had 
been committed, would afford the most explicit con- 
firmation to the testimony of the injured person. 
_The most striking proofs of rape occur where it 
ha$ been the first connexion on the part of the female. 
In married women, and in those accustomed to 
sexual intercourse, the detection is much more diffi- 
cult. Many jurists have expressed doubts whether a 
rape can be consummated on an adult female in good 
health and strength. Terror and agitation may, ‘per-- 
haps, cause a young girl to fall into a state of helpless 
syncope; but an experienced matron will struggle in 
the defence of her virtue, and not succumb unless 


.force be exercised by blows and actual injury so as to’ 


leave indisputable traces: upon her person of the 


| violence of the aggression. An accusation of rape 
= 
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brought by a prostitute against a single individual, | 


can scarcely be entertained, unless it is proved that 
the act was. accomplished by some peculiar atrocity, 
such as having. produced. previous  insensibility by 
violence or soperifics. The proofs of injuries of this 
description having been inflicted by the’ prisoner upon 
the accuser would offer a strong corroboration to the 
validity of her testimony. Many persons may com- 
bine against.a female to commit the’crime; and: if 
she be violated by several persons in rapid succession, 
the injury produced, and the consequent’ marks of 
violence, will leave little doubt of the nature of the 
outrage. . These are cases of extremely rare occur- 
rence, and a conviction for the capital offence ought 


never to be obtained, unless the facts, as detailed by: 


the accusing party, are fully confirmed by a medical 
investigation. °° 


On the 21st of May, 1839, a woman of the name 
of Ellen O’Brien came under my care at the Cork 
North Infirmary. She was about 30 yearsof age, of 


low stature, but an extremely stout frame—she had 


borne one’child some years before—this woman had 
been a prostitute for a considerable time. . On the 
26th of December, 1838, she was seized by a group 
of market boys in the town of Kinsale, dragged into 
a retired place and forcibly ravished by eight of them. 
Two of these men perpetrated the crime twice—to 
escape from her brutal assailants she took refuge in 
the Jail of the town. Although this unfortunate wo- 
man must have been evidently suffering from the 
shocking treatment she received, and had at once 
claimed the protection of the law against a number of 


men whom she charged with a capital offence, nearly: 


five days were allowed to elapse before Dr. Edward 
Jago was called upon to make an examination of her 
person. Ifasimilar delay had*occurred in the case 
of Sarah Fleming, and the time had been allowed to 
pass, in which a medical witness could positively de- 
cide upon the absence of marks of violence upon her 
person, a capital conviction of the Callaghans would, 
in all probability, have been the result. Dr. Jago 
found her labouring under much pain of the chest, 
and difficulty of breathing, arising from the contu- 
sions she received. - On examining the genitals, they 
presented the usual appearance exhibited by these or- 
gans in females of a loose character, but the uterus 
protruded largely, and was with some difficulty re- 
placed. There was also an ichorous discharge from 
the vulva, and she complained much of dysuira—the 
more urgent symptoms were, after atime, relieved by 
the treatment adopted-by Dr. Jago. ‘This woman 
positively and perseveringly asserted, that the’ pro- 
lapsus uteri-was the result of the brutal attack made 
on her, as she had never observed or suffered from 
any affection of the kind before. At we spring as- 
sizes three of these men were tried for rape, capitally 
convicted, and sentenced to be hanged. ‘The sentence 
was afterwards commuted to transportation for life. 
Another of them awaits his trial this assizes, When 
Ellen O’Brien came under my care, the uterus was 
protruding and enlarged to three times its natural size. 
It was in a state of chronic inflammation, exceedingly 
tender to the touch. This woman was occasionally 
seized with violent paroxysms of periodic pain in the 


uterus, attended by spasmodic contractions of the ab- | 


dominal museles and severe vomiting. The bladder 
was ina state of extreme irritability. By means of 
cupping the loins,. keeping a perpetual blister over 
the sacrum,.and. putting her-under an alterative 
course of medicine, the inflammatory .affection of the 
uterus was reduced. . The sensibility, however, of 
the organ continued so excessive, that’ she could not 
bear the slightest mechanical: support. A pessary 
caused her unendurable agony, and even’a graduated 








compress upon the perineum, ‘after the principle of 
Dr. Hull’s uterine supporter, could not be borne. Af- 
ter some months, this woman was transferred from 
the Infirmary to the jail, in consequence of having 
made a violent assault upon one of the nurse-tenders. 
She was much relieved, but incapable of making any 


continued exertion in the erect position. . 





The following case offers another strong illustra- 
tion of the extensive injury inflicted upon a female, 
when violated by a number of persons. About two 
years and a half ago, a young girl was brought to me 
at the Infirmary by her mother. She was 17 years 
of age,.and extremely well looking. This young 
woman was a servant-maid in the house of a respec- 
table family, and had obtained permission, the day 
before, to go with some companions to the Cork races. 
Towards evening she went into a tent on. the race- 
course to take refreshment, and having danceda good . 
deal, drank freely of porter. She felt herself grow- 
ing confused and giddy, and was laid upon some straw 
in the corner of the tent to sleep. She could not tell 
how long she slept, but after a time was rudely awoke | 
by several men laying hold of her. One of them 
fastened a handkerchief round her head so as to pre- 
vent her crying out—others seized her by the legs 
and hands, and another violated her. She became 
insensible for a while, and on recovering, consciousness, 
was aware that another of the party was committing 
the offence. She could not tell how often the act was 
perpetrated, nor could she identify any of the persons 
who injured her.. I do not vouch for the strict accu- 
racy of this part of her history, but on making en- 
quiries amongst her friends, the particulars I collected 
confirmed her statement. When I examined her at 
the Infirmary, I found the genitals bloody, inflamed, 
and painful—there were marks of a recently rup- 
tured hymen—the fourchette was. torn, and adeep 
dusky inflammation affected the labia, nymphe and 
perineum—a bright erythematic inflammation. was 
diffused over the groins, down the thighs, and up the 
abdomen. She was placed in bed—bled from the 
arm—freely purged, and cold wash applied to the 
parts. In defiance of the. most active treatment, ul- 
ceration rapidly succeeded and the clitoris, nympha, 


}perineum, labia, and mons veneris sloughed away, 


leaving the pubis exposed. After a long and painful 
struggle, this great ulcer cicatrized, and she left the 
hospital with only a small orifice preserved by keep- 
ing in a bougie, to give transmission to the catamenia, 
At no period during the progress of the case, could I 
recognize any symptoms of syphilis. The aspect of 
the ulcers, and the appearance of the inflammation of 
the surrounding parts were very similar to what oc- 
curs in that mortification of the pudenda, which takes 
place in eruptive fevers of a peculiar description. 
This disease, which has sometimes been mistaken for 
the consequence of violence done to the parts of gene- 
ration, has been described by Mr. Kinder Wood, in the 
Medico Chirurgical Transactions, and by Mr. Law- 
rence in his lectures on surgery. The cases, how- 
ever, detailed by Mr. Wood, occurred in young 
children between one and six years of age. 


There are few occasions on which the medical wit- ._. 


ness is more embarrassed in attempting to form a 
positive opinion as to the degree of criminality which 
has been perpetrated, than in cases of criminal assault 


‘upon young girls before the age of puberty. At that 
‘period of life the female organs of generation are 
‘extremely liable to inflammation from a variety. of 
“eauses, the results of which present a train of sym 


toms and appearances, which. can with. difficulty be. . 
distinguished from venereal gonorrhea. Within the, . 


last few years I have seen three cases, in which young, 
‘girls, hetween the age of nine and eleven years, were 





et 


assaults being made upon them. In each of these 
cases the connection was imperfect, and although 
gonorrhea was communicated, the violence used did 
not afford sufficient evidence of the: fact of penetra- 
tion, to sustain the indictment for rape. A. most 
mischievous notion is very generally entertained:by, 
the dissolute amongst the lower orders in this country, 
that if a man or woman, suffering from gonorrhea, 
succeeds in giving the disorder to a healthy person, 
and more. particularly to one who never had. con- 
nexion before, the affected individual parts with the 
disease, and a rapid recovery ensues. This wicked 
delusion, in many instances, induces profligate persons 
labouring under gonorrhea to abuse young girls, 
without, however, using sufficient violence to effect pe- 
netration, and yet communicating the disease by 
bringing the organs of generation into contact. This 
is a great crime, and loudly calls for the heaviest visi- 
tation of the law, short of capital punishment. In 
the cases that came under my own observation, in 
which girls of a very tender age were infected with 
gonorrhea, the disease assumed a highly inflammatory 
eharacter, and the genitals became the seat of very 
malignant uleeration—sloughing- with an extensive 
destruction of parts took place, and the lives of the 
young sufferers were for a long while endangered. 
The individuals charged with these outrages were 
tried, but the fact of penetration. not being clearly 
proved, convictions could only be obtained for mis- 
demeanour. The medical investigation in cases ‘of 
this description requires to be conducted with ex- 
treme caution. Young girls of a strumous habit, 


are very liable. to a purulent discharge, accompanied | 
These appear- | 


with inflammation about the vulva. 
ances, in a.child, sometimes offer a strong- temptation 
to.a depraved mother to make a false accusation, in 
the hope of extorting:money bya compromise. Unless 
the person. charged with the criminal assault, is 
proved to be labouring under the disease at the time at 
which he is charged with committing-the offence, and 
the collateral circumstances satisfactorily:corroborate 
the accusation, the mere fact of a-muco-purulent dis- 
charge in very young females, even though there be 
considerable inflammation and dysury, does not es- 
tablish the existence of venereal gonorrhea, 


_ 6, Camden-place, Cork, March 10, 1840. 








ON THE PREPARATION OF THE SYRUP OF 
SMILAX ASPERA. 
BY M. DONOVAN, ESQ. 


Tue root now called smilax aspera is totally different | 
from that to which this name was given by Dioscorides, | 


and which there can be no doubt was the common 
sarsaparilla. 
What the virtues of the smilax aspera may be, is a 


point not yet clearly determined. Were we to judge | 


from its powerful smell of the prussic acid contained 
in some kernels, its: medical efficacy ought not to be 
inconsiderable. Its-syrup. seems to be the favourite 
formula; and, when rightly prepared, perhaps pos- 
sesses all the phys'cal qualities of the root. 

‘ But the proper mode of preparing this syrup, so 
that its qualities shall be preserved unimpaired, being 
not given in any pharmacopeeia, has been a matter of 
doubt ; for it will be quite obvious to. anyone that 


investigates the subject, that the routine process for: 


forming pharmaceutical syrups will not succeed. 


This difficulty in the preparation has much limited 
Ihave tried several methods, 
and the one I prefer, and have selected for. my own 


the use of the syrup. 


use, is the following :— 


Six ounces of root of smilax aspera are to be pound- | 


ed in a mortar, with aheavy pestle, until the external 









| oecasioning any precipitation of the resin. 








cortical part is detached from the internal woody 
part, and is reduced to a coarse powder. ; 
~The whole is to be sifted through a coarse sieve, 
and, if necessary, the residuum again pounded and 
sifted, until three ounces have passed through. This 
is chiefly the certical part: the woody part is very 
tough, and resists the pestle, but must be thoroughly 
broken down. . 

The cortical part is then to be digested in six 
ounces of sectified spirit for two days, in a well-stopped 
vessel. The whole is to be thrown on a strainer of 
linen ; and when all has run that will pass, the resi- 
due is to be tied up in the strainer, and submitted to 
powerful pressure. ‘The residuum is to be reserved 
for another process, and the tincture preserved ina 
stopped bottle. . 

The woody portion that did not pass through the 
sieve, is to be boiled in a quart of water, until about 
one-half has been evaporated, This decoction is to be 
strained by expression as before; the strained liquor 
is to be poured, boiling hot, on the former residuum 3; 
and they are to be allowed to infuse for four. hours. 
The infusion is to be strained by strong expression, 
and mixed with the tincture previously obtained. 

The mixed tincture and infusion are then to be 
measured, and white sugar is to be added in the ratio 
of twenty-nine ounces to a wine-pint of liquid. The 
application of a gentle heat, accompanied by constant 


sugar, but will evaporate much of the spirit without 
When 
the whole volume is reduced by three ounces, the 


| heat:is to be discontinued, and three ounces of water 


are to be added. 

There are some minor practical: difficulties in: this 
, process which must be surmounted by the skill of the 
operator. The force of asmall screw-press, or lever- 
press, will be required for forcing. out the tincture 
_and infusion from the residua. 

This syrup is of a brown colour: its smell is most 
fragrant, and the-flavour of its sweetness: very agree- 
able to both children and adults. - 

The quantity of sugar required is not here. stated, 
as it evidently depends on the quantity of liquid which 
the screw-press is capable of affording. 

The small quantity of alcohol that remains in the 
syrup cannot be -productive’of any inconvenience, 


11, Clare-street. 








- UNCERTAINTY OF TINCTURE OF IODINE. 





TO THE EDITORS OF THE MEDICAL PRESS. 


- 95, Grand Parade, Cork, March 9, 1840. 
GENTLEMEN,—If you think the enclosed worthy of 
insertion ingour Journal, it is quite at your service. 
Yours truly, 
FRANCIS YOUNG. 





It appears from the researches of MM. Colin, and 
Gaultier de Claubry, (Ann. de Chimie, &c.,) that 
tincture of iodine when made according to the direc- 
tions of the pharmacopeeia, is rather an uncertain pre- 
paration, inasmuch as it contains a greater propor- 
.tion of uncombined iodine at one time, than at ano- 


_is kept in contact with’ any vegetable substance, con- 
_taining hydrogen in excess, hydriodic acid is formed. 
This they found to be the case with alcohol, but as 
‘they used heat to drive off the iodine before testing, 
their experiments prove only that this acid is formed 
in the tincture, when the solution is effected by means 
of heat. oa 
_ It may be ‘shown in the following way, that it is 
also formed when the tincture is made without heat— 


agitation, will not only effect the solution of the’ 


ther. These chemists ascertained, that when iodine, 
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so that in either case, the strength of the preparation 
will depend on the length of time it has been made. 
Set aside a little of the tincture after it has been made 


some time in an open vessel, and let it remain ex-: 


posed at the usual temperature of the atmosphere, 
until the spirit and most of ‘the iodine have evapo- 
rated. Mix with the residue a small quantity of 


water, and add starch until the liquid becomes quite 


colourless, and free frum iodine. After filtering, or 
when the iodide of starch has subsided, test it with 
litmus paper, solution of sub-acetate of lead, and 
strong nitric, and sulphuric acids, which will indicate 
the acid in the usual way. 


Hence it would appear, that the ioduretted mineral ’ 


water of M. Lugol, and the Liquor potassii iodidi 
comp. of the London pharmacopeia, are preparations 
better adapted for internal use. 


REVIEWS AND NOTICES OF BOOKS. 





TREATISE ON THE. EAR; including its Anatomy, 
Physiology, and Pathology. ..By JosEpH W4sLLIAMs, 
MD. 8vo. Pp. 255, London, 1840. 

We are glad to find that thisneglected branch of sur- 

gery is ina fair way of attracting the attention which 

on every account it merits. The essay now before us, 
for which the author was awarded a gold medal by the 

University of Edinburgh, treats of the following to- 

pies :— 

“* The special anatomy of the human ear—a brief 
description of different portions of the ear in various 
animals—the theory and laws of sound—the physio- 
logy of the ear, and the difficulties connected with 
that branch of the subject—the pathology of the ear, 
and some interesting cases in illustration—suggestions 
as to the mode of treating diseases of the ear—in- 
stances of morbid alteration in the structure, and 
congenital malformations—their presence or absence 
in the congenitally deaf and dumb—and some observa- 
tions respecting medico-legal facts connected with the 
deaf and dumb,” epiiegnd | 

In the course of his investigations into these im- 
portant subjects, Dr. Williams exhibits evidence of 
extensive and laborious research, together with a de- 


gree of candour, and freedom from. that. spirit of 


quackery which too often pervades similar treatises 
upon special departments of medicine. It would be 


vain for us to attempt an analysis of a work of this’ 


description ; we can, however, recommend it to our 
readers, as containing much interesting and. useful in- 
formation. er 





; BOOKS RECEIVED. 

The Principles of Botany, Structural, Functional, 
and. Systematic, Condensed, and immediately adapted 
_ tothe use of Students of Medicine. By W. Hughes 
Willshire, M.D. London, 1840. 











TO CORRESPONDENTS. 
Dr. O' Beirne’s letter shall appear next week. 





: TO SUBSCRIBERS, mS 
Gentlemen in arrear are respectfully requested to 
forward their subscriptions. 





Gentlemen who may desire to be supplied with the 
Press will find it to their advantage to communicate di- 
rectly with the proprietors: To insure a prompt and re- 


gular service of the papér, it is only necessary to observe: 


the following directions :—-The person wishing to be sup- 
plied, has merely to deposit, in the nearest PosT-oFFIcE, 
the amount: of his subscription for any period he may 
think proper, according to the, scale printed in. our last 
page, and to demand from the post-MAsTER,an order on 
the post-office, Dublin, in favor of the. Proprietors of the 
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MepIcat Press. This order will cost sixpence, which 
may be. deducted from all subscriptions of six months and 
upwards. It will be furnishéd upon a sheet of letter 
paper, in which the subscriber can write -his name, ad- 
dress, and post-town. He has then only to fold it into the 
form of a letter, direct it, ‘‘ Medical Press, Dublin,” and 
return it into the hands of the post-master. The order 
will be complied with by return of post. 
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“SA LUS POPULI SUPREMA LEX.” 


DUBLIN, WEDNESDAY, MARCH 25, 1840. 








CURIOSITIES OF MEDICAL LITERATURE. 


Unver this title we have considered it our duty from 
time to time to notice a practice which has for several 


| years prevailed in Dublin, of putting forth puff ad- 
| vertisements, which eclipse the choicest effusions of 


the most accomplished charlatans, pretending to be a 
part of the current news of the day collected by the 
purveyors for the public press. At first they were 
furnished by the parties themselves, but as soon as it | 
was ascertained that such effusions were valued, those 
who enjoyed opportunities of doing so made return 
for obligations, by providing them. Latterly, how- 
ever, some of the gentlemen of the fourth estate, in 
their zeal to serve friends and make return for services 
in kind, have rendered the objects of their eulogy 
ridiculous, by giving extravagant accounts of simple 
matters. We lately had to notice an instance of this 
kind, in which an operation for a double hare-lip per- 
formed by Mr. Ferrall, was described by some igno- 
rant person, as a marvellous example of the effect of 
surgical skill, in moulding the physiognomy of a pig 
into the form of the human face divine, thus uninten- 
tionally throwing ridicule on a successful operation 
in a difficult case; but proving what we know to be 
true, that Mr. Ferrall had nothing to do with the 
announcement. A worthy contributor to our pages, 
and one who requires no such aids to establish his 
reputation, has lately figured in the same way in the 
columns of our esteemed contemporary, Saunders’ 
News-Letter, which, by the way, have latterly become 
quite an asylum for medical effusions of dubious 
authenticity. The announcement runs thus :. 


“SURGICAL, PROMPTITUDE. 
“On Wednesday an interesting child, apparently 


about two years old, was brought by a policeman to 


the College of Surgeons, while suffering from suffo- 
cation, produced by having endeavoured to swallow 
too large a portion of bread. Surgeon Porter, of 
Kildare-street, who happened at the time to be at the 
College, re-animated the little sufferer by using his 
riding whip, (no probang being at hand,) and forcing 
the morsel into the child’s stomach.” 

The fact is as stated, but lest our readers should sup- 
pose that Professor Porter had thrust the butt-end of 
his whip down a child’s esophagus, it is right to state, 
that it was the narrow end which was introduced, the 
lash being collected into a ball with a bit of twine, 
thus converting the whip into a very effectual probang. 

All this, however, is a trifle to what we have next 
to notice. In the columns of the same paper we find, 
under the head of “ assocIATION OF PHYSICIANS,” 
that Dr. Hunt cures typhus fever and peritoneal. in- 
flammation with opium, eschewing mercury, and re- 
commending “the utmost attention to abdominal 
symptoms in fevers occurring just now.” Think of 
that, all good people who read Saunders, and if any 


of you become feverish with “abdominal symptoms,” 


be sure to send for Dr. Hunt. Dr. Duncan. “has 
seen peritoneal inflammation treated successfully by 
opium alone”—consolatory information for Mrs. 
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Grundy, should poor dear Mr. Grundy get a touch of | that is the creation of a class, no matter how ‘small, in 


the colic. Dr. Churchill “ had much experience in the 
last class of cases.” Good people all, with one accord, 
_call in the man of experience. To make matters still 
more moving, the President of the College of Phy- 
sicians announces, for the information of his respected 


fellow citizens, that they should “attend to the abdo- |, 
~ . minal symptoms,” and so, the “AssoctaTion” ad- 


- journed to the first of April. Sic transit gloria 
mundi. An association which once published volumes 
of very respectable transactions, reduced to the expe- 
dient of parading its members and their cures in the 
columns of a newspaper, along side those of Goss, 
Morison, Spolasco, and company. Verily, we have 
fallen upon pleasant times for the profession, and 
have hit upon agreeable expedients, for maintaining 

‘the “reputation, honour, and dignity thereof.” 

But it is all as it should be—no cause of com- 


plaint—no reason to be ashamed—no fear for the: 


‘right sort... Have not the “‘ Heads,” with their re- 
spective ‘“ Tails,” provided a remedy for all evils? 
If the infirmary and dispensary surgeons should be 
_. deprived of their salaries, have they: not established a 
- club for them, where, when they come to town, they 
can have a mutton chop and a tumbler of punch on 
the. most reasonable terms? Did they not, on 
the most mature consideration, and with the most 
heartfelt and disinterested regard for the interests of 
the parties concerned, crush that destructive mea- 
sure—the medical charities’ bill—and consign their 
brethren to the tender mercies of the poor-law guar- 
dians ?—And have they not made solemn league and 
covenant to resist, “‘igne, ferro et medicamentis,” that 
horrid bh ematical referin. Sand to strangle that 
dragon of Wantley—the Mepicar Press. Oh, no! 
Keep yourselves quiet, good gentlemen, in the pro- 
vinces—disturb not that repose so essential to the 
well-being of those who: love you—listen not to the 
wicked advice of those who would stir you up to acts 
of insubordination ; and, rest assured, that in the end, 
you shall have neither cause for compla‘nts, or power 
‘to make them! 


A LAWYER’S OPINION OF THE MEDICAL 
PROFESSION. 


We extract from the Southern Reporter, the fol-. 


lowing paragraph of a speech to evidence, delivered 
by Mr. Cooper, a barrister, inan insurance case, tried 
at the recent assizes of Cork. i 


“He (Mr. :C.) wished he could speak of the ‘medical. 
profession as he could of that of which he had the honour |’ 
Jealousy. was never permitted to in-’ 


to be a member. 
trude between the gentlemen of the bar: their’s“was a 
generous and open disposition for and regarding each other, 


Not so, he believed, with regard.to the doctors. Amongst 


them, it'was to be regretted,'that a littleness of feeling 
prevailed, not at all compatible with the high and honour- 
able profession of which they were membérs.” - , 
_,.. The melancholy and degrading truth contained in 
Mr. Cooper’s words cannot be denied, we’can indeed 
explain it by the fact, that among us there are no 
judges—scarcely a man, whatever may be his. wealth, 
“who, in spirit, is raised out of the debasing struggle 


“for mere bread. Our ‘heads,’ as they choose to call. 


themselves, have no object of ambition, no motive of 
' “action beyond the grovelling desire of accumulating 
gold. Im their case the competition for a solitary 


fee brings them into daily rivalry, not only with each 


other; but with the needy boy whose diploma is not 
a year old.—Nay, let that boy, in his inexperience, 
breathe but a wish to raise his once honourable pro- 
fession from the mire in which sordid and vulgar 


men have sunk it, and these very.‘ heads’ will forget. | 


_ their own miserable bickerings, and join in cabals 
,. and,clubs to crush hime: "2 8 “Ss 
_ + There is but one cure for this state of matters, and 


the profession, whose interest it shall be to take care 
of the public health, not to cure the diseases of indi- 
viduals, 3 ‘ 
| EEFECTS OF THE NEGLECT OF MEDICAL 
3 Wes, BOLEOR AME: HES aT 

__The following details of a coroner's inquest, held 
in the Wexford county gaol, on the body ofa man 
named Michael Connors, we extract fromthe Wez- 
ford Independent :— 

“John Goff, aturnkey of the county gaol, examined : 
‘Locked the hospital door last night about seven 
o’clock ; saw deceased and Biddy Savage, the nurse- 
tender; they were then apparently in good health ; 
unlocked the door this morning about. seven o’clock ; 
found the room door lecked in which deceased and 
the nursetender slept ; went to the window and raised 
it up; some smoke came out of the window; ‘called 
to the nursetender whom he saw in bed, but received 
no answer ; reported it immediately to the matron, 
and sent for a smith who broke open the door; wit- 
ness found deceased quite dead, and the nursetender 
insensible ; there was a very strong smell of soot and 
smoke in the room; deceased was on his side; sup- 
poses he was dead some time, as he was nearly cold 
but not stiff. 

‘Daniel Doyle, a prisoner in the gaol, examined— 
Slept in a room in the hospital last night ; the room 
informant slept in is over the room in which deceaseil 
and the nursetender slept; heard a snoring noise 
about 11 o’clock; it lasted until four in the morning, 
when informant fell asleep; cannot say whether the 
noise proceeded from the room opposite, or the room 
under that which informant slept in; thinks he heard 
some person calling out mistress, but cannot say, whe- 
ther it was last night or the night before... . 

“The nursetender was too ill to be examined, and 
Dr. Boxwell stated her life was not out. of danger. } 

“Henry H. Boxwell, M.D., examined—Has per- 
formed a post-mortem examination onthe body of 
| deceased, found a quantity of fluid blood on the sur- 
fate of the brain, found also a large quantity of serous 
fluid in the cavity of the «brain, ‘the lungs were con- 
gested, and there was:a quantity of fluid blood on the 
right side of the head, is‘of opinion that his death was 
caused by suffocation; the deceased was.-in good 
health on the 10th inst. — Ce Ee SS eee 

“Verdict—Died of suffocation, produced: by the 
unhealthy apartment in which he was lodged... ° 
- “ The nursétender has since been pronounced out 
of danger ;. and. persists in stating that:there was no 
firé in the cell, whatever, when she retired to ‘rest. 
She appears. to, labour undér paralysis, which she says 
first seized her on ‘the-night- in question, after she lay 
down. Subsequent to this she heard the old man call 
on her;.-but:she:was-unable-to-answer him, and was 
not.at all aware of his death that night.” : 

This shocking occurrence speaks for itself; surely 





it is incumbent upon the authorities to institute a full 


investigation into all the circumstances connected 
with it. 
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. PROCEEDINGS OF COUNCIL. — 
Tuurspay, Marca 19, 1840.—Council met. © 
The subseriptions:of Dr. Corbett, of Innishannon, 
Dr, William: Murphy, of Cork, Dr. Barry, of Rath- 
| cormac, and Dr. Cesar; of Cork, having been handed 
in, they were admitted members of the Association. 





The Secretary reported, that, in ‘accordance with. 
the wishes of the Council, he had attended the meet- 
ings of the Western and Eastern Medical Societies, 
and of the Practitioners of the Ceunty and City of 
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Cork, which were held in Cork on the 12th instant— 
. that these meetings were numerously and respectably 
attended—and that the utmost anxiety was evinced by 
all the members to co-operate with this Association, 
and to unite, cordially, with it, in any steps which 
may be necessary for effecting a reform of the me- 
dical institutions, obtaining for the medical charities 
permanent provision and support, and for otherwise 
defining and upholding those rights which are justly 
claimable by the profession. That several resolu- 
tions, and two petitions to parliament, embodying 
these sentiments were agreed to, all of which were 
published in the Mepicat Pruss of yesterday, the 
18th instant. 

The Secretary having reported that the objects and 
constitution: of the Association are not thoroughly 
understood by the Profession in the provinces—it 
was Resolved :—That the following brief sketch of 
them. be published for the information of the public 
and the profession :— 

**T,—The Medical Association of Ireland was formed 
at the Medical Congress, holden at Dublin, on the 29th of 
May, 1839, when-a President, Council, “and ee 
were appointed. 

*‘TI.—The Association consists of’ all aldpectable per- 
sons, possessing a degree or diploma in medicine or sur- 
gery, who may choose to eurol themselves, paying an an- 
nual subscription of 10s. 

“TIT.— The objects of the Association are—l. Yo pro- 
- teet medical practitioners in all their just and legal rights. 
2. To seek for a legislative enactment giving a permanent 
constitution to the profession, and directing a competent 
and uniform standard of education, and an equality of 
privileges for all persons who shall in future be Pe 
to practise medicine throughout the empire. 





**1V.—For carrying out the first object—the protec-- 
tion of practitioners—the funds of the Association shall’ 


be employed, upon all suitable occasions, in obtaining 
legal advice and assistance, for ascertaining and support- 
ing the rights of individuals when. unjustly attacked or 
oppressed. 

‘**'V._-For the same purpose, the influence of the Asso- 
ciation with government and the legislature, shall be, in 
like manner, made available, and employed by the Council. 

*« VI.—All communications from members of the As- 

. sociation, addressed to the Secretary, are laid before the 
Council at its weekly meetings, which are regularly held 
at 13, Molesworth-street, every Thursday, at half-past 

four o'clock. The proceedings of Council-are published, 
weekly, in the Meprcau PRrEss. 

‘“‘ VII.—The Second Anniversary Meeting of the As- 
sociation will be held in Dublin on the last Wednesday 


in May, when the Report of the Council, and Treasurer’s. 


Accounts, will be laid before the members at large: 
Council and Officers, for the ensuing year, elected, and 
all matters affecting the interests of the profession con-. 
sidered. 


“ JOHN MACDONNELL, Treasurer. 
“H. MAUNSELL, Resretary: * 





BRITISH MEDICAL "ASSOCIATION—Mance 17. 

Petitions to both houses of parliament were. laid on 
the table from the Nottingham Branch of. the Asso- 
ciation, and ordered to be forwarded for presentation. 
They were signed by seven physicians and twenty 
surgeons, and prayed for an effective system of medi- 
eal reform. 

On the motion of Mr. Brady, seconded by Mr. 
Davidson, a congratulatory address on the royal mar- 
riage was unanimously voted to the Queen, Prince 
Albert, and the Duchess of Kent... 

Resolved unanimously, “ That eight members of 
council be requested to act as a committee of publica- 
tion, with power to add to their number.” 


Resolved unanimously, “ That the half-yearly ge- |: 


neral meeting of the Assoeiation be held at Exeter ‘this act it shall be lawful for the guardians of every parish 


Hall, on Monday ev ening, es ve of eo ate eight A 


8 "elock.” 










“House of Lords. 


The attention of the council was called, in the 
course of the evening, to a bill, intituled, ‘ An act to 
extend the practice of vaccination,” now in: progress 
in parliament, when it was resolved unanimously, 
“That a sub-committee be appointed to watch and 
consider the provisions of said bill.” 


NORTH OF ENGLAND MEDICAL ASSOCIATION. 

This active society has addressed a circular to the 
members of the profession throughout England, call- 
ing upon them to forward petitions to both houses of 
parliament. Accompanying the circular, is printed 
a model petition, which appears to us to contain every. 
thing necessary to be put forward at the present cri- 
sis. The following excellent piece of advice, we take 
the liberty of quoting from the circular, and beg to 
recommend it to the best attention of our reforming 
friends :— 

' “ They (the petitions) should subsequently be folded in 
covers, and one of them be directed to a member. of each 
house of parliament, who, to prevent the supposition of 
medical reform being a PARTY QUESTION, should be of 
opposite political opinions. A preference, it is conceived, 
should be-given to local representatives, and noblemen 
connected with the town or county from which petitions 
are sent, as it is desirable to create a GENERAL interest 
in this subject on the part of the legislature.” 


POOR-LAW INTELLIGENCE. 

Corx Union.—The following is the dietary fixed 
upon :— 

Breakfast—12 ounces bread; 1 pint milk. Din- 
ner—3lbs. potatoes; 2 pints porridge. 

The plan of giving three meals in the day has been 
abandoned as being inconvenient. It has been pro- 
posed by Mr. Voules, and agreed to by the board, 
that the allowance of bread should not be given in 
separate rations, but that an average of twelve ounces 
per head, should: be allowed for the whole number, 


| and distributed according to the appetite of each 


pauper, some. being supposed capable of consuming 
more, and others less than the average. 

We perceive from the proceedings of the board, at 
their meeting on the 15th inst., that some disposition 
was evinced, both by the guardians and assistant-com- 
missioner, to blame the medical officers of the North 
Infirmary for having refused admission to a dying 
pauper. This was demanding bricks, and giving no 
straw, with a vengeance; the funds of the infirmary 
being, as we understand, already overdrawn, on ac- 
count of the current six months, to the amount of £250. 

Under. these: circumstances it will be necessary to 
close the institution, unless some legal support be 


Ney oo prevents: 
‘“‘RICHARD CARMICHAEL, President. © 


“MEDICAL INTELLIGENCE. 2 
‘HOUSE OF LORDS—Turspay, Mancw 17: 
Lord Exvyensorover moved for a Return from the 


Registrar-General’s Office, of the number of persons 
who had died of small-pox in the year 1839. 


HOUSE OF GOMMONS.—Maxcu Reekes 
Lord Morrers gave notice that on Thursday next 
he should move for leave to bring in a bill for. the 
suppression of mendicity in Ireland. 
The bill has been since ordered to be press eitys and 
brought in by Lord Morpeth and Mr. Pigott.,; 





VACCINATION EXTENSION BILL. 

The Vaccination, Extension’ Bill*has sadied ‘the 
The following is an abstract. of it 
as amended in Committee, on the 19th instant. All 
the important clauses are given in full := —~ 


“1. Be it enacted,» That from ani after the passing of | 


or union, and for the overseers of €very parish-in which 
relief to the poor shall not be administered by guardians, 
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in England and Wales, and they are hereby directed; to 
contract with the medical officers of their several unions 
or parishes respectively for the vaccination of all persons 
who may come to them for that purpose, 

“9. That such guardians and.overseers shall, after con= 
sultation with such medical officers, from time to time ap- 
point and give four days notice of the appointment of such 
and so many convenient places and times, as to them may 
séem fit, at which such medical officers shall attend to 
vaccinate all persons who may come to them for that pur- 
pose: Provided always; that not more than three calen- 
dar months shall in any ease elapse between the times at 
which such medical 6fficers shall so attend. 

“3, In making necéssary arrangements, guardians to 
conform to the regulations of the poor-law commissioners. 

“4, Medical officers to report to the guardians, at their 
next meeting, tlie number of persons vaccinated. 

“*5, That in case any such medical officer shall not be 
willing, during the pendency of any existing contract 
which may have been entered into by iim with such guar- 
diatis or overseers, to make a further contract for the 
vaccination of persons as herein-before mentioned, on 
such terms as to such guardians or overseers may appear 
reasonable, or in ease there shall not be a medical officer 
appointed in any district of any union or in any parish, 
then it shall be lawful for such guardians and overseers, 
and they are hereby directed, to make such contract as 
herein-before mentioned with any medical person, not 


being a medical officer of any such parish or union: Pro-. 


vided always, that every such last-mentioned contract 
shall cease and determine at the same time as the contract 
entered into with such medical officer as aforesaid. 

“6, That every such medical person shall give the liké 
attendance and make the like reports as is and are herein- 
before required from the medical officer of any. parish or 
union. 

‘<7. Guardians to transmit a copy of every contract to 
the poor-law commissioners, who may annul the same, 
within fourteen days, but not after. 

_ “8, That as soon as may be after the passing of this 


act the guardians of every poor-law union in Ireland shall. 


(sub get to the approbation of the poor-law commission- 
ers) divide such union into districts of convenient extent, 
and shall (subject to such approbation as aforesaid) con- 
tract with competent medical persons for the period of 
one year, and so from year to year as such contract may 
expire, for the vaccination of all persons who may come 
to such medical persons for that. purpose. 

“<9. Previous provisions with respect to unions in Eng- 
land and Wales to apply to Ireland. 

“10. That any person not being qualified by law. to 
practise as physician or apothecary, and not being a mem- 
ber of the Royal College of Surgeons, who shall inoculate 
with variolous matter for the purpose of causing the dis- 
ease of the small-pox, or use in any other manner any ya- 
riolous matter for such purpose, such person so offending 
shall be liable to be summarily proceeded against, and 
convicted before a justice of the peace on pr oof of such 
offence committed in England or Wales, or, in case of 
such offence committed in Ireland, before t=* ‘Magistrates 
assembled in petty sessions, and for every such. offence be 
liable’to be imprisoned in the common gaol or house of 
correction for a terpi not exceeding one calendar month, 
with or without hard:labour. . 

“‘11. Such qualified persons to make a quarterly report 


them.” 





forwarded petitions to both Houses of Parliament on 
Medical Reform arid the Medical Charities. | 

The Students of Medicine in Edinburgh have pe- 
titioned for Medical Reform. ‘They say :— 

“ That thé colleges and corporate institutions, which 
at this time preside over the medical profession, are 


wholly unequal to the correction of oe abuses com- | 


plained of by medical men. 
“ That the state of medical education ia Great Bri- 
tain is such as to require considerable amendment, 


there: being in the United Kingdom no fewer than . 


nineteen sources from whence are obtained diplomas | 





and licenses to practise medicine, bach varying from 
another in the extent of the education thereby en- 
joined, and the examination instituted, as well as in 
the privileges conferred. 

“Your petitioners, therefore, pray that your ho- 
nourable house will adopt such measures as will con- 
fer upon the medical profession a sound and efficient 
legal constitution, ard place it under a system of go- 
vernment, based upon such principles as shall protect 
the interests alike of its members and the public— 
ensure uniforinity of education and examination for 
all who enter it—prevent illegal practice—and confer 
reciprocity of privilege on practitioners throughout 
England, Scotland, and Ireland.” 


EPIDEMIC OF SCARLATINA. 


This formidable disease has appeared epidemically 
in Ennis, and in. several instances has proved fatal. 
Dr. George O’Brien, one of the surgeons of the Clare 
Infirmary, is at present labouring under it, but we are 
glad to be able to add, with favourable sy mptonis. 


PROMOTIONS: 

Crvizt.—Dr. John Griffin, of Kilrush, has been 
elected Medical Superintendant of the Kilkee and 
Carrigaholt Dispensaries. 

Navat.—Francis V. Carey, Physician and Surgeon 
to the Castle Townshend Dispensary, has been ap- 
pointed by the Lords Commissioners of the Adimi- 
ralty, Surgeon and Agent to her Majesty’s Cutters 
and Navy for the Castle Townshend stations. 





“VACANCIES. 
Dr. Eames has resigned the Dispensary of Mil- 
town, County of Westmeath. 
Dr. Bookey has resigned the ee of Fenagh, 
County of Carlow. Te 


eres 


OBITUARY. 

At Buttevant, on the 19th instant, of fever, John 
M‘Fadzen, Esq., M.D., Medical Superintendant of 
the Buttevant Dispensary and Fever Hospital, for 
twenty-two years. 

‘In Galway, Michael O'Connor, Esq., Apothecary. 


Pais Wey 


REGISTER OF THE WEATHER, 








1840. | Max.T| Min.T. | Barom| Rain. 
Sunday ‘Mar. 15,{ 51.5 41 . | 29.975 | .030 
Monday . ¥6th,| 52 43.5 | 30,250 | .003 
Tuesday : 7th, | 54 30 30.410 
Wednesday | . I8th,| 53 30 30.350. | 
Thursday 19th,| 54 | 40 30.400 
Friday + 20th,. . 63 39 30.518 
Saturday Qist,) 54.5 32. | 30.600 


sei titel awison peste 
JACOB will Commence the LECTURES on 


Dr. 
‘DISEASES of the EYE, in the City of Dublin Hospi- 
tal, on MONDAY, the 30th of March, at Four o’ Clock, 
and will continue them daily until the end of the Session. 
to the ,poor-law authorities of persons so inoculated by }: 





Just. published,.4to., price 4s., Part IIT. of. 


: Z | AN NATOMICAL SKETCHES & DIAGRAMS. 
The “South Tipperary Medical Association” has | 


| By J. WormaAtp, and A. M. M‘Wurnniz, 

| Teachers of Practical Anatomy at St. Bartholomew’s 
| Hospital. | 

| The Three Parts now published are intended to illus- 
‘trate the greater part of the course and distribution of 
ithe whole of the Cerebral Nerves, and the various im- 
‘portant regions of the front of the neck, in the order 
‘most convenient for their examination. 
S. Highley, 32, Fleet-street, London. 
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CLINICAL LECTURES BY MR. CARMICHAEL. 
LECTURE VIII. ——VENEREAL DISEASES. 


A just knowledge of their natural history and progress 
prevented by the general and indiscriminate use of 
mercury.—diunter’s doctrine of the progressive na- 
ture of Syphilis until stopped by mercury oecasioned 


great errors tn practice. —Mercury often relinguished | 


without relinquishing Hunter’s doctrine, through the 

invention of specious names.—Eaxperiments of i wmo- 
culation by Bell, Heans, and Ricord support the 
doctrine of a plurality of venereal poisous.— Two 
distinct periods in gonorrhea and primary ulcers— 
the one of infection and the other of reparation.— 
Experiments with the matter of bubo and with that of 
constitutional ulcers considered, — 


[REPORTED BY MR. SAMUEL GORDON. | 


‘GentLemeENn,— Although I have had, myself, ample 
experience of the existence, not only of the constant 
groupings or.congeries of symptoms, as I have stated 
in my last lecture, but of the connexion which exists 
between the primary and secondary symptoms, a par 
ticular form of primary ulcer being followed by a 
particular or corresponding form of eruption—yet I 
should regret that you would leave this lecture room, 
with an impression that this doctrine is universally 
received or esteemed orthodox by the profession. 
One portion of it, viz., the grouping of symptoms, as 
I-have described them under the heads of papular and 
phagedenic diseases is, I believe, pretty generally ad- 
mitted to be true; indeed I cannot well conceive how 


any hospital surgeon who is not actually blinded by’ 


his prepossessions, can refuse his assent. to this pro- 
position ; as I have been looking at them these five 
and twenty years, in this hospital, where they have 
been as familiarly known to the successive classes of 
pupils who have been educated here during that pe- 
riod as the most common events in hospital practice. 


But they are by’ no means confined to oe hospital. 
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or country, for I have recognised exactly the same 


grouping of symptoms in the various hospitals of. 


England, France, Germany, and Italy, which I have 


visited. The pustular and scaly forms of venereal 


are equally regular in the same grouping of their 
symptoms, but are not so frequently recognised, as 


neither of them is so generally met with as the papu-. 


lar and phagedenic. 
It is only since the non-mercurial treatment has 


been established, that. the natural appearance, history, : 


and progress of venereal complaints has had any 
chance of being understood 3 for the universal prac- 

tice of exhibiting mercury, not only when their pre- 
sence was obvious, but even where there was a bare 

suspicion of their existence, so altered and modified 
the characters of venereal diseases, that at length 
medical men became completely perplexed to ascer- 
tain what symptoms were attyibutable to the morbid 
poison, and what to its supposed antidote, mercury. 
Mr. Mathias’s work on the mercurial disease, whieh 
had a great run, is a notable instance of this per- 
plexity and embarrassment ;- for we now recognise 


many appearances he called mercurial, which apper- 


tain to the phagedenic disease, and which were only 
influenced so far by mercury, that they became more 
and more inveterate under its use. His doctrine, 
however mistaken it might be, had a good. effect, as 
it prevented the further eibibition of a medicine 
which, in such cases, was only productive of mis- 


chief. 


Hunter’s doctrine of the progressive nature of 


syphilis until it destroyed the patient, if mercury its 
supposed only antidote was not exhibited, led to the 


greatest errors in practice. Mr. Pearson escaped, in 
some degree, from its mischieyous tendeney by coin- 


ing a name, which deceived himself as well as others : 


he called those provokingly obdurate symptoms, 
which resisted repeated courses of mercury, syphiloi- 
dal or sequele of syphilis—ergo, not being syphilitic, 


QO 
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but only syphiloidal, he argued there was no neces- 
sity for the further use of mercury. 

Abernethy made considerable, advances towards a 
just knowledge of venereal diseases. Being a most 
devoted discipleof John Hunter’s doctrines, he firmly 
believed in the progressive nature of syphilis; but he 
-..discovered that there were pseudo-syphilitic com- 
plaints, resembling true syphilis, and, so strongly re- 
sembling it, that there were no distinctive characters 
between the one and the other. He only found out 
that they were pseudo-syphilitic, when either they 
improved without the aid of mercury, or resisted its 
influence altogether. This view, however, gave him 
an opportunity of relinquishing the use of mercury 
without departing from the axiom of Hunter. © Ex- 
perience now, however, has taught us that any form 
of venereal disease will yield to the powers of the con- 
_ stitution without: this medicine+the knowledge of 
_ which alone is a great benefit to mankind, and has 
_been elicited by the non-mercurial mode of treatment. 
A» contemporary, who has written on those com- 

. plaints, still retains his early prepossessions, which he 
was never yet known to relinquish in favour of the 


. specific powers.of. mercury for every form of vene- 


real diséase.;. but, of late, he has fortunately disco- 
 vered that, in certain forms, that medicine, given in 
homeopathic. doses, answers better than when exhi- 
bited in the. usual quantities. Therefere, we find 
that even those whose faith remains unshaken in the 
remedial powers of mercury, continue, under one pre- 
tence or another, relinquish their beloved specific, 
without abandoning their faith in its powers, when- 
ever they. perceive that their patients are retrograd- 
ing under its use. But, surely, in the present ad- 
vanced state of medical science, it could scarcely be 
expected that any practitioner would be found to ad- 
vocate the empirical system of administering, indis- 
criminately, this powerful medicine for all forms and 
- stages.of venereal diseases, and only relinquishing it 
when it is found to do mischief. Such floundering 
practice as this cannot now be countenanced by the 
profession. . : 

. You are not to suppose, from these observations, 
that I am what is termed an absolute anti-mercu- 
rialist; on the contrary, I look upon that mineral, 
when judiciously administered on sound pathological 
principles, and not blindly given as a specific, as a 
most useful and powerful auxiliary in the treatment 
of certain forms and certain stages of venereal dis- 
eases, which shall be pointed out to you more parti- 
culary when I come to enter upon the treatment of 
symptoms. At present I would prefer a considera- 
tion of the experimnents of inoculation of venereal 


virus, as_ performed by Hunter, Bell, Evans, and_ 


lately by M. Ricord. 
” "These experiments have not been instituted on the 


plan or system that I should have adopted, viz., the 


inoculation of virus taken from the different primary 
ulcers, at their commencement, and while discharging 
thin ichorous matter, of the four genera into which I 
have divided venereal complaints. - It will naturally 
be demanded of me—why did you not try those ex- 
periments yourself, accerding to your own ideas on 


the subject? To which question I reply, that my | 


neglect of adopting this the most certain mode of 
testing the doctrine of a plurality of poisons, arose 
from a disinclination to inflict a disease by inocula- 


tion, which 1 might afterwards be incapable of cu- 
ring, particularly by the inoculation of the phagedenic | 


disease; and, I candidly confess, that the plan of 


inoculating an individual, on one part of his frame, 


with virus, taken from another, as has been recently 
practised by M. Ricord, did not occur to me. 
ever, now that this mode of testing the subject of in- 


quiry, is no longer opposed by any compunctuous. 


How- 





moral objection, I shall not fail to seize such oppor- 
tunities of making experiments of inoculation as this 
extensive institution affords. : : 

We shall find, however, that those which have been 
performed.by others, though not conducted on the 
plan that I would have suggested, lend considerable 
support to the doctrine of a plurality of venereal 
poisons; and, they have this advantage, that they 
cannot lie under the suspicion of being conducted or 
reported in such a manner as to lend their aid to the 
establishment of any pre-conceived hypothesis. . 

John Hunter, having seen -instances of a. gonor- 
rhea, followed by a “lues venera,” came to the con- 
clusion—that the same virus produced both chancre 
and gonorrhea. The first, he affirmed, was. pro- 
duced by the application of the virus to a non-secret- 
ing surface, by which he means the skin; and the 
second is produced by its application to a secreting 
surface, by which he means the mucous membrane. 
Now, these views were supported by the following 
experiment:— . 

‘Two punctures were made on the. penis with a 
lancet dipped in venereal matter from a gonorrheea ; 
one puncture was on the glans—the other on the pre- 

uce.” ; 

Theinoculated spots inflamed, and finally ulcerated ; 
but weare not told what description of ulcers they-were, 
and no mention is made of induration, which would 
most probably have been the case, had. it existed, 
as he particularly, elsewhere, describes induration as 
the strong characteristic mark of chancre.. The na- 
tural progress of these ulcers was, however, unfor- 
tunately interrupted by the repeated application of 
lunar caustic, and they healed. Four months after- 
wards, the chancre on the prepuce broke out again, 
followed by bubo—the former healed spentaneously ; 
but mercurial frictions were employed, ‘“ meant,” we 
are informed, ‘to do no more than cure the gland 
locally, without giving .nough to prevent the consti- 
tution from being contaminated.” 

After an interval of two months more, an ulcer 
took place in one of the tonsils, the appearance of 
which is not described, for which mercury was again 
employed. ‘As soon as the ulcer was skinned over, 
the mercury was relinquished, it not being intended 
to destroy the poison, but to observe what parts it 
would next affect. About three months afterwards, 
copper-coloured blotches broke out on the skin, and 
the former ulcer returned on the tonsil. Mercury 
was again used, but, notwithstanding, the disease re- 
turned to the same parts afterwards—a fourth time 
to the tonsil, and athird time to the skin, The cure 
was at length completed, “but the time of the expe- 
riment occupied three years.” . 

From the imperfect manner in which this experi- 
ment was conducted, the natural progress of the dis- 
ease, being interrupted by caustic, and repeated 
courses of mercury, it was rendered both lame and 
inconclusive, except so far, as we learn from. it, 
that the matter.of gonorrheea is capable of producing 
ulcers, and that these ulcers may be followed by con- 
stitutional symptoms; but we are left in ignorance 
of the precise characters of both the primary and se- 
condary symptoms thus produced. 9 63 

Hunter certainly cannot, with justice, be blamed 
for merely calling the eruption “copper-coloured 
blotches,” for, in his day, there was. no. accurate 


knowledge of those characteristic distinctions of 


cutaneous affections, which are now familiar to us; 
but he knew well the distinctive characters of a. pri- 
mary syphilitic chancre, and of a secondary syphilitic 
ulcer of the tonsil—the one characterised by “an in- 
durated edge and base”—and the other by a deep 
ulcer, “dug out as it were” of the substance of that 


gland: and.yet he makes no mention of ulcers of 
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this description being the result of his experiment. 


. He waited’ in vain for affections of the periosteum 


‘and bones=his ‘third order of parts, for none oc- 
curred, although the disease lasted three years. Now, 
from the résult of this experiment, there is nothing 
.. to contradict, but every thing rather to support the 
- doctrine of the plurality of venereal poisons, and that 
the disease produced by the inoculation of gonor- 
rheeal virus, corresponded with that which I have 
described as producing the papular eruption; for, 
when papule decline and desquamate, the appearances 
they present are copper-coloured blotches. The dis- 


ease was prolonged by the too early introduction of | 
mercury; for this form of eruption will return again | 


and again if mercury is exhibited before its desqua- 
mation; and one of the most striking characters of 


the papular disease is that, however long procrasti- . 


nated, it will not produce nodes. 

This experiment of Hunter’s, which, it was vainly 
. Imagined, proved the identity of the virus of true 
syphilis and gonorrhea was completely contradicted 
svon afterwards by the well-known experiments de- 
seribed by Mr. Benjamin Beli in his work on the ve- 
nereal. "These experiments, which are too long to 
‘detail, are not only to be found in the author’s work, 
‘but are given at full length in that excellent compila- 
tion—Cooper’s Surgical Dictionary—which is, or 
ought to be, in the hands of every practitioner. ‘Two 
of these experiments prove that the matter of chancre, 
introduced into the urethra, excites chancre, and two 
others that the matter of gonorrhea laid between the 
prepuce and glans on a dossil of lint will produce 
what has been termed external or spurious gonor- 
rhoea of these parts. Chance; in one of the latter, 
rendered the experiment more perfect than was.ex- 
pected; for the matter finding access into the 
urethra, affected this also with gonorrhea. 

Now, the authenticity of these experiments, wit- 
nessed by many of the elite of the profession in Edin- 
burgh, has never been questioned. In a fifth experi- 
ment, the matter of a gonorrhea was inserted by a 
lancet beneath the skin of the prepuce, but it did not 
produce any ulceration. This might have been 
owing to the infeciion having been taken from a go- 
norrheeal discharge that had passed from the thin 
serous stage to that of thick purulent matter ; for, 
on reference’ to M. Ricord’s experiments, we find 
that the inoculation of gonorrheal matter into the 


skin only produced ulceration when it was thin and | 


serous. Fie ren 

In illustration of this important fact in the investi- 
gation of the laws of venereal diseases, I shall exa- 
mine some of his experiments, which, in my opinion, 
afford conclusions directly the reverse of those of the 
eXperimenter. This examination may appear some- 
what tedious; but experiments on this subject are of 
great consequence in establishing a just knowledge of 
venereal complaints, and, setae) ought to be strictly 
scrutinized. 

The first I shall notice is, that Andre, p. 223, who 
was admitted into hospital on the*16th July, 1836, 
with an ulcer on the prepuce, and a gonorrheeal dis- 
charge of of a serous character, (la blenorr hagie, qui 
ne fournissait plus qu'un pus séreux.) 

On the 20th of July, the right thigh was inoculated 
with this matter. 

22d.—The part punctured was reddened. 

23d.—Another inoculation of the same discharge 
was made below the first puncture; and an inocula- 
tion of. the chancrous matter was made on the left 
thigh. 

25th.—The puncture made on the 20th had formed 
the characteristic pustule ; the infection having taken 
place, it was cauterised with nitrate of silver. 

27th.—The punctures made on the 23d, with the 










matter of chancre, as well as that.made a séeord time 
with the serous gonorrheal discharge, have both pro- 
duced the characteristic pustules, and were cauterised 
with nitrate of silver as the inoculation had suc- 
ceeded. 

_At page 212, is detailed the case of Catherine 
Haul, admitted on the 8th of April, 1834, a lady who 
it seems had been a frequent visitor at this hospital. 
M. Ricord reports that she had contracted chancres 
and gonorrhea from a person who had chancres only ; 
but that she communicated gonorrheea, alone, to each 
of her new lovers, (@ chacun de ses nouveaux anndnis. ) 
She had chancres on the labia, vaginal discharge, and’ 
ulceration of the neck of the uterus. Matter from 
the last was inoculated into the right thigh, and 
muco-purulent discharge collected in the vagina, near 
the neck, into the left. Both inoculations succeeded 
and produced the characteristic pustules, which were 
allowed to proceed to ‘ulceration, and followed’ by 
well-marked chancres, with sharp-raised edges and a 
greyish-coloured surface, EC les bords sont tuilles a pic ; 
le fond est grisatre.) 

It is unnecessary to state more of these cases than 
what relates immediately to the subject of inocula- 
tion. 

Again—at page 235, we find another instance of 
successful inoculation from recent gonorrhceal matter. 
The patient, B—-_—, had gonorrhcea and chancre. 
The former was, in its first or inflammatory stage, 
attended with phy mosis and severe ardor urine, (vives 
douleurs en urinant.) 

_M. Ricord does not state whether the discharge 
was thin or purulent; but we may:infer the former, 
as it is usually the case during the stage of acute in- 
flammation. The inoculation which was made on 
the right thigh on the 11th of, March, gave the cha- 
racteristic pustule on the 15th, on which day the left 
thigh was inoculated with the same matter, and, on 
the 17th, the usual signs of the inoculation having 
succeeded, were apparent on both thighs; but that 
on the right had produced an ulcer which had spread 
through the entire thickness of the skin, and its edges 
were sharp and pointed, (tatllés a pic.) 

On the 10th of April, near a month after the first 
inoculation, another was made with the gonorrheal 
discharge on the left thigh, which, however, did not 
produce any result. 

This experiment is of consequence in demonstrat- 
ing two laws of the virus of gonorrhea :— 

Ist. That it 1s capable of producing ulceration when 
introduced under the skin, during the inflammatory 
stage, while the discharge is thin serous, and in® its 
most infectious or virulent state. 

_ 2dly. That when the inflammatory stage. tad passat 
and the discharge has become. thick and purulent, it 
loses this infectious property ; for we find that the 
inoculation made on the 10th of April, near a month 
after the first, did not produce the characteristic pus- 
tule—the sign of success of the inoculation. “ 

At page 225, is the following case :—D———_. was 
admitted on the 11th of November, 1835, complaining 
of ardor urine, and an ulcerated bubo—he: was not 
very certain about the commencement of. his com- 
plaints—some induration was felt along the urethra, 
about the navicular fossa: but, on separating the lips 
of the urethra, no ulcer was perceptible, and, on pres-. 
sure, some matter escaped. The right thigh was 
inoculated with virus, on the 23d of November, from. 
this source, and on the left, with matter frorn the 
bubo; and in five days afterwards, the characteristic 
pustules were apparent on both, the progress of 
which was stopped by cauterization on the Ist of De- 
cember. 

At page 227, is another instance of successful ino- 
culation from urethral discharge. The patient had 
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tion was recent, being caught only eight days pre- 
vious to the experiment of inoculation, which aceounts 
for its success. . 

No doubt, M. Ricord observes, that on separating 
the lips of the urethra, he saw the mucous membrane 
ulcerated, la mugqueuse ulcerée, a much more indefi- 


nite expression than my translation of it: for it is | 


well-known that the mucous membrane of the ure- 
thra, in gonorrhea, presents an excoriated appear- 
ance in paiches, which is obvious to examination in 
external gonorrheea of the glans and prepuce. 

_ Now, M. Ricord’s term—la muquense ulcereée—was 
probably nothing more than this pitchy excoriation ; 
an appearance which was remarked, as well as I re- 
collect, first by the late Dr. Monro in the body of a 
young man who was submitted to anatomical investi- 
gation after execution: also by Mr. Whately in his 


treatise on gonorrhea, and by myself in my work on. 


venereal. 
I would not, on any account, have it imagined, that 
by these remarks, I woyld wish to undervalue M. 


Ricord’s observations and undoubted talents for re- | 


search. His experiments of inoculation with the mat- 
ter of gonorrhea and balanite, (the latter we gene- 
tally call spurious or external gonorrheea,) fifty-five 
in number, evince his indefatigable industry; but I 
could have wished that he had confined these expe- 
riments to cases only which afforded thin ichorous 
matter for inoculation. Out of the entire number, 
there are only six recent cases—that is, cases which 
came under his observation within a week after the 
~ appearance of the-discharge; and of these six it is 
only stated that in one instance was the discharge of 
a thin (sanieux) nature. 

We might imagine that this appearance of dis- 
eharge occurred in all the other recent cases, was it 
not that in one, of only four days duration, we are in- 
formed that it was ‘“‘tres purulente;” a proof how 
very soon. an inflamed mucous membrane begins to 
secrete pus. The result of the experiments, with 
gonorrheal matter in all, we are informed by M. 
Ricord was negative, that is, it did not produce 
ulceration; but I have already selected a few jin- 
stances, even from his own experiments, which evince 
that he was in error when he thus decidedly con- 
cluded that gonorrheal matter, inserted into the 
skin, is incapable of producing ulceration. 

I give, however, M. Ricord full credit for the ho- 
nesty of shis statements; and, in his avowal :that in 
making his experiments, he had no pre-conceived no- 
tions to support. Finding that in the great majo- 
rity of cases, the inoculation of gonorrheal matter 
was not attended with any result, because it had, ac- 
cording to my opinion, become thick and purulent, I 
am not surprised that he should at length come to the 
conclusion, that it did not possess the power, under 
any circumstance, of infecting the skin, and of thus 
producing venereal ulceration. But from the honesty 
displayed in the statement of his own experiments, 
€hus militating against his opinions in the instances 
adduced, where the virus was taken from recent go- 
norrhea, I make no doubt but that he will reconsider 
the subject, and make use of the ample opportunities 
he possesses of repeating these experiments with go- 
norrheal matter, enly during the first or inflamma- 
tory stage while it is yet thin, ichorous, and most in- 
fectious. 

If the same virus was not capable of producing 
both gonorrhoea and ulcers, how can we explain the 
every day occurrence of meh acquiring both affec- 
tions from the one impure connexion, of which he 
himself has given numerous instances? It would he 
travelling a little too far out of the road of common 
sense to suppose that in every such instance the in- 


also a chancre at the root of the glans, and the infec- 


| finds on the ceryix uteri, so frequent 





fecting person communicated two poisons, the one 
producing ulcers, and the other gonorrhea. How 
will he himself account for the anges ulcers he 

dy arising from 
gonorrhoea, that he makes ita rulenever to discharge ~ 
a woman from hospital until he has examined this 
part of her frame? And yet this fungous - ulcer 
exactly corresponds with the second stage of the ul- 
cer called by me the simple primary ulcer which oc- 
casions a papular eruption ; indeed, he inadvertently 
acknowledges this power in gonorrheal matter to 
produce ulceration by the advice he gives at page 
678, not to apply Jeeches to the neck of the uterus of 
a& woman affected with gonorrhea, for fear every 
leech bite should turninto achancre. “ Jamais aussi 
ge ne donnerai le conseil @appliquer des sangsues sur 
le col méme de Vuterus, a moins de vouloir s’exposer @ 
voir chaque piqure se transformer enchancre.” He cer- 
tainly adds that this advice is given because there is 
a chance of virulent ulcers existing in the womb, but 
this is a very unlikely contingency. 

Surgeons in the army have opportunities of inves- 
tigating the laws of venereal diseases, which those in 
civil life do not possess, as their patients, when appa- 
rently recovered, still remain under surveillance—be- 
sides, in many stations, the females who infect a regi- 
ment are in general known to them, and thus much 
information into the laws of venereal poisons can be 
obtained by comparing the disease in the female with 
that of the male whom she has infected. I, therefore, 
availed myself, in my work on the venereal, with much 
valuable information contained in Mr. Evans’s essay 
on the subject, a publication which has since attracted 
anderen attention. Possessing the advantages I 
have alluded to, he made good use of them by ex- 
amining, when opportunities occurred, the females 
who had disordered the soldiers under his care, and he 
found in numerous instances, that a mild form of pri- 
mary ulcer, which I have so often alluded to as pro- 
ducing the papular eruption, was occasioned by con- 
nexion with women who had no other disease than 
gonorrhea. Those who can not obtain Mr. Eyans’s 
essay, may find three. of his cases, exemplying this cir- 
cumstance at page 81 of my work, as well as the fol- 
lowing remarks on his experiments of inoculation, 
which, as they are brief, and bear strongly on our 
present subject, I shall now read to you :— 

“Mr, Evans details three interesting experiments of 
inoculation of matter, taken at different periods from the 
simple primary ulcer under consideration; which prove 
that the earlier the infection is taken, and while the sore 
is in its excavated or ulcerating state, and, as we may in- 
fer, before the matter is purulent, the more severe and 
obstinate is the ulcer which it produces. I shall refer to 
the work itself for the detail of the experiments, ‘but the 
following passage contains the result: — 3 

“¢ From these and other experiments, I.am inclined to 
the opinion, that in this, as well as in the vaccine disease, 
the secreted fluid varies, or is:less certain in its effects in 
proportion to the duration of the disease; for in the first 
of these cases, where the ulcer from which the matter 
was taken was of ten days’ standing, the disease termi- . 
nated in fourteen days; in the second, where the sore 
was only eight days old, the inoculated disease continued 
eighteen days; and in the third case, where the matter 
was taken before ihe cessation of the ulcerative stage, it 
continued twenty-eight days.’ ” < Sut 

In these circumstances relating to venereal ulcers 
so well proved by Mr. Evans, we only recognise a 
law common to all morbid poisons. ‘Thus Dr. J. 
Mason Good remarks, on the subject of smail- 
pock, that when we wish to inoculate, “itis preferable 
to take the fluid before the pustule suppurates, as af- 
terwards it seems to partake of the nature of common 
pus.” And every one knows that the same uncer- 
tainty prevails with respect to the inoculation of the 
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vaccine virus, which, if not taken before the twelfth 
day, when it passes from the state of lymph to that 
of pus, either fails in communicating the disease, 
or gives one of a spurious nature, incapable of pro- 
tecting the constitution against the reception of 
small-pock. 

The consideration respecting the diminished powcr 
of the matter of the eruption and ulcers of con- 
tageous diseases when it becomes thick and purulent 
to convey infection, may afford some explanation why 
the system is so seldom contaminated in those who are 
affected onfy with gonorrhaa, for the mucous mem- 
brane of the urethra, as well as elsewhere, when in- 
flamed, rapidly and without breach of surface passes 


into the suppurative stage, and thus much sooner than | 


the skin ceases to secrete a virus capable of either in- 
fecting another or the constitution of the individual 
affected. ; wn 

M. Ricord admits this change in the powers of ve- 
nereal chancres to produce infectious matter, obsery- 
ing that they have two distinct “ phases,” the first is 
that of an increasing or stationary ulceration, during 
which they alone furnish a specific virus. The second 
is that of reparation when it becomes a simple ulcer, 
no longer capable of secreting a specific poison; of 
which his experiments of inoculation afford nume- 
rous illustrations. 

I perfectly agree with M. Ricord, that the matter 
of gonorrhcea will not produce chancre, by which I 
mean the chancre with an indurated base, so well 
described by. Hunter, and which produces a scaly 
eruption; but if he means by the term chancre, 
any venereal primary sore I totally disagree with him ; 
- as I have afforded sufficient proof, even from his own 


experiments, that it is capable of producing mild pri-- 


mary ulcers without induration or phagedena, and to 
this I may add, that when constitutional symptoms 
arise, they appear in the form of the papular erup- 
tion. But I am supported still further in these views, 
by other experiments he details at p. 109, &c., which 
he was induced to perform on some gally slaves under 
his charge in 1794, in consequence of Benjamin Bell’s 
work on the venereal happening to fall into his hands. 
Three sound young men, he informs us, were selected 
for the experiment, and inoculated by placing threads 
soaked in gonorrhceal matter between the glans and 
prepuce; one of those men had trifling ulcers, (ulceres 
légeres,) which healed under the most simple dres- 
sings. But the two others did not escape so easily, 
for the ulcers caused by the inoculation were slow in 
healing, for it seems these individuals had a scorbutic 
tendency, although, in the preceding paragraph we 
are told that the three men selected were “bien sains.” 
In consequence of this tendency to scurvy, although 
there were no symptoms of that disease present, ‘ sans 
Vavoir eependant bien développe,” it is inferred, that 
the ulcers of inoculation were obstinate in healing, 
and resisted all local measures, until acids, combined 
with stimulants were exhibited, and one of them who 
had a sanious fungous ulcer was affected with pains, 
which ran through his entire frame. ‘* L’un d’eux 
avait des douleurs qui parcouraient le corps; le pus 
de son ulcére etait sanieux et les chairs fungueuses.” 
Several other experiments of the same description 
are detailed in p. 111, &c. In every instance ulcers 
followed the inoculation of the gonorrheeal virus, but 
when obstinate (des ulcéres rebelles,) and followed or 
accompanied by eruption and pains, (accompagnés 


meme de dartres et de douleurs) were attributed, not 


to the venereal poison, but either to ‘ scrofules bien 


prononcées,” or to obstructions “dans le bas-ventre.” 


Six individuals had “ une constitution faible, irritable 


cochochyme,’ one was “ né de parents affiigés de la’ 


goutte,” while another was subject to hémorrhoids, 
and the “ rebellious ulcer” caused by inoculation would 


‘not heal until there was a return of the hemorrhoidal 
discharge, “Je retour du flux hemorrhoidal.” But 


I need not maltiply farther proofs of the facility 
with which even men of experience will not see the 
most obvious facts, when their vision is obscured or 
obstructed by a veil of preconceived notions or preju- 
dices, 

M. Ricord’s third section consists of experiments of 
inoculation made with the matter of bubo—sixty-nine 
experiments were performed, in twenty-six of which 
it was successful, and in the remaining forty-three 
was not attended by any result. Some curious and 
interesting facts were developed by these experiments. 
It was ascertained that the nearer the matter was 
taken from the surface of the affected gland, the more 
likely was the infection to succeed, and on the con- 
trary, the matter furnished by the parts exterior to 
the gland was not infectious. 

A case of inoculation in this section, detailed at 
page 451, requires some explanation from the author, 
The matter was taken from a bubo, which succeeded 
a gonorrhoea, ard inserted into the left thigh, on the 
7th of October; on the 14th the inoculated spot is re- 
ported to have been red, indurated, and had begun to. 
suppurate, ‘* gut jusqu’ a ce jour, etait seulement rouge 
et dure, commence a suppurer, elle reste pointue.” This 
pustule afterwards healed without any treatment, 
which seems to be the only reason that M, Ricord de- 
signates the pustule caused by this.inoculation “ une 
Jfausse pustule,” but ulcers which arise from the same 
poison that occasion gonorrhea we know may also. 
heal spontaneously, and therefore this experiment 
affords another support to my opinions. 

The fourth section of M. Ricord’s work consists 
of experiments of inoculation with the matter of con- 
stitutional ulcers, in all of which (twenty-three,) the 
results were negative, that is, the matter did not pro- 
duce any effect. Several of the persons from whom 
the matter was taken, were, however, altogether un- 
fit subjects for this purpose, for instance, the matter 
in one patient was taken from an abscess near the root 
of the penis, most probably not venereal, in anotherfrom 
a doubtful pustule of the umbilicus, in a third, from 
a cancerous ulcer of the cervix uteri, and in a fourth, 
from gonorrheal opthalmia—a primary and not a se- 
condary affection. In seven instances the matter was 
taken from condylomata or “ tubercules muqueux,” in 
the fossa of the nates or on the inside of the upper 
part of the thighs. esr 2 

The negative result of the remainder of these ex- 
periments with the matter of constitutional ulcers, 
tends strongly to support Hunter’s doctrine, that the 
matter they produce is not infectious, and it agrees 
with my own opinion, that venereal diseases every 
day become milder, until they at length yield to the 
powers of the constitution. . But notwithstanding 
these views, backed by M. Ricord’s experiments, and 
those tried by Hunter, which prove that the inocula- 
tion of the blood of an infected person will not com- 
municate the disease, how does it happen, as even in 
one of the instances detailed by M. Ricord, that a 
diseased infant will infect the breast of a sound wo- 
man. The ulcers in the mouth of the infant are not 
primary but secondary, as they are derived from the 
constitutional disease of infected parents; and a dis- 
eased nurse, vice versa, with ulcerated nipples, will 
communicate the disease to a sound infant. I have 
met with instances of young married women above 
suspicion, who were affected with constitutional symp- 
toms, and who, on the minutest enquiry, I could not 
learn, ever had any primary yenereal affection. At 
the same time their husbands, though equally free. 
from primary, at the time of their marriage had on 
them secondary symptoms in the form of eruptions 
or ulceration of the throat. From these circum- 
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stances I can not but conclude, that the mat- 
ter of constitutional eruptions may be-contagious, and 
this opinion has not been removed by M. Ricord’s 
experiments; for as the virus of small-pock and cow- 
pock loses its infectious properties as it becomes pu- 
rulent, so in the same manner, we may, from analogy, 
conclude that venereal eruptions are infectious while 
their contents are thin and serous, but that they lose 
this property as soon as they become purulent, and 
there is still far less chance of their retaining any por- 
tion of their specific poison when they spread into ul- 
cers: therefore, I should hesitate to conclude, that 
secondary symptoms are altogether non-contagious, 
until experiments of inoculation are made with the 
serous fluid of venereal eruptions, er whatever their 
contents may be at their first appearance. 

No experiments have yet been instituted for the 
purpose of ascertaining, in an accurate manner, whe- 
ther there is only one or a plurality of poisons. Had 
I made experiments with this view, they would have 
been looked on with a very suspicious eye, knowing 
“ prepossessions in favour of the latter doctrine. But 
when J am enabled to support my opinions by the ex- 
periments of these who have neither these preposses- 
sions, or are actually opposed tothem, the evidence thus 
elicited may be considered most satisfactory. Now, 
from the experiments of Bell and Ricord, I consider 
that Hunter’s doctrine of the same poison, producing 
both chancre and gonorrhcea to be completely nega- 
tived. 1 also consider from the experiments of Ricord 
himself, (though he does not come to the conclusion, ) 
that it has been proved, the matter which produces 
gonorrhea may also occasion ulcers, a position which 
is supported by the accurate observations of Evans, 
who traced in a most satisfactory manner, in nume- 
rous instances, the mild species of primary ulcer, 
which he calls wenerola vulgaris, to gonorrheal 
infection. These observations of Evans, most un- 
equivocally support. my doctrine, that the same 
virus produces gonorrheea (both urethal and external,) 
and a mild form of primary ulcer, without induration 
er phagedena. Now this position being admitted, 


and from the evidence adduced, I do not see how it. 


can be denied, it is equally demonstrative, that these 
primary forms produce the papular eruption with the 
group of constitutional symptoms, which I have de- 
scribed as its concomitants—the treatment of which 
shall be considered in my next lecture. 
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SPONTANEOUS PERFORATION OF THE DIGESTIVE TUBE, 


1, A man, aged 36, addicted to spirituous liquors, 


but enjoying excellent health, drank one morning six 
glasses of brandy; he then breakfasted as usual, and 
immediately after the meal was seized with severe 
colie. He was conveyed to La Charité, complaining 
of extreme pain over the entire abdomen, and making 
frequent but ineffectual efforts to vomit. He died in 
24 hours from the first invasion of the symptoms, On 
examination, a perforation was found on the anterior 
wallof the duodenum. This perforation had been 
preceded by an ulcer, which had become cicatrised, 
without, however, any approximation of its edges, 
which remained thick, rounded, perfectly smooth, 
and almost natural in colour; the bottom of the ulcer 
consisted of the peritoneum alone, which membrane 
had been ruptured, effusion took place, and peritonitis 
resulted. Soft false membranes were observed round 
the peritoneal aspect’ of the orifice. —Lenepven.. 


2. A distiller, of vigorous constitution, and addicted. 


to the use of brandy, was suddenly attacked with very 


- and death. 








acute peritonitis, and died in 24 hours. On examia. 
nation, a perforation was discovered, analogous to the 
preceding one, but situated in the ileum.—Hardy. 

3. A medical student consulted M. Cruveilhier, for 
slight anorexia and constipation. M,. Cruveilhier pre- 
scribed solution of magnesia. The first dose was 
scarcely swallowed, when the patient was seized with 
rigors, cold perspiration, complete absence of pulse 
It was supposed that the young man: was. — 
poisoned, and the;apothecary who had. supplied the. 
medicine was on the instant applied to, when it ap+. 
peared that he had dispensed pure water, not having 
a solution of magnesia at hand.. On examination, 2 
perforation was found in the centre of a solitary ulcer, 
situated in the small intestine. — Cruveilhier. 

4. A patient. walked to hospital, presenting no 
other symptom than general heaviness .and-dullness ;-.. 
he died the same evening. A perforation of the 
esophagus, with effusion into the left pleura was dis- 
covered.— Helie, i 

5. A woman affected with dyspnea, nausea, colics, 
&c., when stooping, suddenly. experienced a sense of 


/great warmth in the abdomen, which was rapidly fol- 


lowed. by death. . The cavity of the peritoneum was. . 


found filled with gas,.and Jiquids mixed with the re- .. +» 


mains of food, and there were traces of both chronic, 
and recent peritonitis; near the pylorus, which was, . 
diminised in calibre, there wasaperforation, situated on 
a large depressed cicatrix, which extended into the, 
stomach.— Sestie. 
6. A female, aged 35, on the 25th day of typhus. 

fever, was seized with: peritonitis, and died... Near, . 
the extremity of the ileum there wasa circular perfo-. 
ration, three lines in cireumference,. with red and 
slightly tumefied edges.— Regmer. 
7. A healthy man, aged 20, was suddenly attacked 
with vomiting, and epigastric pain; he was admitted | 
to hospital, and an effusion into the abdomen was dis- 
covered, and considered to be serous; he became 
threatened with suffocation, and was tapped, giving. . 
issue to matter of a green, yellow colour, and sterco- 
raceous.odour: he died. . A little above the ileo-ceecal 
valve there was a perforation two lines in. diameter,. | 
with tumefied, rounded, bevelled edges, A little: 
below the coecum there was a second. perforation, 
large enough to admit the little finger, and present-. 
ing the same characters as the first.—Dariste. 

_ Death does not occur so rapidly in all cases of in- 
testinal perforation, as in the preceding examples. It. 
has been long known that breaches in the intestine may 
be supplied by the adjacent organs contracting adhe- 
sions with the intestine, and thus preventing effusion, 
Numerous and curious examples of this occurrence 
are contained in the Bulletin of the Anatomical So- 
ciety, from which. we select the following :— 


8. A female hawker, aged. 57, became affected with 


loss of appetite, suffered, after. meals, from acidity, 
nausea, and attempts. to vomit. After about two 
months, she rejected almost all her food by vomiting. 
She was admitted to hospital, and scon died. .In the 
stomach, near the pylorus, was found a perforation. 
three inches in diameter, adhering throughout its en-. 
tire extent to the liver, which was attached. to the, 
stomach by dense false membranes.—Denonuvilliers. 

9, A chare woman, aged 64, after suffering. from. 
various symptoms, the most prominent of which were. 
severe pains in the epigastrium, ineffeetual efforts, 
to vomit, and constipation—died after vomiting some. 
blood. At the centre of the posterior surface of the. 
stomach was found a perforation half.an.inch in dia-- 
meter, with soft rounded bevelled borders. .The per- 


| foration, throughout .its entire circumferenee, lay ~in 


contact with, and adhered to the pancreas, which. 
thus completely preyented effusion.—Cazeauz.' 
10, A man became.affected with nephritis and al. ~~ 





buminuria, and shortly died. On examination after 
death, were found the following alterations of struc- 
ture, which had not, however, produced any symp- 
toms during life. The stomach adhered by its greater 
extremity to the spleen. In the centre of this adhe- 
sion was a perforation as large as a five franc piece. 
Its edges were thick, rounded, and of a cartilaginous 


hardness, ©The spleen was quadrupled*in volume | 


and was, hollowed out into a large cavity which com- 
municated with the interior of the stomach through 
the above perforation.— Vigla. a 

11. A man was seized with hamatemesis, and died 
four days after the first vomiting. An old perfora- 
tion occupied the posterior surface of the stomach ; 
the bottom of the perforation consisted of the pan- 
creas, which adhered to its entire circumference. 
The hwmatemesis arose from the splenic artery, 
which presented two divided and gaping extremities 
at the site of the perforation.— Cazeauz. 

12. A preparation was shewn where all the coats 
of the small intestine. were destroyed by ulceration. 
The epiploon adhered strongly to the circumference 
of the ulceration, supplying the deficiency in the pa- 
rietes of the intestine.—Cruveilhier. ” 

13, A female, aged 45, had stricture at the upper 
part of the reetum. After some error of regimen, 
she was affected with uneasiness and colic. The ab- 
domen became tense, distended, sonorous on percus- 
sion, and extremely painful when touched. On ex- 
amination, there were traces of peritonitis. The in- 
testines were inflated, and very voluminous. In the 
left iliac fossa, the great intestines had contracted 
adhesions, and here also was a large perforation ; 
cushions of fat, however, surrounded the perforation, 
and one even penetrated the cavity of the intestine 
acting as an obturator._—Marchesseaux. 

14, A day labourer, aged 42, was admitted to hos- 


pital for.a painful tumor, occupying the left groin, 


and also affected with. obstinate purging. Leeches, 


opiates, &c. produced some arnendment, and he left 


the hospital. . After some excesses, the original symp- 
toms returning, he was admitted to hospital, and died 
in about amonth. On post-mortem examination, the 
commencement of the sigmoid flexure of the colon 
was found to. communicate with its inferior extremity, 
so that the foeces passed directly from the descending 
colon into the rectum, without passing through the 
sigmoid flexure of the colon.—Legendre. 





CASES OF PERFORATION OF THE INTESTINES BY 
WORMS.— BY J. B. DAVID, M.D. 
Lumbricus extracted from an Abscess of the Abdo- 
men.—In 1801, my regiment being in garrison at Ca- 


lais, I saw M. Bastide, then surgeon-major of the mi-. 


litary hospital, open a phlegmonous abscess situated 
near to and below the umbilicus. About two ounces 
of foetid pus found exit along with a lumbricus, six 
inches long, and alive. Dr. Lallemand, then dean of 
the army medical officers,; also. saw the case. The 
patient quickly recovered, and rejoined his regiment. 
By an extraordinary coincidence, a few weeks after, 
I and the above gentlemen saw a similar case in the 
person of a Sailor. 

I shall terminate this notice by the following case, 
recorded by Pierre Barrere, an eminent physi-. 
cian at Perpignan: though not, perhaps, absolutely 
conclusive as regards the disputed question of the 
possibility of the intestines being perforated by intes- 
tinal worms, it at least answers those who maintain 
that lumbrici are always found free and,‘detached in 
the intestine. es 

A negro, aged 18; after enduring «fatigue, became 
affected with convulsions, colics, and finally with true 
tetanus. He died, and after death, I found in the in- 
testines bundles of worms, and observed the intestines 


CASE OF MEDULLARY FUNGUS. 


him. 
‘I considered it melicerous, and: ccordingly proceeded: 
to its removal in the ordinary way... lintended not to. 


‘he went home. 
‘time, but he called upon me after. a lapse of seven, 
‘months. very much altered, his appetite gone, his. 
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perforated at several points by those worms, which — 
served as plugs to the perforations in which they were 
engaged. : ae ee 
M. David states that he has several times at Cay- 
enne, seen cases similar to the foregoing, and that at 
Roussillon, be has often seen the intestines of swine 
perforated by worms. Rot dear o . 


M. David considers the two first of thé cases above. 


mentioned, as establishing the reality of perforation 
of the intestines by these entozoa. The worms could— 


i 
an 


‘ts, . 


not, he maintains, have been generated in the ab-. | 4 


scesses—nor could the patients, he insists, have been 
so soon restored to health, and become capable of re- 
suming their occupations, had there been ulceration 
or ramollissement of the coats of the intestine ante- 


cedent to the escape of the worms.— Gazette Medi-_ 
‘cale de Paris, 2\st March, 1840. rs] 


CASE OF MEDULLARY ‘FUNGUS. : 





_ TO THE EDITORS OF THE MEDICAL PRESS. 
Limerick, March 7, 1840., 
GENTLEMEN,— Having seen. a letter from Dr.- 


Power, at the close of Mr. Carmichael’s lectures on 


malignant dise..se, in confirmation of the latter gen-: 
tleman’s views, as to its hydatid origin, L send you 
the particulars of a curious case which came under my 
observation, and which I think holds'séme relation- 


ship with these opinions. = 


I remain, gentlemen, your obedient servant, 
W.R. GORE. 





A man of the name of Power, from near Tipperary, 
about 43 years of age, applied to me. to remove a tu- 
mor from his left temple, as.it was much in the way 
of his hat, being in no other respect troublesome to. 
It was encysted and as large.asa small. plumb. - 


injure the sac, but as | was about to separate it from 
the fascia covering the temporal muscle, the scalpel ran, 
into it, leaving a piece of the cyst, as large as a shilling, 


adherent to the subjacent parts, being ofa firm, fibrous, _ 


shining texture. A small quantity of a fluid re-. 
sembling linseed oil in. colour and consistence.escaped, 
having a foetid heavy smell. ‘The tumour was tra- 


| versed; internally by several uneven bands, and had 


a vescicular appearance. Upon squeezing it, a num- 
ber of small globules, whitish in appearance, and 
nearly as large as. small currants were forced out, 
which, on being opened, were found to. ‘contain a 


much more. dense and dark fluid: their walls, how-. : 


ever, were much thinner. ‘a dd } 
Having removed the adherent piece of the cyst, I 

dressed the parts with adhesive straps and ina week 

I heard nothing of him for a long. 


sleep disturbed, and his general appearance anxiously 
irritable. The place of the tumour was now occupied. 
by a fungoid substance, as large as abantam’s ege,, 


constricted at its base by the integuments which were; . 


of a dirty brown colour, and several engorged veins; 
were visible about it. 
encephaloid-like, and. covered with a dirty, dark 
brown, thickish fluid. From the, whole there was a 
very bad smell. The turncr was elastic, nor did pres-, 
sure produce any soreness or pain. L considered it a 


| specimen of medu'lary sarcoma, and determined upon 


its. vemoval, which I accomplished by.nitrie acid— 


sloughing to a considerable extent occurred, leaving. _ 


an ugly irritable excavation to be filled up, and pro-. 
ducing much constitutional disturbance. The con- 
stant application of bread and water poultices, on the 


The surface was uneven,, - 


we 
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surfaces of which extract of hyoscyamus and conium 


with morphine were spread, induced the parts to heal ;. 


leaving an.unhealthy looking cicatrix with loss of sub- 
stance. He left here, after about nine weeks, for home, 
being much improved in his general health from the 


use of the pale carbonate of iron, with calomba and | 


quinine. [ have heard nothing of him since, now 
nearly a year. His own history was as follows :—In 
about two months after the first tumor was removed, 
he got a violent lancinating pain in the wound. It 
sometimes affected the side of his head, sometimes his 
ear, and frequently his left eyeball. It would often 
subside for a week, and recur with equal violence, 
until the parts began to swell, from which time no 
pain oceurred. The surface of the tumor was angry 
looking, glossy, red, and covered with veins. [ft ul- 
timately burst, discharging as he said “ rotten blood,” 
and the “rotten flesh it contained, instead of falling 
out, grew out,” a;history descriptive enough. He suf- 
fered so much from the appearance and nature of the 
tumor, that he presented himself as before described. 
There were no glands of any kind affected, either in 
the neck or on the side of the face. 

From having read the lecture of that most excellent 
surgeon, Mr. Carmichael, it placed this case in a 
much more important point of view before my mind 
than formerly. 


TO THE EDITORS OF THE MEDICAL PRESS. 





North Cumberland-street, March 22d, 1840. 


GENTLEMEN,—In your number for the 11th inst., 
you have given a very correct report of a debate which 
took place at the Surgical Society of Ireland, on my 
plan of treating morbus coxe by rapid mercuriali- 
zation, and it will be seen that, on that occasion, cer- 


tain members of the society made assertions and ob- 


servations which: were, at least, calculated, if not in- 
tendéd, to deprive me of the exclusive merit of the 
~ plan, and assign the first employment of mercury, in 
such eases, to no less than three other practitioners. 
But it will also be observed, I think, that I have met 
these gentlemen’s bare assertions by solid facts, and 
as satisfactorily as could well be expected from a per- 
son taken, as I confess myself to have been, com- 
pletely by surprise. I perceive, however, that your 
note-taker has omitted to report one circumstance which 
I mentioned during the debate, and which it is neces- 
sary to state,in order to enable me to prove, still 
more clearly, the unfounded nature of the claims in 
question. The circumstance to which I allude is 
this :—Sir Philip Crampton told me, on three occa- 


sions, that Baron-Larrey mentioned, in his works, the. 
I, as often, assured the 


use of mercury in this disease. 
learned Baronet, that such was not the fact, and that, 
if ?t were, Lisfranc would not have conceded the me- 
rit of the plan to me. But, on the third of these oc- 
casions, which occurred in his study, I requested him 
‘to search the Baron’s works, which he politely did, 
and soon found that they did not contain any notice 
or hint whatever on the subject. With the aid of 
this fact, and of other evidence which I omitted to 
advance during the debate, I shall now enter on a task 
which I would willingly avoid, but which [ must 
either perform, or for ever submit to the charge of 
having dishonestly and meanly appropriated to myself 
the exclusive merit of that which partly belonged to 
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v | wustcome.” As such, I calmly but 
fem hind re} iio it, for I have ever held all 
litérary privateers-in-thé utmost possible contempt. 
“Taking, ‘then, this part of the debate in ‘the order 
that you, Gentléme rbaye reported it, I come, first, 
Ul Bea WBE ce | 
</ & hee dees ; +*4 
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arge, itis true, has not been broadly |. 
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to the claims urged in behalf of two of the former 
surgeons of the Meath Hospital, the late Mr. Mac- 
namara, and the late Mr. Richards, The chairman 
of the meeting, Mr. Adams, stated, first, that Mr. 
Macnamara had employed calomel and opium in the 
treatment of morbus eoxe—then admitted that Mr. 
M. had not employed them so as to. produce saliva- 
tion—and ended by declaring that theré was no 
doubt that the merit of the treatment belongéd to 
me. I have only, therefore, to deal with that obser- 
vation, in which my esteemed friend and very able 
colleague, Mr. Adams, has stated that Mr. M. had 
used calomel and opium in the treatment of the dis- 


}ease. Ido not doubt that Mr. M. and many others 


may have employed a few mild doses. of mercury to 
correct the alvine secretions and discharges, in this 
affection.. But I deny that he ever used mercury in 
such an active form as that of calomel and opium ; 
and my reasons for this denial are as follow :— _ 

In the first place, we have just seen that Sir Philip 
Crampton, who has been, in succession, the master, 
colleague, and patron of the late Mr.» M., and, of 
course, must have known the practice of the latter, 
never Once thought of giving him the merit of the 
practice, but gave it toaforeigner. 

Secondly, in reply to a letter, which I found it ne- 


| cessary to write, a few days ago, to my friend, Mr, 


Roney, for many years one of the Senior Surgeons to. 
the Meath Hospital, and the colleague of the late 
Mr. M., I have just received a note from Mr. R., 
in which, after reminding me of a case successfully 
treated by him, on this plan, in November, 1833, and 
which is published in my original paper on the sub- 
ject, he says, “ Being intern surgeon for that month, 
I lectured on the ease and the disease, and mentioned 
to the class that I was indebted to you for the plan 
of treatment. adopted so successfully; as, until your: 
recommendation, I was not aware that such a plan of 
treatment, in such a disease, had been used or even 
recommended.” ‘ 

Thirdly, my distinguished colleague, and kind 
friend, Mr, Carmichael, who knew Mr. M., and the 
state of medical practice, in this city, for many years, 
attended with me the first case of morbus coxe in 
which I employed mercury, and, on that occasion, he 
declared that the plan was perfectly new to him; and 
he now authorises me to repeat that declaration. 

Fourthly, even when calomel and opium are used 
in this disease, for a few days, and so as not to pro- 
duce salivation, the patient ceases to pass such sleep- 
less and painful nights, and striking the heel, or 
pressing on the trochanter, no longer produces the 
same degree of pain. It is to be presumed, there- 
fore, that if Mr. M. had ever employed tHis combina- 
tion, he would have observed these beneficial effects— 
have persevered in the uses of the remedy, and 


eventually become remarkable for his success in 


treating the disease—which he unquestionably was 
not. Submitting, in the. most. friendly spirit, all 


these facts and arguments ‘to the consideration and 
sound sense of Mr. Adams, ‘I shall next address my- 
self to the following passage in the report of the de- 


bate :— 

** Professor Porter said the credit of an improve- 
ment in practice was ‘due, not. to the person who first 
introduced it, but to him who brought it to a state of 
perfection. He was quite sure that Mr, Richards 
had employed mercury.” 

Here, the exordium is very neat, and in the learned 
Professor’s best style, yet “it likes me not,” for it 


| will turn out that I am both the introducer and the 
perfecter of the plan in question. 


1 But is it true that 
Mr. Richards, who is now twenty years dead, ever 
used mercury in the disease? “Sir Philip Crampton 


| was the pupil, colleague, and intimate friend of Mr. 





Richards, yet he does not appear to recollect the 
fact. Mr. Roney was, for years, the colleague of 


the deceased gentleman, and he also cannot recol- 
lect the fact. 
merely the successor of Mr. Richards, is quite sure 
of the fact, and sure of it suddenly in the heat of de- 
bate, and for the first time; after a lapse of six long 
years. How deceitful are thosé sudden flashes of an 
oblivious. memory! I ain afraid that the Professor's 
assertion cannot finda leg to stand upon. I leave 
him and it, therefore, to turn and face my former 
opponent, Dr. Houston. se 

This gentleman, it will be seen, claimed the first in- 
troduction of the practice for Dr. Colles, and sup- 
ported that claim by referring to notes, which he said 
he had, of a clinical lecture delivered, several years 
back, by Dr. C., in Steeven’s Hospital. J now call 
upon him either to produce those notés at the next 
meeting of the Surgical Society, or to at once admit 
that his reminiscences have played him a jade’s trick. 
But why did he not refer to the public lectures given 
by Dr.. Colles for more than 30 years, at the College 
of Surgeons, of which many possess accurate notes ? 
Is it because the latter do not contain an iota of such 
evidence as he required? If so, does he not direetly 


accuse Dr, C, of having withheld from his hearers ‘at: 


the College that information which he communicated 
tothe pupils of his hospital? But Dr, Colles never 
made any claim of the kind, and if he hadany, would 
have made it on an occasion to which | shall now ad- 
vert. 
mercury in the venereal diséase and other affections. 
In that work he advocates rapid salivation in scrophu- 
lous subjects affected with the venereal disease; but 


says nothing on the subject of rapid salivation in, 


scrophulous subjects. affected with morbus cox, or 
a similar disease of other joints, as advocated by 
me, in-1834, and on almost the same principles. 
he had any claim to the practice, or any faith in it, 
would he neglect such an opportunity of making the 
one, or expressing the other? Certainly not; and 
all my inquiries lead me to believe that he has not, even 
now, any confidence in the said plan. Dr. Houston 
has expressed his belief that Dr. C. had employed the 
serie before me, but why did he not say that he 
had seen him employ it, or that he could point out a 
casé in which -he had employed it? One would ex- 
pect some such evidertee of the fact as this; but he 
could not give it, 
I can point out to him and Dr, C., several instances 
in which the latter was consulted before I pub- 
lished on the subject, and in which he did not advise 
or use mercury in any form. Yet, it is under such 
_ cireumstances, and in the teeth of such facts, that 
Dr. Houston has had the courage, I shall not say the 


hardihood, to make an assertion depriving me of the 


fruits of my humble labours, and impeaching the’ cre- 
dit of my statements, not one of which, though now 
numérous and on various subjects, has ever been found 
watrue. But Dr. Colles is in Dublin, and although 
he eschews the Mepicau Press, has, no doubt heard 
of this matter. Will he come forward either to prop 
his admiring friend, or do me that. justice, which | 
would have long since done him, if he were placed in 
my position? He cannot now avoid doing the one or 
the other, without manifest injustice to either party. 
Besides, I fear that some may be unjust enough to in- 
terpret his silence into an affection for all “ the goods 
the gods provide him,” or even fancy that there are 
reasons why he should act upon the cautious Fabian 
maxim—- eR 

‘“‘ Melius fuerat non scribere, namque tacere, 

Tutum semper erit.” 

In conclusion, you, Gentlemen, may consider, as: ; 

know that many others do, that I haye treated sup}, 
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But my friend, Mr, Porter, who is: 


In 1837, he published a work on the use of 


If 


It so happens, however, that. 
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Idle and ricketty claims as these with too much serious- 
ness: But, really; I have been so long permitted to 
father and rear this bantling, and it has grown up so 
promisingly, that I have taken quite a fancy to it, and 
am not altogether so willing even to share its paternity, 
as my good friends, Professor Porter, Dr. AGudtoh, 
and perhaps others, may be disposed to think. 
I have the honour to be, Gentlemen, 
Your obedient humble servant, 
JAMES O’BEIRNE, M.D, 


REVIEWS AND NOTICES OF BOOKS. 





EXPERIMENTS AND OBSERVATIONS ON THE 
GASTRIC JUICE, AND THE PHYSIOLOGY OF 
DIGESTION. By W. Beaumont, M.D., Surgeon 
to the United States Army. Keprinted from the 
Plattsburg Edition—-with Notes by Anprew ComBE, 
M.D. 8vo. Pp. 319. Edinburgh. 1838. 

Althotigh some time has elapsed since the publica- 
tion of this book in Europe, we think it not amiss to 
call the attention of our readers to“it, because we 
consider it by far the most valuable addition made to 
physiology in latter years. If for no other reason we 
are glad to have fallen upon it, as it affords us an op- 
portunity of reminding our readers that man has.a 
stomach, and alimentary canal; students and: junior 
practitioners, both in Dublin and many other parts of 
freland, having for several years laboured under some 
strange hallucination respecting the animal economy ; 
apparently supposing that all the functions of the body 
were centered in the heart and lungs. As in all such 
cases 4 period of repose follows one of over exertion, 
or 4s the adage has it, ‘after a storm comes a,calm,’ 
so have we now a little rest from the din of the. 
wooden trumpet of the mere lung doctors, and a mo- 
ment’s relief from the drum of the performers of 
heart musics Weare, in fact, really anxious to. 


remind’our readers of the mecessity of paying more 


attention to the subjects of food, digestion, and their 
consequence, niitrition, than they at present bestow, 
and to point out to them the resources which this de- 
partment of physiology affords to enable them to deal 
with disease. We do not mean to undervalue the 
importance of the study of pulmonary and cardiac 
diseases, but we deprecate the practice pursued for 
some ‘years-by certain self-applauding, rival-deprecia- 
ting gentry, of leading students to believe that all know- 
ledge is to-be conveyed through a stethoscope, and 
therefore that those who best’ perform on ‘that instru- 
ment, are best qualified to deal with disease in general. 

The accident and its consequences which led to the 
experiments detailed in this volume, are thus de- 
seribed by Dr. Beaumont :— 


*¢ Whilst stationed at Michillimackinae, Michigan Ter- - 
ritory, in 1822, in ‘the military service of the United 
States, the following case of surgery came under my€are 
and treatment, 

‘* Alexis: St. Martin, whois the subject of these expe- 
riments, was a Canadian, of French descent, at the above 
mentioned time'about 18 years of age, of good constitu- 
tion, robust and healthy. He had been engaged in the 
service of the American Fur Company, and was acci- 
dentally wounded by'the discharge ‘of a musket, on the 
6th of June 1822. . 

“The charge, consisting of powder and: duck-shot, 
was received in the left side of the youth, he being at a 
distance of not more than one yard from the muzzle of 
the gun. ‘The contents entered posteriorly, and in an 
oblique direction, forward and inward, literally blowing 
off integuments‘and muscles the size of a man’s hand— 
fracturing and carrying away the anterior half of the 


| sixth rib—fracturing the. fifth—lacerating the lower por-~ 


tion of the left lobe of the lungs—the ‘diaphragm—and 
perforating the stomach. 
‘The whole mass of materials forced from the mus- 
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ket, together with fragments of clothing and pieces of 
fractured ribs, were driven into the muscles and cavity 
of the chest. 7 

‘‘T saw him in twenty-five or thirty minutes after the 
accident occurred, and, on examination, foun@a portion 
of the lung, as large as a turkey’s egg, protruding through 
the external wound, lacerated and burnt; and immedi- 
ately below this, another protrusion, which, on further 
examination, proved to.be a portion of the stomach, la- 
cerated throuzh all its coats, and pouring out the food he 
had taken for his breakfast, through an orifice large 
enough to admit the forefinger. . 

“« After cleansing the wound from the charge and other 
extraneous matter, and replacing the stomach and lungs 
as far as practicable, I applied the carbonated fermenting 
poultice, and kept the surrounding parts perfectly wet 
with a lotion of muriate of ammonia and vinegar: and 
gave internally the aq, acet. am, with camphor, in liberal 
quantities. 

‘‘For seventeen days, all that entered his stomach by 
the cesophagus, soon passed out through the wound; and 
the only way of sustaining him was by means of nutri- 
cious injections per anum, until compresses and adhesive 
straps could be applied so as to retain his food. During 
this period no alyine evacuations could be obtained, al- 
though cathartic injections were given, and various other 
means were adopted to promote them, 

“‘ Cicatrization and contraction of the external wound 
commenced on the fifth week ; the stomach. became more 
firmly attached to the pleura and intercostals, by its ex- 
ternal coats ; but shewed not the least disposition to close 
its orifice: this (the orifice) terminated as if by a natu- 
ral boundary, and left the perforation, resembling, in all 
but a sphincter, the natural anus, with a slight prolapsus. 

In the month of May, 1825, | commenced my first 
series of gastric experiments with him, at Fort Mackinac, 
Michigan Territory. In the month of June following, I 
was ordered to Fort Niagara, N. Y. where, taking the 
man with me, I continued my experiments until August. 
Part of these experiments were published in 1826, in the 
29th number of the Philadelphia ‘‘ Medical Recorder,” 
conducted by Dr. Samuel Calhoun. About this time, 
(August 1825,) I took St; Martin with me to Burlington, 
Vermont, and from .thence to Plattsburg, New York. 
From,the latter place he returned to Canada, his native 
place, without obtaining my consent. 

‘‘ Being unable to ascertain the place of his resort, I 
gave him up as a lost subject for physiological experi- 
ments, and returned to my post at the west again. I did 
not, however, remit my efforts to obtain information of 
his place of residence and condition. 

«He remained in Canada four years, during which pe- 
riod he married, and became the father of two children ; 
worked hard to support his family ; and enjoyed robust 
health and strength. In 1825, as he has informed me, 
he engaged with the Hudson Bay Fur Company, as a 
voyageur to the Indian country. He went out in 1827, 
and returned in 1828; snd subsequently laboured hard 
to support his family until 1829, 

“‘ Accidentally learning about this time where he was, 
and that he enjoyed perfect health, I made arrangements 
with the agents of the American Fur Company, who an- 
nualff visit Canada for the purpose of procuring voyageurs, 
to find and engage him for my service, if practicable. 
After considerable difficulty, and at great expense to me, 
they succeded in engaging him, and transported him 
from Lower Canada, with his wife and twe children, to 
me, at Fort Crawford, Prairie du Chien, Upper Missis- 
sippi, a distance of nearly two thousand miles, in August, 
1829, His stomach and side were in-a similar condition 
as when he left me in 1825. The aperture was open, and 
his health good. 

““He now entered my service, and I commenced an- 
other series of experiments on the stomach and gastric 
fluids, and continued them, uninterruptedly, until March, 
1831. During this time, in the intervals of experiment- 
ing, he performed all the duties of a common servant, 
chopping wood, carrying burthens, &c,, with little or no 
suffering or inconvenience from his wound. . He laboured 
constantly ;. became the father of. more children; and en- 
joyed as good health and as much vigour as men in 
general. He subsisted on crude food, in abundant quan- 


tities, except when on prescribed diet, for particular ex- 
perimental purposes, and under special observance, . 

In the spring of 1831, circumstances made it expedient 
for him to return with his family from Prairie du Chien 
to Lower Canada again, I relinquished his engagements 
to me for the time, on a promise that he would return 
when required, and gave him an outfit for himself, wife, . 
and children. ‘They started in an open canoe, via the 
Mississippi, passing by St. Louis, Mo.; ascended the 
Ohio river; then crossed the state of Ohio, to the Lakes ; 
and descended the Erie, Ontario, and the River St. Law- 
rence, to Montreal, where they arrived in June. He re-— 
mained in Canada with his family until October, 1832, in 
good health, and at hard labour. He was in the midst 
of the cholera epidemic, at the time it prevailed, and 
passed through Canada, and withstood its ravages with 
impunity, while hundreds around him fell sacrifices to its 
fatal influence. 

“In November 1832, he again engaged himself to me 
for twelve months, for the express purpose of submitting | 
to another series of experiments. He joined me at Platts- 
burgh, N. Y., and travelled with me to the city of Wash- 
ington, whére, with the facilities afforded by the head of 
the medical department, the experiments were continued 
upon him from November 1832, to March 1833. 

‘*During the whole of these periods, from the spring 
of 1825 to the present time, he has enjoyed general good 
health, and perhaps suffered much less predisposition to 
disease than is common to men of his age and circum- 
stances in life. _He has been active, athletic, and vigo- 
rous; exercising, eating and drinking like other healtliy 
and active people. For the last four months, he has been 
unusually plethoric and robust, though constantly sub- 
jected to a continued series of experiments on the inte- 
rior of the stomach; allowing to be introduced or taken 
out at the aperture, different kinds of food, drinks, elastic 
catheters, thermometer tubes, gastric juice, chyme, &c., 
almost daily, and sometimes hourly. 

“Such have been this man’s condition and circum- 
stances for several years past; and’ he now enjoys the 
most perfect health and constitutional soundness, with 
every function of the-system in full force and vigour.” 


We extract the following notes of some of the ex- 
periments performed. The results. speak for them- 
selves, and any intelligent: practitioner can see the 
practical application of the information they convey : 


“ August 1, 1825.—At 12 o’clock, a.m., I introduced 
through the perforation, into the stomach, the following 
articles of diet, suspended by a silk string, and fastened, 
at proper distances, so as to pass in without pain, viz :— 
A piece of high-seasoned a la mode. beef, a piece o! raw 
salted fat pork, a piece of raw salted lean beef, a piece of 
boiled salted beef, a piece of stale bread, and a bunch of 
raw sliced cabbage; each piece weighing about two 
drachms; the lad continuing his usual employment about 
the house. 3 Ue : 

“At 1 o’clock, p.m., withdrew and examined them— 
found the cabbage and bread about half digested; the 
pieces of meat unchanged. Returned them into- the sto- 
mach. 

‘ At 2. 0’clock, P.M., withdrew them again—found the 
cabbage, bread, pork, and boiled beef, all cleanly digested, 
and gone from the string; the other pieces of meat but 
very little affected. Returned them into the stomach 
again. 

“ At2 o'clock, p.m.,* examined again—found the a-la- 
mode beef partly digested; the raw beef was slightly 
macerated on the surface, but its general texture was firm 
and entire. The smell and taste of the fluids of the sto- 
mach were slightly rancid; and the boy complained of 
some pain and uneasiness at the breast. Returned them 
again. 

“The lad complaining of considerable distress and un- 
easiness at, the stomach, general debility and lassitude, 
with some pain in his head, I withdrew the string, and 
found the remaining portions of aliment nearly in the same. 
condition as when last.examined; the fluid more rancid 





* There is evidently an error in repeating the same 
hour here; but it is impossible to correct it.—Eprron. 
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and sharp. ~,The boy still complaining, I did not return 
them any more. Bealls 

“‘ August 2.The distress at.the stomach and pain. in 
the head continuing, accompanied with costiveness, a de- 
pressed pulse, dry skin, coated tongue, and numerous 
white spots, or pustules, resembling coagulated lymph, 


spread over the inner surface of the stomach, I thought 


it advisable to give medicine; and, accordingly, dropped 
into the stomach, through the aperture, have.a;dozen ca- 
lomel pills, four: or five grains each; which, in,about three 
hours, had a thorough cathartic effect, and. removed all 


the inner coat of the stomach. The effect of the medi- 
cine was the same as when administered in the usual way, 
by the mouth and cesophagus, except the nausea com- 
monly occasioned by swallowing pills. 

“December 4.—Dined, at 3 o'clock 30 minutes, on 
beef soup, meat, and bread. 4 o'clock 15 minutes, took 
out a portion; particles of beef slightly macerated, and 
partially digested. 5 o’clock 15 minutes, took out an- 
other portion; digestion more advanced; meat reduced 
to a pulp; particles of bread and oil floating on the top; 
temperature of stomach 100°. 6 o’clock 45 minutes, di- 
gestion not completed; contents considerably diminished. 
7 o'clock 45 minutes, stomach empty; chyme all’ passed 
out, Dee } 

* At 1 o'clock, P.m., temperature of. stomach:.}00°, 
atmosphere 40°—he ate eleven raw oysters and three dry 
crackers, and I suspended one raw oyster into the sto- 
mach, through the aperture, by a string. 1 o'clock 30 
minutes, examined; stomach full of fluids: digestion not 
much advanced. The oyster on the string appeared en- 
tire, though, perhaps, slightly affected on the surface. 
2 o’clock—examined, and took out oyster; about one- 
third digested, but_retained its shape. 2 o'clock, 30 
minutes, oyster gone, from the string, except a small 
piece of the heart. Temperature of the stomach 10129. 
Fluids less considerable. 4 o'clock, 15 minutes, stomach 
empty. / 

“ At 3 o'clock, 45 minutes, p.m., same day, he dined on 
roast turkey, potatoes, and bread. 4 0’clock, 30 minutes, 
examined, and took out aportion. Turkey nearly all dis- 
solved; vegetables half reduced. 5 o’clock,,15 minutes, 
took out another portion, almost completely chymified. 
5 o'clock, 45 minutes, examined again; stomach nearly 
empty. 60’clock, some chyme yet remaining. 6 o’clock, 
15 minutes, stomach empty. ‘ 

“December 6.—At 8 o'clock, 30: minntes, A.m., ‘he 


breakfasted on bread and butter, and one pint of coffee. | 


9 o'clock, 45 minutes, examined: stomach full of fluids 
10 o’clock, 30 minutes, examined, and took out a portion 
resembling thin gruel in colour and consistence, with 
the oil of the butter floating on the top, a few small 
particles of the bread and some mucus falling to the 
bottom; about two-thirds digested. It had a sharp acid 
taste. Temperature of the stomach 100°, atmosphere 
88°, 11 o’clock, 30 minutes, stomach empty. 

‘‘ At 4 o’clock, 30 minutes, P.m., same day, he dined on 


sausage and bread; full meal, 5 o'clock, 30 minutes, 
stomach full of fluids; digestion but very, little’advanced. | 


6 o'clock, 80 minutes, digestion considerably advanced: 
few distinet particles of sausage and bread to be seen en- 
tire. 7 olclock, 30 minutes, stomach empty. 

‘‘ December 29.—At 9 0’clock, A.M,, weather clear and 
dry ; wind N, W. and light; thermometer 34° ; tempe- 
rature of stomach 100°; coats clean and healthy; he 
breakfasted on fat pork, dry toast, and coffee—full meal. 
1 o'clock, p.m., stomach half full of lardaceous fluid-—no 
particle of any thing else but gastric fluids to be séen. 
Temperature 100°, 2o’clock, 30 minutes, stomach not 
empty. 8-0’clock, stomach empty and clean, 

“© Remarks. -The protracted period of complete chymi- 
fication in this meal, I conceive to have been principally 
owing to the unusual quantity of food taken being dis- 
proportioned to the gastric secretions, and more than 


was required to-replenish the natural waste of the sys- 


tem. The quality of the food had undoubtedly some 
effect. a ert s hs eb 


é December 30.-At'9 o'clock, he breakfastéd on two 


and a half ounces of boiled, recently salted, fat *pork, three 
ounces of wheat bread, masticated in. usual manner, and 
ene pint of coffee. 


~usuial. 
the foregoing symptoms, and the diseased appearance of | 


|, motions of the stomach. 


‘At 1 o'clock, 30 minutes, the stomach was empty and 
clean, and probably was so at 1 o'clock; but owing to ac- 


cident, I did not examine at that time. He became in- — 


toxicated in the afternoon, and interrupted the experi- 
ments. : 
- “December 31.—At seven o'clock, a.m., weather 
cloudy ; atmosphere damp and chilly; wind S.; thermo- 
meter 30°; temperature of the stomach 100° ; colour 
darker red than natural, and arid... Mucous coat abraded | 
in spots,and rolled in small shreds; more’ irritable than 
‘‘The diseased appearance of the stomach at this exa- | 
mination, was probably the effect of intoxication the day 
before.” 


Our space does not permit us to give more than 
these few specimens of the method of conducting these 
experiments, our readers must therefore rest satisfied - 
with the following inferences drawn fiom them by 
Dr. Beaumont :— at iSite 

‘1. That hunger is the effect of the distension of the 
vessels that secrete the gastric juice. ae 

**2. That the processes of mastication, insalivation, - 
and deglutition, in an abstract point of view, do not, in 
any way, affect the digestion of food ; or, in other words, | 
when food is introduced directly into the stomach, in a 
finely divided state, without these previous steps,.it, is as 
readily and as perfectly digested as when they have been . 
taken. 

“°3. That saliva does not possess the properties of an 
alimentary solvent. 

‘*4. That the first stage of digestion is effected in the 
stomach. Pp yeud 

“‘5. That the inner coat of the stomach is of a pale 
pink colour, varying in its hues, according to its full or. 
empty state. ‘ 

“6. That in health itis constantly sheathed with a mu- ; 
cous coat. ae 

“7. That the natural temperature of the stomach is 
100° Fahrenheit. ae 
- “8. That the temperature is not elevated by the inges- 
tion of food. ° j 


“9, That exercise elevates the temperature; and that ae 


sleep or rest, in a recumbent position, depresses it. 
“10. That stimulating condiments are injurious to the 
healthy stomach, PD 
‘11. That tle use of ardent spirits always produces 
disease of the stomach, if persevered in.” bat 
‘¢]2. That the appearance of the interior of the sto- ; 
mach, in disease, is essentially different from that of its 
healthy state. 
“13. That the agent of chymification is the gastric 
juice. ee 
‘‘14. That the pure gastric juice is fluid, clear, and . 
transparent, without odour, a little salt, and. perceptibly 
acid ; 
‘15. That it contains free muriatic acid and some other 
active chemical principles. I We 
‘16. That it is never found free in the gastric cavity ; 


‘but is always excited'to discharge itself by the introduc- © 


tion of food, or other irritants. 

‘17. That it is secreted from vessels distinct from the 
mucous follicles. DTS 

“18. That it is seldom obtained pure, but is generally 
mixed with mucus, and sometimes with saliva. When 
pure, it is capable of being kept for months, and perhaps — 
for years. o 

“19. That it coagulates albumen, and afterwards dis- 
solves the coagula. 

“‘20, That it checks the progress of putrefaction, | 

“21. That it acts as a solvent of food, and alters its 
properties. 

‘22, That like other chemical agents, it. commences 
its action on food, as soon as it comes in contact with 
it. 

93, That it'is capable of combining with a certain 
and fixed quantity of food, and when more aliment is pre- 
sented for its action than it will dissolve, disturbance of 
the stomach; or “indigestion,” will ensue,’ on 

“24. That its action is facilitated by the warmth and 
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“25, That itis invariably the same substance, modified 
only by admixture wlth other fluids. 

“96, That it becomes intimately mixed and blended 
with the ingesta in the stomach, by the motions of that 
organ. 

“97. That no other fluid produces the same effect on 
food that gastric juice does; and. that it is the only sol- 
vent of aliment. 

“98, That gentle exercise facilitates the digestion of food. 

“99. That bile is not ordinarily found in the stomach, 
and is not commonly necessary for the digestion of food; 
but— 

“30. That, when oily food has been used, bile. assists 
its digestion. 

“31. That the action of the stomach and its fluids are 
: the same on all kinds of diet. 

«¢ 32, That the time required for the digestion of food 
is yarious, depending upon the quantity and quality of the 
food, state of the stomach, &e.; but that the time ordi- 
narily required for the disposal of a moderate meal of the 
fibrous. parts of meat, with bread, &c., is from three to 
three and a half hours, 

“33. That the digestibility of aliment does not depend 
upon the quantity of nutrient principles that it contains. 

‘©34. That the susceptibility of digestion does not, 
however, depend altogether upon natural or chemical dis- 
tinctions. 

“35. That bulk, as well as’ nutriment, is necessary to 
the articles of diet. . 

‘36. That digestion is facilitated by minuteness of di- 
__ vision and tenderness ef fibre, and retarded by opposite 
qualities. 

‘*37. That solid food, of a certain texture, is easier of 
digestion than fluid. y 


‘¢ 38. That animat and: farinaceous: aliments are more 


easy of digestion than vegetable: 


‘¢ 39. That oily food is difficult of digestion, though it: 


contains a large proportion of the nutrient principles. 


‘40. That the quantity of food generally taken, is more ' 


than the wants of the system require; aud that such 
excess, if persevered in, generally produces, not only 
functional aberration; but disease of the coats of the sto- 
mach,. ~ 

“4. That the ultimate principles of aliment are always 
the same, from whatever food they may be obtained. 

- “42. That chyme is homogeneous, but variable in its 

colour and consistence. 

“43. That towards the latter: stages of chymification, 


it becomes more acid and stimulating, and passes more 


rapidly from the stomach, 

“44, That-water, ardent spirits, and most: other fluids, 
are not affected by the gastric juice, but pass from the 
stomach soon after they have been received. 

‘‘45, That the motions of the stomach produce a con- 
stant. churning of its contents, and admixture of food and 
gastric juice. 

‘46. That these motions are in two directions, trans- 
versely and longitudinally, 

‘‘47, That the expulsion of the chyme is:assisted by a 
transverse band, ‘&¢. 

- . 48, That the chyle is formed in the duodenum: and 
small intestines, by the action of bile and pancreatic juice 
on the chyme. 

**49, That crude chyle is a semi-transparent whey-co- 
loured fluid. 

“50. That it is further changed bythe action of the 
lacteals and mesentericglands. This is only an inference 
from the.other facts. It has been the subject of experi- 
ment.” 

There are some valuable concluding remarks by 
Dr. Combe, which do not admit of abridgement ; 
we must therefore refer our readers to the work itself, 
of which we give but a very imperfect sketch. The 
profession owes to Dr. Beaumont a debt of’ gratitude 
for his disinterested labours for their improvement, 


which we are convinced they never can repay, and 
the work 


Dr..C,.is entitled to their thanks for puttin " 
- within their reach: at so moderate a price Ch -); ; We 
speak adyisedly, when we assert, that we know no 
more valuable: contribution ‘to physiology within our 
memory. : 












VACCINATION EXTENSION BILL. 


THE PRINCIPLES OF BOTANY; Structural, Fune- 
tional, and Systematic. By W. HucHes. WILLSHIRE, 
M.D. 12mo. Pp. 232. London. 1840. 

This little work, our author tells us is designed to 
afford the Student of Medicine a condensed view of © 
the principles of botany; and acknowledging the truth 
of his statement, as to the small amount of attention 
which can be paid to this branch of science, during 
the brief sojourn at the schools, which is now required 
from the candidate for medical honours, we ean see 
the utility of such a short road to knewledge. 

The list of subjects embraces the anatomy—orga- 
nography—morphology—physiology—pathology and 
systematology of the vegetable kingdom. These are 
treated of in a terse and aphoristic fashion, but with 
considerable clearness, and the descriptions through- 
out are illustrated with numerous wood-cuts. 








TO CORRESPONDENTS, 
Commuuications received from Drs, Sloane, (Clon- 
mel,) Enright, (Ennis) Phelan, (Graigue,) Mullally, 
(Templemore,) Cane, (Kilkenny,) Motherell, (Castle- 
derg,) Kingsley, (Roscrea,) Townsend, (Cork.) 





TO SUBSCRIBERS, 
Gentlemen in. arrear are respectfully requested to 
forward their subseriptions. 


~ MEDICAL PRESS. 


‘“SALUS POPULI SUPREMA LEX.” 














DUBLIN, WEDNESDAY, APRIL 1, 1840. ~ 





VACCINATION EXTENSION BILL, 
Ir will be seen, under the proper head, that this mea- 
sure is now in progress through the House of Com- 
mons, and, for many reasons, we sincerely congratulate 
the profession upon the warmth with which the mat- 
ter has been taken up by members: of both. branches 
of the legislature. ‘That we should thus express our- 
selves. will not improbably excite surprise in the minds 
of some of our readers, and it may, therefore, be well 
to set forth one or two of those reasons for congra- 
| tulation to which we allude. Taken, pér se, the vac-. 
cination extension bill is no doubt he Rua ana ehE 
little importance, It bears obvious marks of the 
hastiness with which it was construeted, and shews but 
little knowledge of the nature or extent of the evils 
which it is designed to remedy, and; moreover; we do 
not expect that 1t will produce, as direct results, an 
important benefits to the community. In Inchaalk 
at least, the oe of vaccination has not. been limited 
by any obstacles interposed between the poor and the 
attainment of a share in this blessing. It is here 
within every one’s reach to’ have their children yac- 
cinated, free of all expence, at one or other of the va- 
rious medical charities existing throughout the coun- 
try. Nay, urgent solicitations have been constantly 
used by the medical officers of these institutions, to 
induce the peasantry to avail themselves. of the op- 
portunities thus gratuitously afforded; yet,strange to 
say, they have, in very many districts, preferred paying 
for variolous inoculation, The main advantage ‘con- 
ferred by the bill, is, in our opinion, to’be‘found in the 
pravisions of the 10th clause. In the few’ words 
which this contains, will be found, should it pass into 
a law, the only restriction ever imposed, in Great Bri- 
tain, upon the indiscriminate practice of medicine by 
unqualified persons. ‘The point of the wédge has 
been here introduced—it only remains for the pro- 
fession itself to strike it home, and thereby, in due 
time, to obtain for themselves and the public, all the 









protection which in reason and 
afforded to either. 

Another cause of congratulation we find even in 
the haste with which this measure has been passed 
through its several stages. This haste though un- 
favourable to.a sound.and wise legislation, is yet good | 
evidence that the medical * pressure from without’ is 
beginning to operate upon the collective wisdom of | 
the nation. Theclamour for medical reform has, at 
all events, taught our rulers that something must be | 
done, and they have accordingly thrown the vaccina- | 
tion extension bill as a sop for the noisy multitude. | 
Is any one simple enough to imagine, that this slight | 
concess'on would have been granted a year since? 
Not a bit of it. The boon has been quietly and 
gently, but constantly prayed for by benevolent mea, | 
ever since the establishment of Jenner’s views—a dis- 
position has been shewn to grant it only when the 
complaints of the medical profession and their de- 
mands for reform, were made to be heard through the 
length and breadth of the land. The echo of those 


justice ought to be 


complaints has within the last year overcome the | 


voice of whisperers and monopolists, and has at 
length reached the ears of those in power. Aga‘n, 
we say, it was found, both by whisperers and whispe- 
rees, that something must be done, and, accordingly, 
this measure was selected as likely to do the least pos- 
sible mischief to the ‘heads,’ and to confer the least 
possible amount of advantage upon the body of the 
profession. Let the body, however, rejoice,—the 
vaccination extension bill is but the beginning of an 
end. 





MORE ANTI-REFORM DOINGS. - 





‘“« Gentle dullness ever loves a joke.” 





The following stupid attempt to be facetious at the 
expense of the cause of the profession, now pleading 
before the public and the legislature, appears in the 
columns of Saunders's News Letter. Upon what 
grounds the editor of that paper states that it has 
‘been transmitted to Lord Morpeth, for presentation, 
we know not, but we hope that he has merely been 
imposed on, and that the thing is a silly hoax dis- 
playing the inclination without the power to.do mis- 
chief. If the writer ventured to transmit such a 
piece of impertinence to Lord Morpeth, he must be 
; singularly ignorant of what is due to a nobleman in 

_ his station, and if he did not, the conductors of the 
paper should not havé permitted its insertion ;— 
“* TEMPERANCE. 

* The following petition has been, we are assured, 
forwarded to Lord Morpeth, for presentation to the 
House of Commons :— 

“* The petition of Edward Bewley, Licentiate of 
the Royal College of Surgeons in Ireland, 

“* * Most Humsiy Suewetu,—That your peti- 
tioner is a medical practitioner, residing in an inland 
county of Ireland, and that his principal means of 
support depends upon the practice of his profession. 
That your petitioner would respectfully beg leave to 
remind your honourable house, that the medical pro- 
fession, for various reasons which it is unnecessary to 
detail, is equally with other learned. professions, enti- 
tled to the protection of a fostering and paternal go- 
vernment. That your petitioner has reason to be- 
lieve that many petitions have been already presented 
.to your honourable house from associations of medical 
men, complaining of innumerable crying grievances 
under which the profession at present labours. That, 
in the opinion of your petitioner, the grievance which 
is most intolerable, anid which most loudly calls for 
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redress, (inasmuch as it is calculated to lessen ina 
material degree the income of the great majority of 
the medical men), is the awful spread of temperance 
among the population of Ireland, whereby a vast 
number of interesting diseases of various descriptions 
must inevitably be prevented, the researches of patho- 


| logists considerably abridged, and a valuable source 


of profit to the medical profession completely dried 
up. That your petitioner, therefore, humbly entreats 
on behalf of himself and his suffering fellow-practi-. 
tioners, that your honourable house will adopt such 
measures as to your wisdom may seem most feasible 
to enforce the consumption of ardent spirits. That 
in case the above suggestion should be deemed inex- 
pedient, your petitioner prays that your honourable 
house may speedily take the matter into your most se- 
rious consideration, with a yiew of affording the me- 
dical profession a suitable compensation for the loss of 
practice which must ensue from the disuse of intoxi- 
cating liquors, 3 eel 
“** Moate, County Westmeath, March 23, 1840.’” 


We should net condescend to notice this example 
of the prevalent ambition of men of small pretensions 
to obtain unenviable notoriety, did we not perceive 
that it was.the echo of the suppressed murmur of those 
whom the author of it would probably wish to propi- 
tiate. The clumsy effort to perpetrate a sneer at.the 
exertions of those claiming the attention of the go- 
vernment to the grievances of the profession, is 
merely an incautious repetition of the hole-and-corner 
whisperings of the clique in Dublin, of which this 
gentleman is an admirer ; and the ill-disguised endea- 
vour to throw diseredit on the petitions for medical 
reform, is to us convincing proof that he has lately 
been taking a lesson in the metropolis. But we give 
him and them notice, that we are fully in possession 
of the extent and operation of this branch of tactics, 
and although they may chuckle at its temporary effect, 
we have an antidote at hand against certain back 
stairs arguments, which may prove effectual as regards 
both doctors and patients. The less they boast of 
their power and prowess, especially before such open- 
mouthed adherents as this the better. ; 

Let even so contemptible a matter as this have its 
use by-reminding men that the present crisis demands 
exertion, and that the most modest and retiring man 
amongst us should in self defence unite with his bre- 
thren, to meet approaching dangers. A demonstra- 
tion must be made, the pressure from without laid on, 
and ample evidence afforded those who are waiting 
for it, that we are determincd to obtain future jus- 
tice, and to secure present rights. If the medical 
attendants of infirmaries and dispensaries especially, 
do not now speak out, they may for ever after hold 
their tongues. The question .of medical poor-relief 
is before the country, and involves the very existence 
of the present institutions. Let those,.therefore, in- 
terested in their maintenance be prepared to defend 
them. Let it not be understood that we would sug- 
gest this to be done from merely interested motives ; 
but from that conviction which all experience has 
established, that our medical relief system, if properly 
carried into operation, is better suited to this country 
than the poor-law system of England, threatened to 
be substituted for it. Of this, on the most mature 
and dispassionate consideration, we are ourselves firmly 
convinced, but all our efforts to convince others, will 
prove unavailing, unless we have something more than 
our own words to enforce our arguments. We want 
the petitions which this disseminator of club princi- 
ples would deride, we w nt local associations and 
strong resolutions, and,we want an aggregate meeting 
in Dublin, before parliament.is committed to any des- 
tructive act. Let us be left in want of these, and 
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POOR-LAW INTELLIGENCE. 


we can assure our worthy friends in the provinces, 
_they shall be left in want of their salaries. 

Let this attempt to undervalue the exertions of the 

provincial members of the profession, be a warning 
to them against ,other attempts, whether emanating 
from town or country. We greatly fear that a simi- 
lar mode of proceeding has been effectual in many 
instances in preventing timid or jealous’ men from 
joining in a common effort, and that there are many 
throughout the country exercising the same descrip- 
tion of influence which the author of this’ ridiculous 
document is anxious to employ. Let those who are 
_ prepared to act and think for themselves, bear this in 
mind, and when they are advised to “keep themselves 
quiet,” consider whether that advice is given for their 
advantage exclusively. _No one can object to indivi- 
duals assuming that the do-nothing policy is best 
suited to their particular cases, but they should not be 
permitted to foree.the.same doctrine on those not 
similarly circumstanced. We can only counteract 
this mischievous influence when openly displayed, and 
we are determined to do so; recollecting that if we 
-had‘read this gentleman a lecture for his wanton at- 
tempt to disturb the unanimity of the Congress last 
year, and other efforts to acquire notoriety by absurd 
proposals, and ridiculous objections to contemplated 
improvements, we should not now have to do so. 


“MEDICAL ASSOCIATION OF IRELAND. 





PROCEEDINGS OF COUNCIL. 

Tuurspay, Marcu 26, 1840.—Council met. . 

The President stated that he and the Secretary had 
waited upon Mr. Drummond, for the purpose of call- 
ing his attention to the state of the medical charities 
in Ireland, in consequence of the approaching opera- 
tion of the poor-law, and to the necessity of provid- 
ing for them some permanent means of support; also 
to learn the intentions of government upon the sub- 
ject. Mr. Drummond replied that he did not think 
it likely government would bring forward any mea- 
sure for regulating medical relief to the poor, during 
the present session. 





At the suggestion of the President, Mr. Drum- 
mond undertook to have the following alteration made 
in the 10th section of the Vaccination Extension 
Bill—instead of the words, “a member of the Royal 
College of Surgeons,” which refer only to the Lon- 
don College, to substitute the words, “a member’ or 
licentiate of one of the Royal Colleges of Surgeons.” 





The President. having reminded Mr. Drummond | 


that the Council of the Medical Association repre- 
sents the great majority of the medical profession in 
Ireland, expressed a hope that if it should be neces- 
sary, to make any communication of the intentions of 
government to the profession, the Council might re- 
ceive early information upon the subject; aud. that 
they would be happy to be the medium.for conveying 
it to the medical practitioners of Ireland.’ 





Resolved,— That addresses of congratulation - be 


presented to the Queen, His. Royal Highness, Prince. 


Albert, and. Her Royal Highness the Duchess of 
Kent. - : sey ant 

Resolved,— That the short statement of the objects 
of the Medical Association, which appeared in the 


Mepicat Press of March 25, be published in the | 


General Advertiser of Saturday next. 





We are requested to state that Mr. Malet is the 
Medical Superintendant of the Castle Townshend 
Dispensary. 


-would remain, and no good could be effected. 





BRITISH MEDICAL ASSOCIATION. 

The president and a. deputation. from the council - 
had an interview with Mr. O’Connell on: Tuesday last, 
for the purpose of laying before him their views with 
regard to Medical Reform, and ascertaining his sen- 
timents upon the subject. Mr. O’Connell said it was 
his opinion, that instead of the numerous professional 
bodies now existing, with discordant regulations, 
there should be but three bodies, one in each of the 


| capitals of the empire; and that these should have the 


same laws and the same kind of examinations, which 
latter ought to be public. The necessity for such 
uniformity, Mr. O’Connell considered to be proved 
by the fact, that not a few young men when rejected 
in one college passed with ease in another ; thus show- 
ing, that something must be wrong somewhere. This 
and other evils he believed to emanate from the pre- 
sent corrupt corporatiun system, and he considered 
the only cure would be to get rid of the corporations 
altogether ; as long as they existed, the seeds of oe 

n 
being asked if he would accept any instalment, if it 
were offered, he said, oh yes! he never objected to 
taking so much in the pound, if he could not do better, 
but his’ first instalment would be the sweeping away 
of the present* monopolists—the corporations. .Mr. 
O’Connell further said, that in the construction of 
any new form of government for the profession, care 
ought to be taken that the governing body should not 
have power to oppress. the members—that ‘ there 


‘| should be no aulie council.’ 


POOR-LAW INTELLIGENCE. 

Cork Portée’ Orricr.—Mr. Deane appeared as 
attorney for the poor-law guardians of the Cork 
union, to prosecute a man named Owen Dillon, under 
the 59th sec. of the act, for having deserted his wife 
about two years ago, in Waterford, by reason of which 
she became destitute, and has been relieved in the 
Cork workhouse ever since February. 

Alderman—lI suppose you have a great many of 
those prosecutions ? 

Mr. Deane—Yes, sir, over a hundred. __ 

The wife lodged informations, and the court issued 
a warrant for the apprehension of her husband.— 
Southren Reporter. oe 

[This is the first prosecution under the poor-law. | 





Warerrorp.—A meeting was held on Tuesday, 
24th instant, the Mayor inthe chair, when the fol- 
lowing resolution was passed:—‘ That we petition 
parliament to pass a short act to the following effect : 
That in cases of extreme distress it shall be lawful 
for the guardians of any union (subject to the ap- 
proval of the commissioners) to give relief to poor 
persons by supplying fuel, food, and clothing, at their: 
diseretion, until such time.as the poor-houses shall be 
fit for use; and.that it shall-be lawful for the guar- 
dians to asséss the union, or any electoral division . 
thereof, for that. purpose; and that incase the valua- 
tion of the union be not complete, so that the assess- 
ment may be levied according to the provisions of the 
poor-law act, it shall: be lawful for the guardians to 


order the assessment tobe applotted and levied in the 
same proportions, and under the same persons, as the 
grand jury cess.}/ A committee was appointed, with 


a view, if possible, of carrying the bill through before _ 7 
the Easter recess.” “ 





Suppression oF Menpicancy Brtu.—The follow- 
ing paragraph, relating to this measure, we extract 
from the Southren Reporter :— 


“We have reason to know that it is not intended 
to press the bill on-this subject, of which Lord Mor- 
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peth gave an outline on Thursday night, in the House 
of Commons, through parliament in the present ses- 
sion. Although the noble lord stated that he would 
not hasten the bill through the house, his words were 
taken to mean that he would not press it immediately ; 
but we can*take upon us to say that. it will not be 
-urged to legislation in this session.” 


ARTIFICIAL PREMATURE DELIVERY OF A 
DWARF. 

M. Dubois recently communicated the following in- 
teresting case tothe Royal Academy of Medicine :— 

The subject of this case was a girl 23 years of age, 
and of stature 3 feet 2 inches, scarcely that of a child 
five years of age. Her mother was of ordinary size, 
but her father was only 3 feet 6 inches in height. 
Three of their children were also dwarfs. Two years 
ago she was seen, for the first time, by M. Dubois. 
She was then in labour, but the child’s head could not 
enter the inlet of the pelvis. _M, Dubois, therefore, 
- opened the head, and the latter descended to the vulva. 
But here a new difficulty presented itself; the vulva 
was extremely narrow, and the fcetus could not have 
passed, had not the walls of the vagina given way of 
their own accord, and the delivery was completed. 
The child, without the brain, weighed 53 pounds. 

Last year the girl again became pregnant, and. im- 
mediately announced the fact, as she had been desired, 
to M. Dubois. In February she had arrived at the 
eighth month of pregnancy. M. Dubvis now decided 
on effecting a premature delivery. The patient was 
first placed in a warm bath; a speculum was intro- 
duced, and a piece of conical sponge passed into the 
neck of the uterus; at the same time six grains of 
secale cornutum were administered... After a lapse of 
four hours the patient experienced streng pains, and 
labour was fully established. At nine o’clock the 
membranes were ruptured, and it was discovered that 
the breech presented ; some slight difficulty was found 
in withdrawing the head, but this was soon overcome, 
and the delivery happily completed. The child was 
small, but living; the bi-parietal diameter, 3 inches; 
the occipito-frontal 33 inches ; the length of the child 
15 inches ; it weighed only 3 pounds, 12 ounces. The 
mother gave it milk for the first few days, and within 
a short time both parent and child were perfectly well. 
—Gaz. Med., No. 11, 1840. 


SPECIMEN OF THE TENDER SYSTEM. 

The clerk of the guardians of the Southwell Union 
has inserted two advertisements in the Nottingham 
Mercury, of the 28th. February, 1840; the one invit- 
ing “‘ such. medical gentlemen as ‘are desirous of con- 
tracting for the medical attendance of the six districts,” 
to send in “ sealed tenders” to him on or before a given 
day... The other advertisement, addressed to “ all 
persons,” announces the willingness of the guardians 
to receive “sealed tenders for flour (good seconds,) 
beef ..(without bone,) milk, shoes, coals, clothing,” 
and a variety of miscellaneous commodities. In the 
address “ to the medical profession,” the guardians do 
not pledge themselves to take the lowest tender.” 
But this is no exclusive exemption; it is also at the 
bottom of the second advertisement.—Lancet, March 
28, 1840. 


THE RECTAL TUBE IN STRANGULATED 

ie HERNIA, a eel 

The following observations are appended to the 
translation, in the Gazette des Hopitaux, of Mr. 
Maunder’s case, as given in the Mepicau Press, of 
January, 22 :— 

“We have already had frequent occasion to speak 
of M. O’Beirne’s ingenious method of treating stran- 
gulated hernia, although we are not aware that it has 
yet been tried in this country. It is the more wor- 


















thy of attention as it opposes neither danger nor ob- 
stacle to the use of the bistoury, if that should be re- 
quired. We presume that preconceived notions have 
helped to prevent recourse to the plan ia question. 
Many modern authors see nothing but inflammatory 
enlargement in the hernial strangulations of the 
young and plethoric. It is probable, however, that 
many mechanical causes are added, and that by re- 
moving these latter, we can more easily overcome the 
former wit hout operation. It is on this view that the 
plan of M. O’Beirne ‘is based. It is certain, besides, 
that in simply incarcerated herniz, the inflammatory 
strangulation is merely secondary, and that mecha- 
nical means alone are sufficient. Perhaps it would 
be the same in all cases if they were treated from the 
commencement by the rectal tube. We only wish at 
present to call the attention of practitioners to a fact 
that we consider important—the general question in- 
volving too many considerations to admit of its being 
treated of within our present limits.” —Rognetta. 


CESAREAN OPERATIONS. 


The following Cesarean operations have been re- 

cently performed :— 
1. Followed by success for both mother and child ; 
by Dr. E. Michaélis, of Kiel. ee 

2.. Followed by the death of the mother; by Mr. 
Ward. 

3. Extraction of a living child; death of the mo- 
ther on the third day; by Dr. Flamm. . 

4. Operation performed for the second time, with 
success, on the same female; by Dr. Fox. 

5. Fourth successful operation on the woman named 
Adametz ; by Dr. Michaélis. 

6.. An operation, equally successful, on a rachitic 
woman, 37 years of age. Dr. Michaélis has been ex- 
tremely fortunate in his operations: He has _per- 
formed it four times ; and in three succeeded in saving 
the lives of mother and child. Within the last eight 
years, ten Cesarean operations have been performed 
in Holstein, and only three of the ten have terminated 
unfavourably. 

7. Successful operation; by Dr. Bauer.: 

8. Operation successful for the mother ; fatal to 
the child; by Dr. Herzbruch. 

9. Successful case; by Dr. Wright. 

10. Two suceessful cases; by Drs. Schenck and 
Petrenz.—L' Experience, March 5, 1840.—Lancet. 


STATISTICS OF INSANITY IN FRANCE. 

During the last eight years 1045 insane patients 
were received into the Lyons’ Hospital. Of these, 
503 were males, and 542 females. The various causes 
of insanity, amongst the patients, were as follows.:— 

Femaes, 542.—Physical—Hereditary disposition, 56; 
drunkenness and debauchery, 43; puerperal accidents, 
45; disordered menstruation, 25; venereal disease, or 
mercury, 5; retrocession of cutaneous affections, 23; 
onanism, 17; injuries of the head, 3; solitary confinement - 
(isolation, )6,— Moral.—Domestic afflictions, 65; poverty, 
47; loss of fortune, 31; love and jealousy, 33 ; fright, 8.5. 
religion, 29.; polities, 11. ' 

Mates, 503.—Physical—Hereditary disposition, 62 : 
drunkenness, 54; apoplexy, 25; onanism, 21 ; syphilis, or 
mercury, 5; injuries of the head, 6; solitary confinement, 
9; retrocession of cutaneous diseases, 14.—Moral.— 
Domestic trouble, 65; poverty, 56; loss of fortune, 36; 


| politics, 16; jealousy, 14; religion, 12; fright, 6; exces- 


sive study, 8. : gf. 

Of the 542 females, 114 were, discharged. perfectly - 
cured; 91 were withdrawn. by their friends,,improved ; 
162 died; 175 remained in hospital on the Ist of June, 
1839. 

Of the 503 males, 149 were cured; 61 withdrawn; 
158 died; and 135 remained in hospital. . Hence the pro- 
portion of cures for the females, was | in 5; and for the 
males, something more than | in 5,-Gaz. Med. ees 
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J. Tatty. to the Impregnable. 


1840. | Max.T Min.T. | Baroi: | Rain. 

Sunday Mar. 22,| 48 82 30.400 - 
Monday 3d, 50.5 | -36 30.360 
Tuesday i Q4th,} 48.5 35: | 30.450 

Wednesday | + 25th,{ 51. 34 =| 30.500 | 

‘Fhur sday } + .26th;| 52 35.5 | 30.450 | 
Friday — , 27th,) dl 36.5 3 30.320 
Saturday » 28th,1 53 36 30.208 
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MEDICAL INTELLIGENCE. 
HOUSE OF LORDS—Tvespay, Mancu 23. 
Lord Normanby presented a petition | from the 
medical practitioners of Edinburgh, praying for me- 
dical reform. 


HOUSE OF GOMMONS.—Mancx 24. 
On the motion of Sir J..Granam, the vaccination 





extension bill .was read a first time, and ordered to | 


be printed. 
WEDNESDAY, ye 25. 


Mr. C. BerKe.ey gave notice, that on Friday he | 


should move for returns, showing the number of 


deaths from small-pox after vaccination, in the hos- | 


pitals of London, Southwark, and Westminster. 


The North Tipperary Medical Union have adopted 
the petition, agreed to at the late medical meeting a 
Cork, on the subject of the medical charities, and 
have forwarded it for presentation to the House of 
Commons. 

A deputation from the medical practitioners, at- 
tending the late assizes of North Tipperary, at Ne- 
nagh, waited on the grand jury to solicit them to al- 
low two guineas for each post-mortem examination at 
inquests, and received, for answer, that they were al- 
ready sufficiently remunerated. 


ee “PROMOTIONS. 

Civi.—Dr. Eugene Finn, has been elected ate. 
sician to the Cork North Infirmary, in the room of 
Dr. Casey, resigned. 

Navat.—Surgeons—Jehn Wilson, (y.) to the In- 
constant; J. W. Bowler, to the Victor. . 

Assistant-Surgeons—R. Paris, to the Thunderer ; 





SS 
OBITUARY. 

At Waterford, in the prime of life, after a_severe, 
protracted illness which confined him to his home for 
many months, Edward Jones, Esq., M.D., and J. P. 

On Monday 23rd inst., at Bannow, of typhus fever, 
deeply and deservedly regretted, Dr. Colclough. 

Dr. Duke, Thomastown. 

At Aughnacloy, of fever, Dr. Gibson. 


REGISTER OF THE WEATHER, 











Just published, fep., 8vo., illustrated ais 150Eagravings 
on Wood, by Bagg, price 12s. 6d. 

THE ANATOMIST" S VADE-MECUM: a Sy: S- 

tem of Human Anatomy. By W. J. ERAsMus WILSON. 

The publisher ventures to aff&rm that this work will be 
pronounced the most elegant volume, both as to ty pogra- 
phy and illustrations, that has ever issued from the medi- 
cal press, while the reputation of the Author is a guaran- 
tee for the literary part, containing an able digest of the 
present state of anatomical science. 

The volume has been produced at an outlay exceeding 
nine hundred pounds; it is published. at a very low price, 
to make it available to every student of anatomy, 

~ London: John Churchill, Prince ‘sestreet, Solio. 


AS Just pullishud, Part I. imp. 4to., illustrated with four 
_  highly-finished coloured Plates, by Mr. Perry, price 


14s. 
PATHOLOGICAL OBSERVATIONS on the 
DISEASES of the UTERUS. By Rover Les, M.D., 


_FR.S., Lecturer on Midwifery at St. George’s Hospital. 


Tondon John Churchill, Prince’s- street, Soho. 





‘BRITISH Rx FOREIGN. MEDICAL REVIEW. 
EDITED BY DR. FORBES. 
On the Ist of April was published, No. XVIII., price 6s. 
PRINCIPAL CONTENTS :— 
I.—AnatyTicaL AnD CriticaL Reviews. 


1. Fournet on Auscultation and the Curability of 
Phthisis. : 

9%. The Registrar General? s Report on Births, Deaths, 
and Marriages, in England. 

3, Scharling on the Chemical Relations - Urinary 
Calculi, ; 
» Guy’s Hospital Reports, Nos; VIIL., TX. 
Henle on ienaiieal Contagions and Nervous Sympa- 





foe ; 
6. Dubois on Medical Study—Preliminary Edueation. 
7: Medico-Chirurgical Transactions, Second Series, 


>| Vol. IV. 


~ 8. Burne, Albers; Grisolle, on Inflammation of the 
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9, Elliotson, Graves, Stokes, Bright, Addison, Reid, 
Gregory, on the Principles and Practice of Medicine. 

10. Schwann and Schleiden on the Identical Structure 
of Plants and Animals, (with two Lithographic Plates.) 
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1. Dr. Golding Bird’s Elements of Natural Philosophy. 

2; Dr; Maxwell’ s Observations on Yaws; on Acute 
Traumatic ‘Tetanus, and Tetanus Infantum. 

3. Mr. Solly on the Intimate Structure of the Secreting 
Glands. 

4. Mr Newport on Insecta (the Cy ides of Ana- 
tomy and Physiology. ) 

5. Dr. Roget’s Outlines of Physiology. 

6. Dr, Hamilton’s Rudiments of Animal Physiology (in 
Chamber’s Educational Course.) 

7. Dr. Griscom on Animal Mechanism and Physiology. 

8. Nunneley’s_ Anatomical Tables. 

9. Lizar’s Text-book of Anatomy, 

10. Maygrier’s Anatomist’s Manual. 

1]. The Cyclopzedia of Practical Surgery, Parts IV., 
Vv. 

12, 

13. 


Ramsbotham’s Obstetric Atlas. 

Ryan’s Hlustrations of Midwifery. 
Dunglison’s New Remedies. 

. Lane’s Compendium of Materia Medica. 
Spillan’s Compendium of Materia Medica. 

. Proceedings of the Border Medical Society. 
Mackenzie on Diseases of the Eye. 

. The Medical Portrait Gallery, Vol. IV. 

. Alison on the Poor in Scotland. 

. Sir Astley Cooper on the Breast. 


I]I,.-SELEcTIONsS FRoM THE BriTisH, AMERICAN, 
And Foretcn J SURNALS. 


IV.—Misce.uangsous Mrprcat INTELLIGENCE. 
London; J. Churchill, Prince’s-street, Soho. 


Just published, 8vo. 6s. with Plates, 

GUY’S HOSPITAL REPORTS FOR APRIL, 

Containing Papers— 

On Albuminous Urine. By Dr. Bright. 

On Excision of the Elbow-Joint. By Mr. A. Key. 

On the Treatment of Strictures. By Mr. B. Cooper. 

On the Dependence of Vascular Organization upon 
Physical Causes. By Sir A. Carlisle. 

On the Morbid Consequences of Undue Lactation. 
Dr. Ashwell. 

On the Existence of Certain Elements of the Milk in. 
the Urine during Utero-Gestation, and on the application 
of this fact to the Diagnosis of Pregnancy. By Dr. G. 
Bird, &c., &c. 

“Four volumes are now published, price 13s. each, in 
cloth, with numerous plates. ‘The above part commences 
the Fifth Volume. 

S. Highley; 32, Fleet-str eet, London; and all Book- 
sellers. ‘ 
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LECTURES ON SURG GERY, an extent to demand a separate consideration. Ac- 


NWOW IN COURSE OF DELIVERY AT THE ROYAL COLLEGE 


OF SURGEONS IN IRELAND, 

By W.H. Porter, Esq., one of the Professors of Sur- 
a _ gery in the College. 
LECTURE XIIT.—ERYSIPELAS. 


ALTHOUGH constituting one of the great divisions of 
inflammation, agreeing with phlegmon in the charac- 
teristic symptoms of pain and heat, redness and 
swelling, and even leading to the same results in re- 
solution, suppuration, and mortification, yet the per- 
son who would form his ideas of the nature and pro- 
gress of one disease from the description already 
given of the other, would possess but inadequate and 
incorrect notions ‘of erysipelas, Nay, were we to 


form our conceptions of this latter from the actual 
observation of a number of cases at one time or in 


one locality, we should probably fall into a grievous as 
well as a most dangerous error ; for; independent of 


the fact, that it exhibits itself under various forms, 


probably modified in many instances by the nature of 
the exciting cause or the constitution of the patient, 
it often assumes peculiar types and characters, in 
many respects resembling an epidemic. ~ Hence it is, 
perhaps, that such various and even contradictory 
opinions have been entertained of the nature of this 
affection—hence the discrepancy observable in the 
descriptions of it by different observers—and hence 


the difficulty every teacher must experience in at- 


tempting to convey an idea of it at once sufficiently 
simple and sufficiently comprehensive. In order, 
however, to seck for this, we must commence by con- 
sidering erysipelas as a generic term embracing under 
it a number of diseases, all so Fedagresg in general 
character and symptom, as to. range ithin the same 
class, but each differing from the otherin its course, 


its termination, and, consequently, its-treatment, to 
Vou. ILI. 


adjacent ‘healthy skin. 


cordingly, there is no want of classification to assist 
us in placing and arranging each variety, but all are 
of necessity imperfect and unsatisfactory, because not 
founded on pathological principles, and the one most 


generally adopted is based merely on the prevalence 


of some one particular symptom. . Thus, I may have 
occasion to speak of five or six forms of erysipelas, 
but first, it will be necessary to lay down its gereral 
local star ceHS and place them in contrast with those 
of phlegmon ; we can consider its constitutional symp- 
toms which are still more important afterwards. 
Erysipelas, then, exhibits a diffused inflammatory 
rednéss over the surface, of greater or less intensity 
of colour, some cases having a yellowish tinge, some 
being of a deep red, and others verging on purple— 
but whatever the tint miay be, it is the same through- 
out, and: not as in phlegmon, deep in the centre, and - 
paler at the edges. The limit of the a A 
too, is marked by a sharp and well-defined line, and 
it does not merge, insensibly, into the colour of the 
If pressure is made with the 
finger on an erysipelatous spot, the redness disappears 
for a moment, but returns immediately on the pres- 
sure being removed. The swelling seldom rises 
much above the elevation of the adjacent healthy 
skin, and is equal throughout, not being higher in one 
part than another. The pain is very variable and 
undecided i in its character, being described by some as 
itching, lancinating, &c., and by others as being hot 
and burning. Ido not think it a very painful affec- 
tion, but the inflamed surface is almost always very 
sore to the touch, and will searcely bear being 
handled even with the utmost gentleness. In some 
forms of the disease there is a strong’ tendency to the 
formation of vesications on the inflamed part. Such 
are the general characters of the commencement of 
erysipelas, common to it more or less in all its forms, 
but not equally developed in every case, and hence 
P 
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the necessity of some classification even for the ar- 
rangement of the local. symptoms, which [ shall at- 
tempt, as follows, viz. :— 

1. The mildest, and most common form of the 
disease, in which having seized on ‘any locality it re- 
mains there, exhibiting the symptoms already de- 
scribed in their best and most regular characters, and 
extends itself no farther; but even here there is 
some variety, from the small and trifling patch termed 
by the common people “a blast,” to the more extended 
and severe attack... This kind of erysipelas frequently 
appears on the face or head, and 1s prone to run into 
_vesication. 

2. The sporadic, in which the disease extends it- 
self from the.part in which it originally appeared but 
without leaving the place first affected; thus, erysi- 
pelas having commenced in the scalp or face, may 
spread over the breast, shoulders, and arms, &c., or 
beginning on the feet run upwards and along the 
leg and thigh to the trunk. This species exhibits 
pretty nearly the same local symptoms, but the con- 
stitutional are usually more severe, and do not sub- 
side or become mitigated whilst it is progressing. Of 
course it is more dangerous, for as it spreads over any 
of the cavities, we find the functions of the contained 


organs often sympathetically deranged, but it may 


prove destructive from another cause. Often has it 
passed from the face to the throat and. fauces, and 
killed its victim with all the symptoms of acute and 
unmanageable laryngitis. ; 

3. The erratic, in which the inflammation having 
appeared in one part, either spreads by irregular 
patches, with portions of healthy, unaffected skin be- 
tween them or leaves its original locality altogether, 
and breaks out in some other place. It bears some 
striking resemblance in appearance to erythema no- 
dosum, except that the elevation of the swelling is 
very trifling, and the patch defined by an irregular, 
but well-marked line. This very seldom suppurates, 
but is nevertheless imminently perilous; the danger 
partly arising from the fever that accompanies it as 
it generally appears in persons of bad and broken- 
down constitutions, worn out with poverty and hard- 
ship, or debilitated by intemperance, and partly from 
its wandering disposition, which may cause it to be 
thrown by something like a metastatic transfer on 
some internal important organ. 

4. The edematous, the name of which explains its 
peculiarity. It is generally of a very dark red co- 
lour, more swollen and elevated than. the other spe- 
cies, and receives and retains for a short time the im- 
pression of the finger laid firmly on it. The promi- 
nence of its peculiar symptom depends on the’situa- 
tion of the disease, and the nature of the cellular tis- 
sue within it; for parts so placed that the fluid will 
gravitate towards them, and abounding in loose reti- 
cular membrane, permitting a large and free commu- 
nication between the cells, will, of course, be most 
cedematous. Thus, in erysipelas of the head, the eye- 
lids are often frightfully swollen from this cause. 
Fortunately this form of disease does not often sup- 
purate, but when it does, the matter takes a different 
direction, and is found in the most depending posi- 
tion. 

5. The gangrenous. Any form of erysipelas may 
possibly terminate in mortification, produced appa- 
rently by some wretched condition of constitution ; 
thus the cedematous sometimes runs such a course, 
and occasionally the patchy or erratic species, if cut 
into. exhibits a cellular tissue underneath, dark-co- 
loured and gangrenous, like the result of diffuse in- 
flammation. But there are some instances in which 
the disease seems to have this tendency, and no other, 
from the commencement, or, perhaps, it would be 
more correct to say, there are some cases of gangrene 


declared the nature of the case. 


always preceded by inflammation of this description. 

It appears frequently in the neighbourhood of the 

toes or on the dorsum of the foot, by an ceedematous 

swelling of a very dark red colour, the centre of 

which soon becomes purple and livid, and runs ra- 

pidly into mortification, attended with all the consti- : 
tutional derangement and danger to life that usually 

wait on gangrene. This kind of erysipelas is also 

very frequent in the neighbourhood of the anus. 

6. There is still another erysipelatous afiection of 
the greatest importance, inasmuch as whilst it seems 
to be, and really is more under the controul of surgi- 
cal treatment than any of the forms of the disease 
already spoken of, any neglect arising either from ig- 
norance or delay is inevitably followed by most ca-. 
lamitous results. It seems, (at least in its symptoms) 
to be an admixture of the disease under consideration 
with phlegmon, and is, therefore, called the phlemo- 
noid or phlegmonous erysipelas. The local symptoms 
commence with pain, redness, and swelling in the 
part. The pain, like that of phlegmon, is usually se- 
vere, and accompanied by throbbing—the colour is a 
bright, shining, glossy red—the swelling appears to 
the eye to be tense, but to the touch it is nevertheless 
soft, and sometimes cedematous. At the commence- 
ment; and while limited, the whole disease greatly re- 
sembles a very acute phlegmon, about to terminate in 
abscess ; but it soon developes its erysipelatous cha- 
racters, spreading in every direction, and destroying 
the cellular tissue of the part wherever it extends. It 
now presents to the examiner, an indistinct sensation 
of fluctuation, that is, the presence of fluid is suffi-. 
ciently obvious but mixed with something more solid, 
and not confined within a cyst or sac. The term 
“ boggy,” though not avery refined one, conveys a 
better idea of this sensation,.than any other that 
now occurs to me. This feeling is indicative of 
the existence of serious mischief underneath. ‘The 
cellular tissue is dead, and its sloughs mixed with 
abundance of purulent matter, which spreads with 
great rapidity upwards and downwards, detaching, 
and, as it were, dissecting the muscles from each 
other. If an incision is made into the part, the dis- 
charge is matter mixed up with these sloughs, re- 
sembling ragged lint thoroughly soaked in pus; but 
if such evacuation is not made, very large patches of 
mortification form on the limb, which, on separating, 
exhibit the remainder of the skin, loose and uncon- 
nected with the muscles underneath. I have known 
an arm. to be thus injured so extensively in an incre- 
dibly short space of time as to render amputation at 
the shoulder-joint indispensable. ; 

- Thus far we have seen that the local symptoms of 
erysipelas are those of inflammation, pain and heat, 
redness and swelling, and yet, notwithstanding all | 
this, many practitioners have not regarded it as a 
purely inflammatory affection, founding their opinions 
on its general non-resemblance to phlegmon, and on 
the typeof the fever that attends it. Already I have 
pointed out some of the features in which it particu- 
larly differs from phlegmon—lI shall now direct your 
attention to the constitutional derangements, in-which | 
you will observe a great discrepancy from that state 
of excitement which 1 have described as inflamma- 
tory fever. Some time, (generally three or four 
days,) before the appearance of erysipelas, the patient 
experiences those premonitory symptoms which pre- 
cede the attack of every fever, and which have often 
been mistaken for the indications of a continued idio- 
pathic fever, until the appearance of the eruption has 
There is shivering, 
crouching over the fire, and a sensation as of cold 
water trickling down the back—loss of appetite, and 
such a loathing of animal food, that the smell of it is 
disagreeable—nausea, and sometimes vomiting of an 
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intensely bitter matter—restlessness—great heat of 
skin, and often severe headache—the tongue is always 
foul and loaded, at first being thickly coated with a 
white substance, like inspissated mucus, but after- 
wards becoming yellow, particularly towards the 
centre—there is often a jaundiced colour of the face 
and eyes. . The patient also frequently complains of 
pain about the preecordia, er in the situation of the 
liver or stomach, and there is always constipation of 
the bowels. 

Unlike other forms of erupiive disease, the fever 
neither subsides or is even much mitigated on the ex- 
ternal appearance of the redness: it still continues 
its course, assuming each day (in an unfavourable case) 
more and more of the character of typhus. The 
pulse becomes quick, but small, weak, and faltering: 
the tongue brown, hard, dry, and fissured, as if deep 
clefts had been cut or torn into it: the teeth are co- 
vered with a dark brown or black sordes, and the lips 
often exhibit a similar appearance. There is some- 
times subsultus tendinum—rarely however, absoiute 
convulsion. The sensorium is always engaged, at 
first with reverie and wandering, which soon changes 
into a low muttering delirium, merging into coma, 
in which latter condition it is that a patient dies. 
Towards the latter end, the state of the patient, 
(or at least of his attendants) is rendered still more 
uncomfortable, by involuntary discharges from his 
boweis: and there is occasionally retention of urine. 
Sach is the progress of a case when it terminates un- 
favourably, but though always a formidable affection, 
we are not to suppose that it is generally or even fre- 
quently fatal: on the contrary, the great majority of 
cases recover, and we shall see presently, when dis- 
cussing the subject of prognosis, what the circum- 
stances are, that seem to give a direction to the dis- 
ease either fortunate or. otherwise. , 

But first, let us see if we understand any thing of 
the etiology of the disease. Obviously it may, and 
does follow on any species of wound or injury, having 
been frequently seen after the trifling lesion inflicted 
by a common leech-bite, and it is also one of the un- 
expected and uncontrollable circumstances that mar 
the success of some of our best designed and most 
skilfully executed operations. And here, allow me 
to observe, that this one fact is sufficient to prove the 
paucity of our knowledge on this subject, else how 
should any intelligent: surgeon expose himself to the 
distressing occurrence of losing a patient fiom an ap- 
parently trifling operation? I have known one of 
high and deserved reputation, that witnessed the death 
of his patient, after the insertion of a seton in his 
neck. Again, we observe, that erysipelas prevails in 


particular situations, and is very likely to follow on) 


injuries of the head, and also, that itis frequent in 
parts of the body, where a loose reticular tissue 
abounds: all or any of these circumstances then may 
modify the disease when it occurs, and may induce it 
to assume a particular aspect, or run a particular 
course, but as to its exciting cause, I apprehend that 
neither the kind of injury inflicted—nor its locality— 
nor the structure engaged will explain erysipelas, and 
that we must look to some predisposing state of the 
system, as sometimes causing the developement of the 
disease after the slightest possible injury, and some- 
times producing it idiopathically, without. any such 
stimulus at all. Whateversuch constitutional cause 
may be, certainly, if not produced by, it is evidenced 
in, a deranged condition of the digestive organs: the 
premonitory symptoms—the state of the tongue—the 
yellow, jaundiced colour of the skin,—the fact of an 
emetic sometimes suddenly checking the progrses of 
sporadic erysipelas—all these prove the unhealthy 
condition of the digestive system, and that the biliary. 
secretion is.importantly, and perhaps principally im- 


plicated. All the older writers without exception, 
speak of erysipelas as a bilious form of inflammation, 
and the celebrated Desault was se entirely of a similar 
opinion, that he directed his treatment on the plan of 

regulating this secretion. Unfortunately, we cannot . 
recognise the existence of this particular kind of con- 
stitution, a priori, or. it might save us from some pain- 
ful and perp'exing visitations after our operations. 

But there is another point connected with its exci- | 
ting cause, of great and paramount importance, and of 
equally great difficulty to determine, namely, how far 
erysipelas in any or all its forms, can be considered to 
be contagious: and here, as in many other circum- 
stances connected with the disease, there are facts 
and arguments that might justify opposite conclusions. 
In most instances, we see patients admitted without 
any extraordinary care or caution, and placed indis- 
criminately amongst ethers in the wards of an hos- 
pital, without any unpleasant consequence, but occa- 
sionally events fall out otherwise and cannot be ex- . 
plained, unless by the influence of contagion. A’ 
woman was admitied into hospital for some abdominal 
tumour, and placed in the next bed to one suffering 
from erysipelas of the head: no tangible cause could 
be assigned for the transmission of the disease, 
and yet she was seized with it, and what rendered the 
case still more remarkable, it spread by the mouth and 
fauces to the larynx, and the unfortunate patient pe: 
rished. ‘The weman in the next bed, at the opposite 
side, remained unharmed.. The records of surgery 
are filled with similar cases, and yet, they appear te 
be the exceptions, and only prove the possibility and 
not the likelihood of dissemination by contiguity. 
But whatever may be the opinion entertained. of the 
contagious nature of erysipelas, (and this opinion 
may probably vary, according to the personal experi- 
ence of each individual,) there can be no doubt, that 
at times it assumes the character of an epidemic, and 
prevails to a most annoying extent in particular loca- 
lities—so much so, that. scarcely even the slightest 
wound escapes... 

I have known some surgeons so harassed by erysi- 
pelas, that it was with fear and trembling they would 
touch a lancet, much less engage in any important 
operation, and onone occasion, when itprevailedin the 
Meath Hospital, it followed on the application of a 
common blister between the shoulders, and proved 
fatal. Here again we are in the dark, as to the causes . 
that determine this epidemic—for such it is. Some- _ 
times it pervades an entire district or neighbourhood, | 
the rich, the cleanly, and the comfortable, being 
equally exposed to its attacks with the destitute and 
poor: sometimes it is rife in one hospital; all the 
others in the same city being comparatively free. I 
recollect that soon after the present Meath Hospital 
was opened, whilst yet the building was new and 
cleanly, and admirably ventilated, erysipelas prevailed 
within it to a most distressing extent, and its general 
type was that of gangrene. This latter form of the 
disease I believe to be in most instances, exquisitely 
malignant—nay, that the very gas which escapes when 
an incision is made into such, is capable of becoming 
the medium of contamination—that the contact of 
the feetid sanies it contains, is eminently perilous— 
and that a breach of the surface is not necessary to 
the perfection of the inoculation. Many surgeons 
have suffered severely from being obliged to deal with ° 
this affection, amongst whom I may notice as a strik- 
ing illustration of its malignity, a particular friend — 
and fellow student of my own: he practised in the ~ 
country, and was called on to treat a case of ganger- 
nous erysipelas of the head: he was not conscious of 
having wounded or ino:ulated himself, yet he was 
seized with a similar disease and died—his patient 
died—the servant who attended during the operation, 
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and the woman who washed the soiled towels, all ex- | adopted, the danger of each species of erisypelas cor- 
perienced a similar unhappy fate. This seems to be | responds very nearly with the order in which I have 
a ease equally distressing and alarming, yet I might | placed them, the simple or ordinary form being (cete- 
quote others like it, did I not deem one illustration | ris paribus) the least so, the gangrenous evidently the 
sufficient, particularly as the case is well known andy most. It is said that the situation of the disease, in 
well authenticated, and the individual who thus suff- | some respects, modifies its result, it being more dan- 
ered in the discharge of his duty, still remembered | gerous when placed in the immediate vicinity of any 
amongst us with regret. of the important cavities; but I know not how far 
- In a disease so very obscure, obviously it would be | this is true, and I pay much more attention to the ex- 
of great importance to discover something of its pa- | tent and severity of the attack. The head and face 
thology. That it is a local inflammation, arising from | are infinitely the most frequent seats of simple erisy- 
and throughout its entire course, intimately connected | pelas: it is this form which often runs into vesica- 
with constitutional derangement, seems sufficiently | tion, and the disease terminates favourably by scab- 
apparent, but then we are obliged to fall back again, | bing or desquamation. The sporadic and the erratic 
and ask what is the inflammation, and what the internal | species are much more dangerous; indeed I know 
disease? Already I have shewn that we are ignorant | not how any patient can be looked on as safe as long 
of the actual condition of the structures in acute | as either of these characters are present ; independent 
phlegmon—that our science is conjecture, and that | of the constitutional derangement which, in every 
which we call knowledge, little more than plausible | case, constitutes the true measure of danger, the spo- 
hypothesis—and surely we cannot possess more cer- | radic is principally perilous by extending itself to 
tainty of formation as to a disease which even more | some organ of importance, such as the pharynx or 
than phlegmon eludes the eye of the morbid anato- | larynx—the erratic by its metastatic transfer to some 
mist. According to Ribes and others, it consists of | internal organ. The sudden recession or disappear- 
an inflammation of the minute or capillary veins of | ance of the superficial blush, succeeded: by symptoms 
the part, and in the absence of proof from dissection | of severe internal oppression, is seldom, if ever, at- 
the conjecture is not unreasonable, if we judge from | tended with recovery. The gangrenous is eminently 
the character of the fever, which is exactly like that | destructive, but, of course, its danger will greatly de- 
attending on inflammation of the trunk of the vein, | petyd on the extent of parts implicated: that form of 
and from the purulent depots thrown upon the chest, | it in which the cellular tissue is infiltrated )with foul 
the joints and other cavities which occur as the se- | or putrid serum, resembling the result of diffuse. in- 
quele of both diseases. Yet, the hypothesis is pro- | flammation, and which is so often seen in the submu- 
bably not true, inasmuch as the blush of redness | cous structure of the larynx, the pharynx, and, indeed, 
generally disappears after death, which ought not to | the whole intestinal tube is, I believe, inevitably and 
be the case, if it depended on a congested condition of | incurably fatal, 
the veins, and if it was true it would be of but little I have stated that vesication ought to be considered 
practical assistance, for it is the fever that destroys | in rather a favourable light, and, I think, still more 
the patient, and this fever seems always to be con- eighls of suppuration: it is not a very frequent re- 
nected with some internal disease. Some pathologists | suit, but when present, it generally indicates that the 
have denied the existence of internal lesion, as neces- 


internal organs are safe, and the disease about to 
sarily connected with erysipelas, and the frequency of | bring itself to something resembling a critical termi- 
recovery, even in severe cases, might afford counten- | 


nation, Of course, I again except the phlegmonoid 
ance to such an opinion, but when death takes place, | erysipelas, the essential character of which is suppu- 
I believe that in the great majority of instances, suf-| ration, and the chief source of danger the diffusion of 
ficient evidence of internal disease will be found to 


the matter. 
account for the fatal event. When the head has been| Suppuration in erysipelas generally takes place 
principally engaged, marks of meningeal inflammation, | without the formation of a eyst to contain the matter, 
cerebral congestion, and of effusion into the ventricles | and hence it presents in depending situations to which 
are constantly observed. When the chest, various 


it falls by. its own gravity; thus, when the scalp is 
results of disease are seen in a congested state of the} engaged, we generally find the pus lodged within the 
lung, effusions into the bronchial cells, and patches | eyelids or the ears. But suppuration may take place 
of erythematous redness on different parts of the mu-| with the formation of a cyst or cysts, and the. condi- 
cous surface of the trachea and bronchial tubes. But | tion and circumstances under which these little ab- 
in every case, whether severe or mild, there is reason’ 


scesses are formed, are often extremely curious. I 
to believe that the digestive system is more or less | have seen them frequently on the head, but they also 
engaged. During life, the premonitory symptoms, 


appear in other parts, particularly on the limbs where 
the nausea, vomiting, the tenderness on pressure, and 


they observe the course of the blood-vessels, and (it 
other characteristics of gastric distress, would lead | may be) have some connexion with an inflamed con- 
to such a supposition, which is amply confirmed by | dition of the veins. These abscesses are often nume- 
appearances on dissection. { think the mucous mem- | rous—they are formed with great rapidity, being fre- 
brane of the stomach and intestines, is constantly 


quently produced in the course of a single night—the 
found to have been engaged, but the student must not | matter is of the ordinary healthy character, and its 
expect to find ulceration or other decided marks of 


quantity is large in proportion to the apparent size of 
disorganization present, for the patient seldom lives 


the cyst—the surface is scarcely elevated ; and, I sup- 
sufficiently long to have such extensive lesion com- | pose, the suppuration takes place without pain, as the 
pleted. 


patient is in general ignorant of the existence of any 
‘Under these circumstances it will be scarcely neces- 


collection: when opened, these abscesses heal very 
sary to insist that a prognosis should be always ex- 


kindly, and seldom, if ever, give any trouble. 
tremely guarded ; for, however benign the external Such are the usual results of erysipelas when it ter- 
appearances of the disease may be, we can never be 


minates in suppuration ; but I do not at all mean to 
certain as to the condition of internal parts and or- 


; deny that it may occasionally give rise rise to a large, 
gans, or of the possible complication that may at any } solitary, circumscribed abscess, just as might occur 
time arise. It is, as the common people express it, a 


after phlegmon; on the contrary, although unusual, I 
most treacherous disease. I think, however, that 


have seen such, and when they are deeply seated, as 
with the exception of the phlegmonoid, the result of 


| -is frequently the case, their diagnosis becomes both 
which is almost entirely modified by the treatment | difficult and obscure. Some persoms speak of the 
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possibility of an abscess being transferred by metas- 


tasis to a distant and more important locality, and of 


the danger to be apprehended therefrom; hut I have 
never satisfied myself of such an occurrence, and, 
therefore, although I'would not presume to deny its 
possibility, I think it must be very rare, and am still 
disposed to regard suppuration in erysipelas as a for- 
tunate and favourable result. 

Occasionally, after recovery, the patient has to ex- 
perience certain inconveniences that may be regarded 
as the inevitable sequele of the disease, and over which 
we have no control, -either in the way of prevention 
or of cure. Thus, the skin often remains thick, 
rough, and indurated for a considerable time—an 
occurrence that is particularly unpleasant when it 
affects the face. 

Almost always after extensive erysipelas of the 


head, the patient remains more or less deaf for a con- | 
hemoptysis, on proceeding to examine him in the re- 
cumbent position, and before the stethoscope touched’ 


siderable time, and I have known this symptom. to 
prove particularly annoying. In other cases, the pa- 
tient is distressed by epiphora, or a dropping of the 
tears over the cheek,in consequence ‘of the disease 
spreading to the puncta lachrymalia, and this symp- 
tom may remain for some time, but will, eventually, 
disappear if not interfered. with. Sometimes the 
sense of smell is considerably impaired; but. the 


possibility of these symptoms will readily occur to} 


each of you as well as an easy explanation of each. 
Although the class of persons that suffer from ery- 


sipelas are generally of adult age, or even more ad- | 


vanced, yet. I have observed it in children long before 
the period of puberty ; and there isa form of it that at- 
tacks newly born infants, which differs little from that 
in the adult, except in its peculiar malignity. It is 
termed the infantile erysipelas, appears within a few 
days after birth, rarely after the fourth week, and 
partly from its tendency to gangrene,.and partly from 
the weakness of the subject it attacks, terminates ra- 
pidly in death. It appears in the form of a dark-red 
or livid blush on the inferior part of the abdomen, or 
organs of generation, whence it soon passes to the 
nates, and down the thighs—dark-coloured vesications 
appear on the surface, which run into gangrene; and 
if the child lives long enough, very extensive destruc- 
tion of parts may occur, but it seldom does, and death 
relieves it from much suffering. 

This is a form of the disease, however, of which I 
cannot speak. with much confidence ; it occurs more 
frequently in lying-in hospitals, where it is sometimes 
epidemic,. I have seen comparatively but little of 
it, and, judging from a limited experience, I see no- 
thing to entitle it fo a.separate name and a separate 
class, except the age of the patient, and the destruc- 
tiveness of the disease which 1s possibly attributable 
to it. sane} 
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CASE OF TUBERCULAR CAVITY IN WHICH 
METALLIC TINKLING WAS UNUSUALLY 
LOUD, 

BY OB. BELLINGHAM, M.D. 

Although tubercular phthisis is very common, and 
tubercular cavities are anything but rare, there are some 
auscultatory signs, which (though not essential charac- 
teristics of the advanced stage of this disease) are met 
with from time to time, and, from their rarity, have 
always attracted a considerable. share of interest—I 
allude to the metallic sounds. 

Having recently had a case under my care where 


/one of these sounds (the 
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metallic tinkling) was louder 
and better marked than in any case of a similar de- 
‘seription I had either read: of or seen; and as 1 had 
‘an opportunity of making a post-mortem examination, 
I considered that I could not serve the cause of aus- 
cultation better than by giving a short account of the 
case. 

_ The patient, a male, aged about-28, was admitted 
into St. Vincent’s Hospital in the early part of the 
present month, in the last stage of laryngceal phthisis ; 
his voice was nearly lost, and auscultation detected a 
cavity in the upper portion of the left lung, in which 
gargouillement was exceedingly loud—he was very 
much emaciated—had had several attacks of hcemop- 


'tysis; in the last, which occurred soon after his ad- 
mission, he lost nearly half a chamber-pot full of 
blood. 


March 9th.—A day or two after the last attaek of 


the parietes of the chest, a loud metallic sound was 
heard, synchronous with inspirations it was audible 
with the stethoscope over the gretiter portion of the 
‘anterior part of the chest, and was distinet at more 
than two feet from the patient, at which distance it 
was heard by the pupils who accompanied me. 

It might be compared to the ringing sound pro- 
duced by a gentle fillip given to a metallic vessel, but 
the sound was not so clear. | 

| On questioning the patient, he stated to me that he 
had first heard this sound himself a fortnight pre- 
vious—that it oecurred only when he lay upon his 
back—that it was not constantly present—and that 
it sometimes disappeared when he coughed. . 

March 10th.—The patient stated to me this morn- 
ing that he had heen much annoyed the night before 
by the metallic tinkling and gurgling sound which 
prevented him from sleeping; he compared the me 
taillic sound to a clock striking in his chest, aud said 
he had been obliged to lie upon his side in order to 
get rid of it. While I was in the ward it was not as 
loud as he said it had been a short before; ata little 
distance from him it resembled the sound produced 
by gently pulling the string of a musical instrument, 
and then suddenly pressing it with the finger It 
accompanied the inspiration, and persisted while he 
was speaking ; it was not at all synchronous with the’ 
action of the heart, which was beating strongly up- 
wards of 100 in the minute. 

March 1lth..-The metallie. tinkling was heard 
this morning at the foot of the patient’s, bed; and 
was more audible at a little distance from him, than 
when the stethoscope was applied over the cavity; as 
the gargouillement was exceedingly loud, and the 
sounds of the heart were also so loud as to obscure 
the metallic phenomenon. The sound, to-day, resem- 
bled that which one of the old-fashioned English-made 
repeaters makes in striking, more than any other 
sound which J had heard. It is most audible when 
he changes his position from the side to his back ; he 
prefers, and is easiest, when lying upon his left side ; 
he can only lie for a very short time upon his right 
side. 

March 14th.—This morning the metallic tinkling 
was hardly aydible—the patient is very weak, and 
almost unable to expectorate. _ He died in the course’ 
of the day. ; ae a 

Examination sixteen hours after death, —Right lung’ 
healthy, except in a few parts of the upper lobe, where 
tubercular matter was deposited. © aes ie 

Upon the left side, strong adhesions connected the 
pleura to the pericardium and diaphragm; the pleura 
of superior lobe was very much thickened, appearing 


to consist of many layers, and completely adherent by 


firm, thick, and old adhesions to the parietes. 
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Apex of left lung solidified by tubercular deposi- 
tion, and containing several very small cavities. _ 

In the inferior part of the superior lobe was a yca- 
vity which would contain. an egg, but without any 
communication with the smaller cavities above 5 its 
anterior wall consisted of a thin layer of solidified 
lung, and was closely and firmly adherent to the pa- 
rietes of the chest. eet 

The cavity itself was about one-third filled with 
pus, and was lined by lymph throughout—its surface 
was smooth—it presented a small pit or depression in 
one place, and a short sinus in another—at its infe- 
vior part a small fungus-like body, resembling a 
coagulum, not coated with lymph, projected into it; 
two small bronchial tubes opened near each other, 
at its internal and posterior side about the centre ; 


the walls of the cavity were exceedingly firm and | 


solid. 

The larynx presented several patches of ulcera- 
tion. 

The liver was much enlarged, and presented the 
usual character of fatty liver. 

The heart was rather larger than natural—its sub- 
stance soft and flabby. 


In cases of pneumo-thorax, where the pleura con- | 


gains both air and fluid, with a fistulous communica- 
tion between the cavity of the pleura and the bron- 
chial tube; the result of softened tuberculous matter, 
having made its way by ulceration or rupture, into 
the sac of the pleura; the metallic tinkling is not un- 
frequently heard ; but the cases are exceedingly rare, 
where this sound, well characterised, proceeds from 
a simple tubercular eavity. 
edition of his work, has only given two cases where 
this phenomenon was observed; and Dr. Stokes, in 
his recent work upon the disease of the chest, has 
given but three cases. Dy. Latham, Physician to St. 
Bartholomews’s Hospital, in his valuable lectures upon 
clinical medicine, says that only two cases have oc- 
curred to him in which the metallic tinkling pro- 
ceeded from a mere pulmonary excavation, and he 
adds that he only once had an opportunity of ex:min- 
ing a cavity of the lungs from which this sound pro- 
ceeded during life. 

In,my experience also it is exceedingly rare, much 
more so than the other metallic sound, whi:h is 
occasionally elicited by percussion over a cavity—the 
bruit de pot féle. This sound it has happened to me 
to meet twice within a week, and sufficiently loud to 
be observed by those around me, whereas the metallic 
tinkling, well marked, I have not heard, in similar 
cases, oftener than twice or three times in as many 
years. 

In all the cases of simple pulmonary excavation in 
which metallic tinkling has been observed, the cavity 
has been of unusual size, so much so that the occur- 
rence of this sign is set down as a diagnostic mark of 
a cavity of very large size. 

In each of the three cases given by Dr. Stokes, the 
cavity was extremely large. In one of the cases given 
by Laennec, the cavity was exceedingly large; and 
in the other three cavities, each the size of a pullet’s 
egg, communicated with each other. In Dr. Latham’s 
case also, the excavation was of a very large size. 

_ Innone of these cases, however, was the metallic 

sound as’ loud_aguin the present instance; and yet, 

the cavity us fag not at all of an unusual 

size. 4 SPS et 
V 
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in every case of very large pulmonary excavation, 


which contained a small quantity of fluid and a larger 
quantity of air, and communicated freely with the 
bronchial tube. 

Other writers have endeavoured to aceount for it 
by supposing drops of liquid to adhere to the upper 
wall of the cavity; and, on the patients’ changing his 
posture, these to separate and to fall upon the surface 
of the liquid, and in this way to produce the sound. 
If this were always its cause, however, the sound could 
not preserve any regularity, and would not necessarily 
accompany either the breathing, the voice, or the 
cough. 

M. Dance explains the production of this sound im 
pneumo-thorax, in the following way :— 

‘“ When the level of the liquid contained in the ca- 
vity of the pleura is superior to the orifice of the ca- 
vern, the air which enters the lungs at each inspira- 
tion rushes into the cavity of the pleura, vises through 
the liquid in the shape of a bubble, by reason of its 
specific gravity being less, and arrives at. the surface 
where the bubble breaks, and produces the metallic 
sound.” - 


M. Beau, from his conviction of the correctness of | 
this explanation, wishes us to substitute the term 
“ tintement bullaire,” for that of tintement metallique, 
which had been given to this phenomenon by Laen- 
nec. Be: 

Dr. Stokes seems to think that the cause of this 
sound is still doubtful; after quoting the two cases 
given by Laennee, and detailing the three others to 
which I have already alluded, he says—“ From these 
facts it is obvious that the mechanism of the metallic 
These sounds may be 
intermittent, and may accompany the voice, inspira~ 
tion, cough, and action of the heart, or exist im con- 
nection with only one of these actions; further, al- 
though they generally indicate a large cavity, yet even 
in this case they are not always present, and may even 
proceed from several moderately-sized excavations, 
as in the case recorded by Laennec.” 

“ It is remarkable,” he continues, “ that in several 
of these cases the cavities were multilocular, the divi- 
sions being caused by septa of the pulmonary tissue, 


perforated by fistule, or by bands of obliterated 


vessels. Can this condition, he asks, have any effect 


in producing the-metallic sounds ?”” 


It appears to me, that Dance’s opinion explains 
sufficiently well the production of this phenomenon 
in the case before us. The orifices of the bronchial 
tubes, which opened into the cavity, when the patient 
lay upon his back, were below the level of the fluid 
contained in it; at each act of inspiration, a bubble 
of air entered the cavity from one of these tubes, 
ascended to the surface of the liquid, where it burst, 
and gave rise to the sound. The eondition of the 
parts was also favourable for the conveyance of the 
sound to a distance ;_ the patient was very much ema- 
ciated; the excavation was near the surface; the 
anterior wall of the cavity was thin, dense, and 
closely adherent to the neighbouring part of the chest ; 
the parietes of the rest of the cavity were solid and 
dense. way ' 

In conclusion, then, this case appears to be interest- 
ing in several points of view :— ' 

Ist.-For the loudness ef-the metallic tinkling, 
which was so loud as to disturb the patient, and to.be 
audible at the foot of his bed. 

Qdly. It accompanied only the inspiration; but 
once did I hear it with the voice, and then it did not 


‘seem to have any connection with it. 


- 8dly. It proves:that the very large size of the ca- 
vity is not an essential requisite for its production ; 
and that septa, or fistule, or bands passing across the, 
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cavern, are not necessary for this sound to be strongly 
marked : and— 

4thly. The mechanism of its production appears to 
be easily explicable on the theory of Dance and Beau ; 
as the metallic tinkling was only audible when the 
patient lay upon his back ; and was generally loudest 
shortly after his changing his position from his side 
to his back. 


CASE OF FEVER, TERMINATING IN FATAL 
HEMORREAGE. 


TO THE EDITORS OF THE MEDICAL PRESS. 


Arthurstown, March 30, 1840. 


GENTLEMEN,—In sending you the following case 
of death from hemorrhage, I regret not being able 
to accompany it with any hint. of practical utility. 
I solicit, in fact, information from my_ professional 
brethren, some of whom may have met with instances 
of this painful accompaniment of the prevailing epi- 
‘demic typhus fever, and been more successful in its 
treatment than | have been. 

- Dr. Armstrong, many years ago attempted, and 
with much success, to shew that the typhus fever, 
which from time to time prevailed in these kingdoms, 
was not to be looked on as simply a disease, commen- 
cing, running a particular fixed course, and termina- 
ting in recovery or death, according to supposed in- 
tensity of the peculiar contagion, or state of consti- 
tution in the patient—his thecry, however, merely 
pointed to either inflammatory action, or a state of 
congestion in the head, chest, or abdomen. Brous- 
sais, subsequently sought to prove, that in every in- 
stance, a peculiar inflammatory action, which he 
termed gastro-enteritis; was, if not the actual cause 
of typhus fever, an invariable attendant onit, and that 
by combatting this action, the disease must be cured. 

The prominent appearance of gastric and intestinal 
irritability in almost every case of the type of fever, 
now unfortunately prevailing and extending in this 
neighbourhood, would strongly bear out Broussais’ 
proposition, but not its sequence, depletion of any kind 
being totally inadmissible. 

In conclusion, I have to state, that one other case 
nearly similar to the following in symptoms, and 
ending in death, occurred in the practice of a neigh- 
bouring friend. ; : 


H. S..a strong healthy young man, was attacked 
with symptoms of fever, accompanied by most violent 
bilious vomiting: by effervescing draughts, calomel 
and opium, and at last a blister to the epigastrium, the 
vomiting was restrained, and the fever. proceeded 
without any untoward symptom to a favourable crisis, 
on the 16th day—the sleep became tranquil—the ap- 
petite craving—in short, every thing seemed to pro- 
mise a short convalescence and perfect recovery. 

On the night of the 27th ult., the sputa was found 
tinged with blood, which, on examination, appeared to 
proceed from the guins, not in such quantity however, 
as to excite any alarm; on the following day the bleed- 
ing encreased, until the blood seemed to ooze through 
the gums; particularly those of the upper jaw, as 
through a sponge—astringent washes—pressure by 
pledgets of lint—and even pencilling the bleeding 
points with solid nitrate of silver were used without 
effect, at length the actual cautery was applied, and 
the hemorrhage stayed, but to re-appear however in 
a much more alarming form. 

During the 29th, the discharges from the bladder 
and bowels were obseryed to be deeply tinged with 
blood; the internal use of acids, which had hitherto 
been employed from the commencement of the bleed- 


ing, was discontinued, and first the acetate and then 
the muriate of iron given, the hemorrhage notwith- 
standing, hourly encreased, the acetate of lead in 
combination with opium, was now used every hour. 
30th.—Hemorrhage unabated—the excreta from 
the bladder and bowels apparently pure blood—inces- 
sant vomiting—so that even a tea-spoonful of fluid is 
not retained—hiccup—pulse flickering and indistinct 
—extremities cold—moribund. ; . 
RICHARD LONG, M.D. 
Arthurstown Dispensary, and Fever 
Tlospital. 


FRACTURE OF THE ULNA FROM VIOLENT 
MUSCULAR EFFORT. 





TO THE EDITORS OF THE MEDICAL PRESS, 
2, Clare-street, Dublin, April 3, 1840. 
GENTLEMEN,—I shall feebobliged by your inserting 
in the Meprcat Press, the following case of fracture 

which occurred under very unusual circumstances. 
I have the honour to be, Gentlemen, 

: Your obedient servant, 

HAMILTON LABATT, A.B., T.C.D. 


Rose Curran, aged 18 years, a healthy looking girl, 
with florid complexion, applied at the Dublin South 
Eastern Dispensary, on the 9th of last month, for 
surgical assistance. She stated, that three days pre- 
viously, whilst in the act of wringing a wet. cloth, 
which she had washed, she felt a sudden pain about 
two inches and a half above the right carpus, which 
was succeeded by total inability of motion. On the 
day of the accident she sought advice, and having 
been told that it was a mere sprain! she contented 
herself with the use of some ordinary stimulating 
liniment, until she visited the dispensary. 

On examining the limb, the elbow was in a state of 
flexion—considerableswelling and edema existed from 
the wrist upwards—with pain on pressure, particularly 
at the inner side of the fore-arm, about two inches 
and a half above the carpus, where a very slight in- 
dentation was perceptible—the hand was. semi-pro- 
nated—the power of rotating the radius totally lost. 
On grasping the ulna firmly with my left hand, below 
its middle, and with the right al toilette pressing 
backwards and forwards, the inferior projecting ex- 
tremity of that bone, which had been dislocated 
backwards by a similar effort about 12 months before, 
a very distinct crepitus and motion of the fragments 
was perceptible about two inches anda half above the 
inferior extremity, notwithstanding the very great 
swelling which existed. RCS 

Having satisfied myself as to the nature of -the ac- 
cident, I applied the usual apparatus, consisting of 
two pads and splints for the dorsal and palmar sur- 
faces of the fore-arm and hand—retaining them in 
their position by means of a properly adjusted ban- 
dage, and keeping the hand in a state of abduction, 
in order to throw outwards the inferior portion of the 
ulna. The whole was supported by a sling round the 
neck. Under this management the case proceeded 
in every respect satisfactorily, requiring very little 
interference on my part, with the exception of re- 
moving and re-adjusting the apparatus on two or. 
three occasions, in consequence of pain and uneasiness 
felt in the situation of the injury. . 

On the 2nd of April, (four weeks after the accident) 
I made my last examination of the limb, and finding 
that the provisional callus had given sufficient firmness 
to the parts which lay in a direct line, I dispensed 
with the splints, merely applying a simple roller and 
directing the patient to avoid for some time making 
any undue effort with the limb. 





The most important point for consideration in the 
foregoing case is, the manner in which the accident 
occurred. We are, of course, aware, that fractures of 
this, as of the other long bones, are almost invariably 
produced by direet violence. Indeed, on consulting 
the different authorities, we shall find that it is a dis- 
puted point as to muscular exertion being at all capa- 
ble of effecting fracture of a long bone, provided it 
be in a_healthy. condition. In our case, however, it 
must be recollected, that a previous abnormal condi- 
tion of the parts existed, which might have favoured 
the oceurrence of the accident; as it appears from 
the history, that the lower extremity of the ulna had 
been dislocated backwards by a similar effort ona 
former occasion. How far, then, this. new position 
of the bones, by spoiling the inferior radio-ulnar arti- 
culation, might have disposed toa snapping across of the 
ulna on a sudden contraction of the pronator quad- 
ratus with other muscles, remains to be determined. 








NOTES OF A CASE OF HYDROPHOBIA. 
BY ROBERT CANE, ESQ. 


On the 14th of March, 1840, I was called to see 
John Langton, a respectable farmer, living at Blanch- 
field Park, county Kilkenny. I found him in a state 
of great mental anxiety, being himself perfectly con- 
scious that he was then labouring under ‘dog mad- 
ness,’ as he termed it. I was brought to see him 
contrary to his own desire, and found him exceedingly 
unwilling to communicate with me, as. he said it was 
out of my power to cure h'm—that his death was 
near and inevitable, and that my efforts to save him 
would be only productive of pain without any good 
result. He was, therefore, resolved not to submit to 
medical treatment, in* which resolution: he deter- 
minately persevered in defiance of all that Lor his 
friends could urge to the contrary. 

He was a stout athletic man, aged 48, His arms 
and legs were secured by ropes to the bedposts, a. pre- 
caution which he had himself directed, as he said he 
felt apprehensive that, during the fits, he might do 
mischief to those about him: actuated by the same 
motive he lay with his face turned in, lest anything 
from his mouth might touch them. 

Having loosed his limbs,. asked him to turn round 
in the bed that I might see him—this, he at first re- 
fused to do; stating that he was a “revolting sight.” 
1 took advantage of the expression to try the effect of 
a looking glass, which I presented to him, as if to sa- 
tisfy him that his looks were natural. He looked at 
it earnestly, but instantly shuddered and besought me 
to take it away. His countenance was anxious—eyes 
clear, but expressive of deep mental anxiety ; and 
there was a slight tetanic draw about the mouth and 
eyelids—the tongue was clean and moist, but much 
yedder than natural, and studded with elevated pa- 
pille—pulse 80, full and firm—skin natural—he com- 
plained of no pain, but felt much tenderness when 
pressed over the epigastrium, As he lay with his 
hand. over his eyes, I blew my breath quietly but 
steadily across his face, he immediately trembled, and 
cried out. “oh, stop!” Inow asked him to take a 
drink, which, after much entreaty, he consented. to 
do. I brought him some water; he made a strong 
and determined effort to swallow it, raising himself 
hastily in the bed and grasping the eup with much 
energy, rather plunging it than carrying it to his 
mouth, into which he poured some of it, but was in- 
stantly seized with universal spasm, during which the 


fluid was ejected from the mouth: when the shudder- ' 


ing subsided, he turned to those about him, and said 
reproachingly—" Why bring a doctor to me; I told 
you he would torture me and do no good.” 
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| attributed to his having fost his owner. 
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The following was the history of his case :— 

About seven weeks since, being some time‘ in the 
latter end of January, he received a stray dog into | 
his farm yard; the animal appeared fretful, which was 
é The dog re- ° 
mained but two days, during which time he bit two 
of Langton’s pigs, his horse, and, finally, Langton - 
himself in two places—one over’the tendo-achillis of 
the right leg, and the other over the abductor pol- 
licis of the left hand. | The leg was the part. first 
bitten. The dog, as is customary, was immediately 
destroyed, and his liver taken out, reduced to ashes, 


}and applied over the wounds, which were perfectly 


healed up at the expiration of a week. It does not 
appear that at this time there was any apprehension 
that the dog was mad; and the measures were 


| adopted under the impression, that when a dog bites a 
human being, he ought to be destroyed, lest he might 


at any future period go mad, as it is firmly believed 
in the country, that the person so bitten will go mad 
whenever the dog’ does, but will escape by the destruc- 
tion of the animal. 

Langton continued in good health, during a period 
of five weeks, about the expiration of which time the 
two bitten pigs sickened, refused food, became furious, 
and, finally, fully displaying the disease, had to be de- 


‘stroyed. Langton now, for the first time, felt that 
there was’some pain in the bitten thumb: and that 


the wound on the leg, which had been quite well for 
a month, became angry and re-opened. He also per- 
ceived a small “boil or pimple” just over the head 
of the ulna, at the posterior part of the wrist, which 


felt very painful, and from whieh a smart pain darted 


at intervals, up towards the elbow, and, finally, along 
in the direction of the axilla and head of the hume- 
rus. The “pimple” enlarged, and the tenderness 
and pain from it encreased until:the morning of the 
18th, when feeling ill, he asked for some tea, in at: ’ 
tempting to drink which, he was first seized with the 
hydrophobic spasm. 

The wounds inflicted by the dog presented, on the 
morning of the 14th, the following appearances :— 
On the leg there was a small transverse sore, an inch 
long, and a line broad, somewhat elevated above the 
surrounding parts, and discharging a thick, brownish- 
yellow matter; around it, for nearly an inch, the in- 
teguments had a purple hue. On the thumb. the 
cuticle was raised as from a blistered surface, and 
underneath, the true skin was of a bright red colour 3 
but there was no breach or matter. The “ pimple or 
boil,” as he termed it, on the wrist of the same hand, 
was not unlike a patch of rupia or ecthyma, from 
which the scab had been partially broken; it was about 
the size of a sixpence, and more excavated than rupia 
generally is; it looked irregular at bottom, and was 
secreting matter precisely analogous to that on the 
heel, brown, thick, and gelatinous. It, as well as the ' 
seat of both wounds, was exceedingly sensitive to the 
touch, but he had no pain from the wound in the leg, 
while he had pain along the arm from the ulcer, on 
the wrist, and the pain was produced alike whether I 
pressed on the seat of the wound on the thumb, or on 
the ulcer at the wrist. 

Langton, and those about him, asserted positively 
that this “pimple or boil” came on simultaneously 
with the re-appearance of irritation in the wounds, 
and that the date was not a week back, and that the’ 
dog had not touched that part at all, It was situated 
fully four inches from the wound on the thumb, 
which: was on the palmar side, while it was at the 
back part of the wrist. 

The unfortunate man, declining all assistance, lin- 
gered until the following Monday, being about 64— 
hours from the invasion of spasm, and less than 10 
days from the appearance of recrudescence in the: 





wounds. His horse had to be shot for the disease on 
the day previous to his own death. 

I have been thus far minute, because I deem it a 
duty to be so,in connexion with the history and 
symptoms of a disease so rare amongst us, and of 
which we really know so little. A disease for which 
Bardsley, in his elaborate essay, asserts, ‘ Almost 
every remedy has. been tried; and every remedy has 
failed,” 

There are some points of interest in the case—the 
different periods occupied by the stage of delitescence 
in the man and in the animals—the pigs sickening 
together, and nearly a week earlier—the horse nearly 
at the same time with Langton himself, being about 
the 40th day—the peculiar and unusual circumstance 
of the pustule, where there had been no wound; 
while the wound nearit, looking angry, never opened— 
the pain along. the arm evidently connected alike with 
the seat of the wound and the pustule; while there 
was no pain in connexion with the wound on the leg, 
the part first.bitten. Then, to the medical historian, 
the curious transmission of Galen’s remedy—the dop’s 
‘liver—into an obscure Irish rural district, where it 
appears to have been, from time immemorial, a vulgar 
nostrum. ‘ 

The case cannot be said to present any practical 
fact, yet the disease is one, so involved in obscurity, 
its pathology so imperfect, that it is only by each 
noting the little which he sees, that an aggregate of 
facts may be yet collected, sufficient to shed light 
where all is now in darkness. I should mention that I 
was not permitted to see him again, but-am informed 
that he died quietly—having swallowed neiiher fluid 
or solid from the period of the first spasm: but, that 
subsequently to my seeing him, he complained of vio- 


lent pain, reaching from the epigastrium up to the. 


throat, which he compared as if “a pot of cloths was 
boiling in his stomach, bubbling and swelling upwards 
and scalding him incessantly.” .. He retained his senses 
to the last, and complained that even the mention of 
food encreased the pain in the epigastrium. He had 
some reaching. The pustule engaged my attention a 
good deal, and-naturally suggests the questions. Was 


the pustule the result of a transit, and deposit of the: 


poison there? Ifso, what was its course from the 
thumb wound? 
peculiar. eruptive character connected with the dis- 
ease? Writers on hydrophobia sometimes speak of 
pimples or vesicles around the wound, but the cha- 
racters have not been described. It was stange too, 
that the pain should be from this pustule, rather than 
from the thumb. Again, this pustule was not in the 


course of the absorbents from the bite, neither was, 
there in the arm any. appearance of inflammatory en- 


gagement of the absorbents,, indeed the course of the 
pain was rather that of the cutaneous nerves. I will 
offer no apology for obtruding this untreated case 
upon the profession, further than the words of Dr. 
Fothergill :—“ It would, perhaps, at length contribute 
to remove uncertainty, if those who are applied to on 
those interesting occasions would consider themselves 
as obliged by the honor of their profession, and the 
ties of humanity to note with all possible precision 
and impartiality, every incident inthe progress of this 
disease, * * * and to give them to the public.” 
Kilkenny, March 27, 1840. 


PLEA OF PREGNANCY IN STAY OF EXECU- 
TION, 





TQ THE EDITORS OF THE MEDICAL PRESS. 
Ennis, 24th March, 1840, 
Genturmen,—As the columns of the Mepicax 
Press are open for all subjects calculated to promote 
the honour and dignity, and to extend the usefulness 
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of the medical profession, I presume to send for in- 
sertion the following hasty, and, I fear, very imperfect 
observations upon a point of medical jurisprudence, 
which, in my humble opinion, is of very great itpor- 
tance; and which while ably dealt with, although 
but lightly touched upon, in a few medical. books, 
has not, I believe, as yet been alluded to at all in’ the» 
Mepicay Press. y . 7 . 
When a woman, convicted of a capital crime, is 
sentenced to death, and pleads pregiiancy in stay of’ 
execution; unless it can be proved that she is quick 
with child, the law must take its course, and she must 
be executed, although she may be pregnant. That 
this is the law, I believe is pretty certain, for so re- 
cently as the year 1831, Baron Pennefather, whom. 
all will admit to be a Humane judge, and an able 
lawyer, decided, in Limerick, in the casé of Margaret 
Mackessy, tried for murder and convicted, she having 
pleaded pregnancy in bar of execution, “ that preg- 


nancy alone, without quickening, would not be suffi- | 


cent for staying her execution.” This case is given 


/in full at page 190, in the scientific and admirable 


work of Dr. Evory Kennedy, on’ Obstetric Ausculta- 

tion, &@ work which no midwifery practitioner can 

peruse without delight and advantage, and which will 

be the means, in my very humble opinion, of saving 

more lives, than any medical publication that I know 

of, which has. appeared for the last half century, 
Now, this law appears to me to be a blot, and a dis- 
grace to our statute book. A woman is not consi- 

dered quick with child, until the 15th or 16th week 

of her pregnancy—so that, if she be but 13 or 14 

weeks gone with child, she is hanged, and thus by the 

English law, her innocent infant is sacrificed. Can 

any thing be more revolting to common sense, to: me- 

dicul science, to humanity, and to justice, than such 

a law? <A law. founded upon ignorance, because 

framed at a time when it was falsely supposed the © 
unborn infant did not possess life, until the mother~ 
quickened, the law being founded upon that mistaken 

notion; but now that medical science has happily 

dispelled for ever the clouds of ignorance existing 

over this subject, can any man explain why it is that 

this unchristian law is not repealed? Is there any 

man who will come forward to defend its policy, or’ 
its justice ?—if such there be, let us see what, he has 

to say in its defence, and 1 am sure the Mepreat 

Press will afford him space for publicatian. 

At one time it was supposed by physiologists, that 
the male and female foetus were animated at different 
periods, the former about the 40th, the latter at the 
80th day from conception, but the birth of twins of 
different sexes, and subsequent physiological disco- 
veries completely disprove so great an absurdity. 
The very fact of there being any doubtat all as to the 
time the foetus possesses vitality in the womb, renders 
it necessary, as in any other case of doubt, that men 
should act at the side of safety and not kill the child, 
at any period of utero-gestation. 

Thuse who do not admit the necessity of infant bap- 
tism, will, at least as members of society, condemn 
that law which deprives. an. innocent and unborn in- 
fant of temporal life; and they who do admitit, as 
all Protestants and all Roman Catholics do, will feel 
a double motive in condemning’a Jaw, which causes 
the destruction of the eternal as well as temporal hfe 
of the child. The decisions of divines upon _this 
subject, are founded, not only upon scripture autho- 
rity, but also upon the opinions and investigations of 
the ablest physicians, physiologists, and surgeons, both | 
ancient and modern. Both soul and body are neces- 
sary to constitute human nature, both must, therefore, 
co-exist together, the soul is more necessary to the 
body, than, the body is to the soul: all divinés admit’ 
these points, all theologians agree that the soul is 
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not created before the body. Dezza, Cordenas, Le 
Croix, and Jerome Florentinus, de dubiis hominibus, 
all advocate the co-existence of the soul and body at 
the moment of conception.. The scripture makes no 
distinction between birth and conception, the word 
natum in the Latin vulgate applying equally to both, as 
appears from the Ist chapter of Mathew, verse 20, 
“what is born of her is of the Holy Ghost”—in the 
3d chapter of John, verse 5, (see Latin vulgate) it is 
said ** unless a person is born again of water, &c.,” 
now, an infant is a person, therefore an infant with- 
out baptism cannot enter the kingdom of God. The 
Apostles baptised whole families, therefore they bap- 
tised infants, therefore the Apostles thought it ne- 
cessary. 

What difference is there between the crime of him 
who prevents a child from being born, and that of 
him who after its birth, deprives it of existence ? 
my opinion, the sentence of death should not ever be 
announced to a pregnant woman, lest abortion might 
be the consequence. If it be announced to her, and 
that she is respited until after her confinement, let it 

_ be remembered, that the ends of justice are not frus- 
trated, for her execution then, will meet the demands 


_ of society, without the cruel, unjust, and unnecessary 


sacrifice of her child. 

As to the present system of deciding the abstruse 
and difficult point of pregnancy by a jury of matrons, 
this is not only absurd, but highly dangerous, not 
alone as. regards the prisoner, but also.the ends of 
justice. It is well known that such a jury is perfectly 
incompetent to decide the fact, they are chosen often 
from a class of persons illiterate and inexperienced, 
unmarried females are frequently sworn amongst 
them, knowing nothing whatever of the subject or of 
its difficulties, their decisions being often at variance 
with palpable facts, and the point they have to decide 
requiring all the light that experience and science can 
shed upon it, to enable any one to come to a correct 
judgment upon the question. 3 

To a consultation of competent medical men, the 
decision of such a case, should evidently be confided, 
for in cases such as this, as Dr. Maunsell has so ably 
proved, regarding the Medical Profession, it can be 
of perhaps more benefit to the public weal, than in 
the treatment of the manifold diseases “ that flesh is 
heir to.” 

The law of most enlightened nations, both ancient 
and modern, never condemns a woman to be executed 
until after her delivery, the period of quickening was 
never fixed upon by them, as the time for respiting 
her, her pregnancy alone was sufficient. Egypt, also 
France and Rome, in common with other European 
nations always held out the hand of mercy to a preg- 
nant woman; isit to be said that England alone will 

_ form an exception? She may love justice well, but 
she ought to love mercy better. It is a strange ano- 
maly of the British law of real property, that a child 
from the moment of conception can take an estate, and 
yet be deprived of life in fourteen weeks afterwards, 
for the crime of its mother. 

These desultory and very imperfect observations are 
humbly thrown out by me, in the ardent hope that 
abler hands will take up this most important question. 
I would, with gre: t deference, suggest it be taken 1ato 
consideration by the Medical Association of Ireland, 

_and placed in a proper point of view by them before 
the Imperial Parliament, so humble an individual as 
Tam can do little more than give a hint upon this 
most interesting subject, and to others more compe- 
tent belongs the task of procuring a repeal of this 
eruel enactment; and in my opinion, the man who in any 
way contributes to,so desirable a result, has not lived 
in vain.—Your obedient humble servant, 

SIMON ENRIGHT, L,R.C,S.1, 


In 


: : ~eot 
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We have made such arrangements as will enable us 
for the future to transfer to our pages, from time to 
time, reports of clinical and other lectures, delivered 
by distinguished teachers of medicine in the French 
metropolis. ‘The means of obtaining a knowledge of 
the state of medical science, and of the manner in 
which medical education is practically carried on in 
foreign countries, without the expence and trouble of 
a protracted absence from home, has long been a de- 
sideratum with the mass of British practitioners. 
This we hope now to be able, in a great degree, to 
supply—and having procured the assistance of a gen- 
tleman, whose familiarity with Foreign Medical Prac- 
tice and Literature, eminently qualify him for the 
task, we can promise, with some confidence, to afford 
the readers of the Press an opportunity of judging 
for themselves ¢s to whether or not ‘ they do these 
things, better in France.” 





HOTEL DIEU.——-CLINIQUE OF M. CHOMEL,. 


Cidema of the Upper Half of the Trunk, with Ema- 


ciation of the Inferior Extremities. 


There is a patient in the Salle St. Louis, admitted 
14th February, who affords an example of an ex- 
tremely curious pathological fact, the diagnosis of 
which is attended with much difficulty. 

About two months since, the patient, a hatter, aged 
45, and of good constitution, became suddenly af- 
fected with cedema of the face, which was unattended 
with pain or other inconvenience, so that he was first 
made aware of its existence by his fellow-workmen. 
The cedema increased rapidly, and two days after its 
appearance, he was attacked with a catarrhal affec- 
tion, accompanied with cough and mucous expectora- 
tion. It would also seem that pneumonia subse- 
quently occurred, indicated by pain and bloody sputa, 
which yielded to general bleeding and leeching. The 
cedema made progressive and rapid advances, engaging 
the neck, thorax, and superior extremities. The ]lym- 
phatic glands of the neck also became enlarged. The 
patient finding no relief from the means employed, at 
length was admitted to the Hotel Dieu. 

15th February.—.The integuments of the face, 


neck, thorax, and upper extremities are considerably 


cedematous—the abdomen, and lower extremities, so 
far from participating in the affection, being, on the 
contrary, emaciated. ale ai ! 

When but one part of the body is edematous, some 
organic lesion, obstructing the venous and lymphatic 
circulation exists in some region above that part, or in 
the visceral cavity above it. For example, if one of 
the inferior extremities is cedematous, the physical 
cause of the affection is situated in the corresponding 
groin, or iliac fossa. : 

In this patient the edema engages the whole of the 
superior part of the trunk—the interior of the mouth 
even participates in the tumefaction, the uvula being 
swollen—we must thence conclude that there exists 
some obstruction to circwation in the vena cava su- 
perior, ‘The veins on.the anterior surface of the 
thorax are enlarged, and a varicose enlargement of 
superficial veins always indicates some obstruction to 
the venous circulation. 

In this case, what is the eause of the impeded cir- 
culation? The symptoms Jead to the acs that 


some tumour compresses the vena cava. <A contrac- 


tion or atrophy of that vein would not preduce the 


_ symptoms we witness, for deglutition is diffieult—li- 
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quids even are swallowed, slowly and with difficulty ; ; 
and there is considerable dyspnea. 

Oa auscultation, the respiratory sound is found 
feebler on the right than on the left side—below the 
sternum at the right side, respiration is obscurer than 
at the left side. Above the sternum there is a dry 
tracheal sound, which may result from pressure on 
the trachea by the tumour, from which cause, also, 
may arise the dry cough under which the patient la- 
bours, 

The patient is obliged to assume certain determined 
positions, a circumstance of great importance, often 
even diagnostic in such cases. When erect he must 
incline his head forward—when horizontal, he can- 


not lie on the back, but lies on either side indif- ’ 


ferently ; but in so doing he assumes one constant and 
invariable position, in which his breathing is less em- 
barrassed. 
lerably characteristic sign of a tumour compressing 
the trachea, the patient assuming the posture in 
which the trachea is least compressed, Thus we 
have every reason to suppose that there is a tumour 
in the thorax, situate behind the sternum, and com- 
pressing the "trachea, the vena cava superior, and 


This peculiar invariable position is a to- | 


lymphatic vessels, and causing the cedema of the up-_ 


per part of the trunk. But what is the nature of 
this tumour ? 
might lead to the supposition that the bronehial 


glands were similarly enlarged. But their tnmefac- 


tion could not produce the symptoms in question— | 


and further, it clearly appears that the cedema of. the 
face appeared suddenly, ‘without the slightest premo- 
nitory symptoms, and it cannot be admitted that the 
bronchial glands became suddenly enlarged to any 
great extent. 


As the edema occurred almost instantaneously, it | 


would seem necessary that the compression of the 
vena cava, occurred rapidly. An ‘aneurismal. tu- 
mour is the only tumour that can form very ra- 
pidly, and again in the vast majority of cases 
where a tumour exists within the thorax such tumour 
is aneurismal; but then none of the ordinary symp- 
toms of aortic aneurism exist in this case. On 
pressing the fingers above the sternum, a pulsation is 
felt, not, however, to a greater extent than is natural. 
There i is no difference in the pulsation at either wrist, 
which is, however, to be here expected, the tumour 
being central ; and the patient has never felt numb- 
ness in either arm, an additional evidence that the 
tumour occupies the median line—the pulsations of 
the heart are dull and obscure; nowhere can we hear 
a single sound such as is stated to exist if aneurism 
of the aorta. Contrary to the opinion of Laennec, 
we have observed that this single sound exists very 
rarely, and whenever the aneurismal tumour is in 
contact with the heart, it receives and transmits the 
double pulsation. At fo part of the thorax is there 
any projection or thinning of its parietes; however, 
aneurisms of the aorta, by no means always shew 
themselves externally, in which cases, too, they usually 
cause much more serious and distressing symptoms. 
The prognosis in this case is most serious. Aneu- 


-yisms of the aorta are always considered incurable : 


there are, however, exceptional cases that have termi- 
nated in cure, for such a result, however, the tumour 
must exist under quite peculiar circumstances, If 
the communication between the tumour and. the 
artery be very narrow, the coagulation of the blood 
may produce a cure, as has heen sometimes observed 5 
but such cases are rare in the extreme. 
The treatment of this case consists in venesection re- 
eated as often as may be, on the method of Valsalva. 
A point of practice, very useful in these cases, is to 
cause the patient to faint after bleeding, so as to ‘place 


- 


The state of the glands of the neck aneurism, whose sudden dilatation arising from rup- 
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the blood, filling the tumour, in favourable circum- 
stances for coagulation. This method, however, 
should not be adopted too exclusively, for then the 


blood, becoming .too fluid, cannot coagulate, and. a 


cure becomes. impossible. 

In this case we have no hope that our treatment 
will prove effectual; we shall, however, adopt it with 
moderation, for the employment of the method of 
Valsalva, requires great courage on the part both of 
the patient and of the physician. 


During the short time the patient lived after his 
admission to hospital, the cedema, at intervals, aug- 
mented, and on each occasion suddenly. Thus on 
the n'ght of February the 18th, there was a sudden 
swelling of the neck, of which the patient was sen- 
sible, and which was followed by great oppression ; 
next day the augmentation of volume was obvious, 
and the neck being more voluminous than the head, 
produced a strange deformity. 

The swollen parts were elastic, and did not 
pit on pressure, as in ordinary cedema, so that the 
swelling seemed to result from tumefaction of the 
lymphatic vessels, rather than from serous infiltra- 
tion. 

The successive sudden increments of tumefaction 


-seemed to confirm the surmise of the existence of an 


| was impossible. 





ture of some of its membranous parietes, might cause 
a suddenly augmented compression on the veins and 
lymphatic vessels. . 

This supposition, too, accounted for the difficulty 
of swallowing even liquids. The ingestion of solids 
The food, however carefully mas- 
ticated, was arrested at a certain part of the cesopha- 
gus, and, on one oceasion, when the patient made an 
eifort to overcome this obstruction, the aliment be- 
coming impacted in the contracted portion of the 
cesophagus, was rejected aiter efforts which threatened 
suffocation, - 

The compression of the trachea caused great em- 
barrassment of breathing, and the obstruction to ex- 
piration caused a remarkable modification in. the me- 
chanism. of expectoration. When the sputa had, 
with much difficulty, arrived in the mouth, the co- 
lumn of air not being freely expired, could exert little 


| influence on their expulsion, and they were only re- 


jected by the efforts of the muscles of the velum , palate, 
and cheeks. The patient died 6th March. 

Examination after death.—In the thorax behind 
the siernum was situated a firm compact, ovoid can- 
cerous tumour, being seven inches and a half in 
length, five in breadth, and as many in thickness. 
The superior vena cava was engaged inthis tumour, 
compressed by it, and much-diminished in calibre. 
The trachea and "esophagus were also compressed. 
The pericardium, in many situations, shewed can- 
cerous degeneration. The heart, augmented in vo- 
lume, also presented some indurated cancerous points 
on its surface. 


‘ HOTEL DIEU.—-M. BLANDIN. ~*''- 
Epidemic Erysipelas and Phlebitis. M. Blandin’s 
treatment of the former. 

The existing atmospheric constitution has filled our 
wards with cases of erysipelas; whether it is, that 
its occurrence has been favoured by some antecedent 
external cause, or that the constitutions of the indi- 
viduals haye facilitated. its development. 

It is worthy of remark, that this tendency to erysi- 
pelas is joined with a similar tendency to phlebitis, 
consecutive on venesection, several examples of which 
are now in our wards. On this head, then we would 


‘warn you in performing phlebotomy, to observe all 


the precautions calculated to prevent the supervention 
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of phlebitis. For this end, prefer an oblique section 
of the vein, which admits co-aptation of the edges of 
the wound better than a transverse one; by prevent- 
ing the lips of the wound in the vein gaping, we ren- 
der inflammation of the vein much less likely to occur. 
The better to attain this end, close the wound with 
adhesive plaster; and finally, which is the most im- 
portant point, have the arm flexed, and kept applied 
to the side perfectly motionless. 

We have just said that phlebitis and erysipelas co- 
exist epidemically. _We attach much importance to 
this co-existence ; for the two affections are extremely 
analogous, and-moreover, the coincidence strengthens 
the statements, which we have on other occasions 
made respecting the anatomical characters of erysi- 
pelas. In fact, what can be more analogous than 
the structure of the veins and lymphatic vessels? We 
have already on former occasions shewn, that in sim- 
ple erysipelas there are two perfectly distinct elements 
participating in the inflammation; on the one hand, 
inflammation of the skin, (cutitis,) on the other, in- 
flammation of the lymphatic vessels, (lymphitis or 
angio-leucitis. ) a 

It is by studying the anatomical’ characters of ery- 
sipelas, from having ascertained the knowledge of 
the inevitable participation of the lymphatics in the 
inflammation, that we have been enabled to improve 
the application of a method already used, viz. :— 
Leeches, a method, however, which has yielded us 
vastly better results since we have learned the exact 
place to which they should be applied. 

We shall not repeat what we have said on former 
occasions respecting the mode, in which erysipelas 
propagates itself from its original seat; we shall 
merely remind youthat the lymphatics, whether already 
actually inflamed, or about to be so, are the most 
powerful agents in the extension of erysipelas, and 
hence, you can readily understand’ the’ impor- 
tance of the precept, that in this — affection, 
leeches should be applied over the lymphatic glands, 
in which the lymphatics emanating from the part ac- 
tually affected terminate. Let us now pass in rapid 
review, the patients affected with erysipelas, and the 
treatment they were subjected to, 

No. 23. Salle Saint Jean.—Mammary abscess— 
erysipelas round the orifice of the abscess—tumefac- 
tion of the lymphatic glands of the axilla. Leeches 
applied over those ganglions did produce their bene- 
ficial effects, though not so rapidly as usual. - 

No. 32. Salle Saint Jean.—Spontaneous erysipelas 
of the face—a bad case—frequent vomiting—great 
constitutional disturbance. Erysipelas of the face has, 
as is well known, a great tendency to spread to the 
hairy scalp—but confident in our method of treatment, 
we predicted from the commencement, that such 
would not occur in this case, and our prediction has 
been borne out. Leeches were carefully applied over 
the sub-maxillary ganglions; the erysipelas subse- 
quently shewing some disposition to extend towards’ 
the temple, some leeches were applied:at that part, 
and its progress was arrested. 

No. 36. Salle Saint Jean:—Slight wound on the 
dorsum of the foot. Two applications of leeches to 
the glands of the groin dissipated the’erysipelas, re- 
mote as was the site of their application from the seat 
of disease. 

No. 38. Salle Saint Jean.—With this patient we’ 
have been less successful. This woman underwent 
amputation of the breast, and erysipelas attacked the 
wound ; at first it seemed so mild, that we entertained 
hopés it would signify but little, indeed the affection 
was rather simple erythema than erysipelas, properly 
so called, we consequently limited the ‘treatment to 
simple inunction of some fatty matter. We were 
‘soon however, undéceived, and the erysipelas soon 
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extended to the axilla. Leeches were then applied 

| atiove the clavicle, as they could not be applied to 
the axilla, the wound inflicted during the operation 
extending to that region, from which some enlarged 
glands had been also removed. The erysipelas which’ 
had extended towards the abdomen, back and upper 
extremity was now soon arrested, though more slowly 
than in the preceding cases, ia consequence no doubt 
of our having so long delayed to remove the obstruc- 
tion in the lymphatic circulation. 

No. 2. Salle Saint Agnes.—In this man erysipelas' 
appeared round the wound incident on the opening 
of an abscess. _ Fifteen leeches were applied: accord- 
ing to our method with immediate good effect. 

No. 32. Salle Saint Agnes.—We removed the 
thumb and first metacarpal bone from this man. 
Erysipelas attacked the wound.’ There were red 
streaks on the fore-arm and arm, extending to the 
axilla, which were in fact inflamed lymphatic vessels, 
leeches were applied to the lymphatic glands of the 
axilla, as also to the internal aspect of the arm. The 
erysipelas did not ascend above the middle of the fore-. 
arm, but a second erysipelas developed itself round 
some of the leech bites on the inner side of the arm, 
and along the lymphatic vessels.. This erysipelas was 
to a certain extent traumatic, as well as the former; 
be that as it may, however, this second attack proved 
obstinate, for the patient was debilitated, and further, 
the subcutaneous cellular tissue became inflamed, 
whence arose symptoms that threatened sphacelus of 
the'limb, we then adopted the treatment suited for 
aggravated phlegmonous erysipelas, and instead of 
re-applying leeches to the axilla, made several exten- 
sive incisions: i 

No. 34.,. Salle Saint Agnes.—Erysipelas followed 
the extirpation of a small tumor from the thigh, 
leeches were applied to the glands in the groin, and 
the patient is now convalescent. a 

Conclusions.—Our treatinent then, in all the cases 
produced amelioration followed by a rapid cure, save 
in No. 32. Salle Saint Agnes, in whom the second 
rerysipelas became phlegmonous, and in the female, 
No. 38. Salle Saint Jean, in whom the erysipelas 
commenced as a mild erythema, in consequence of 
which we delayed the application of the leeches. 

It must be recollected that when erysipelas occurs 
under the influence of an epidemic constitution of the 
atmosphere, it may become renewed so long as such 
atmospheric constitution exists, and also an erysipelas 
in progress of cure, ‘may under its influence become 
renewed. Thence, perhaps we may explain why epi- 
dentic or endemic erysipelas does not yield so readily 
as sporadic erysipelas.— Gazette des Médecins Pru- 
ticiens.— Gazette des Hopitaua’ de Paris.” * Me 











TO THE EDITORS OF THE MEDICAL PRESS, 





York-street, April 3, 1840. 

GrentTLemrN,—In the last number of your Journal 
there appeared a letter from Dr. O’Beirne, in which 
I have been prominently introduced. and complained 
of, as having stated some circumstances at the Surgi- 
cal Society, tending to despoil him of part of the me- 
rit of originality in using mercury in the treatment of 
diseases of the joints. Your report of the proceedings 
of the society, in the case alluded to, was perfectly, 
correct. I stated that I had in my possession notes. 
taken from a clinical lecture delivered by Professor 
Colles, in Steevens’s Hospital, on a case of acute 
synovitis of the knee-joint, in which he had adminis. 
tered mercury, many years before Dr. O’Beirne’s 
views were made public ; and that I had myself seen: 
the case the subject of his obsérvations. Both of 
these assertions I am prepared to substantiate—the 
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first, by the production of the notes alluded to—the 


second, by the evidence of my having written them 
with my own hand, in the hospital. I regret exceed- 


ingly being thus a second. time brought into a nna | 
LY 
observations were altogether addressed to the case | 
read by Dr. Bellingham, which was one of acute sy-— 
novitis ; and in speaking of that affection I was not. 
conscious of having detracted aught from Dr. | 
O’Beirne’s claim to originality in the administration 
of mercury for the cure of ulceration of the cartilages | 
of joints, respecting which, almost exclusively, his. 


versy with my respected friend, Dr. O’Beirne. 


writings treat. 
I have the honour to be, 
Gentlemen, 
Your obedient humble servant, 
JOHN HOUSTON, M.D. 
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TO CORRESPONDENTS. 
Gommunications received from Drs. Murphy, 
(Gaulty Lodge,) Long, (Arthurstown,) Mitchell, (Stra- 
bane,) Sharkey, (Berehaven,) Motherell, (Castlederg,) 
Jagoe, (Ballineen,) Corbett, (Innishannon,) O’ Rourke, 
(Enniseorthy,) Gore, (Limerick.) 

Tt will save our friends and ourselves some trouble, 
if they will recollect that we pay no attention whatso- 
ever to anonymous communications. 

The letter of Sir P. Crampton to Dr. O’ Beirne, 
with the reply of the latter, shall appear in our next, 
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SPREAD OF FEVER THROUGHOUT THE COUN- 
TRY—THE VAGRANCY BILL. 

We regret to be obliged to state, that very un- 
favorable accounts of the public health have reached 
us from many parts of Ireland. An epidemic. fever, 
of a bad type is prevalent in séyeral districts, and in 
proof of its severity, we have melancholy evidence in 
the mortality which hag lately occurred among our 
provincial brethren, We are, ourselves, aware of 
no less than eight deaths of medical practitioners, 
from fever, during the last two months: all the suf- 
ferers being healthy men in the prime of life, and 
most of them we believe, officers of medical charities. 

Some exertion in the matter is, now, urgently re- 
quired, and we shall feel much obliged if our readers 
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will convey to us, as early as possible, any informa- 
tion they may possess, as to the existence, extent, and 
mortality of the disease in their several districts, and 
also, as to the state of the poor with respect to food, 
fuel, &c.. Brief reports upon these subjects will be 
thankfully received andacknowledged, and if promptly 
given, may enable us to serve the poor, and probably 
to lighten those labours, which, in such seasons never; 
fail to press heavily upon the profession. : 

The following is Dr. Kingsley’s report of the state 
of the. Roscrea Fever Hospital, on the Ist of the pre- 
sent month; such concise information could be rea- 
dily furnished by the officers of every medical charity 
in. Ireland :— 


* There are 59 patients in the fever hospital, the 


| expenditure of which is unusually great, as we are 
| obliged to purchase an outfit of bedding, blankets, 
| sheets, coverlets, &e., for every patient admitted over 

25, being the highest number we were prepared to 


receive upon the first outbreak of the present malig- 
nant epidemic fever. sad CEE Z 
‘“* The subscriptions to meet these extraordinary ex- 


| penses only amount to £166 19s. 8d. 


'“ The attendance of patients at the dispensary on 
each day that it is open for them, amounts to about. 
238, or over 700 per week, and to supply them with 


medicines we have but a subscription of £12 11s. 1d.” 


In connection with this subject, there are two mat- 
ters to which we are desirous of calling the serious ~ 
attention of the government and ‘the public. The 
first of these is the absolute necessity of throwing 
overboard all theories, and taking immediate mea- 
sures for extending out dvor relief in the shape of me- 
dical aid, food, and fuel, to such of the poor as at the . 
present erisis may be found destitute. More than ~ 
three months since,* one of the Editors.of this Jour-~ 
nal, solemnly warned his fellow-citizens of the ap- 
proach of the pestilence which is now amongst them, 
and. having shewn the insufficiency of the means of 
staying it, provided by existing laws, pointed out the 
extraordinary measures which circumstances appeared 
to him to require. The warning. was subsequently 
repeated by Mr. Francis White, whose experience 
upon such matters ought to have added considerable 


-weight to his opinions, and within the last fortnight, 


we find a numerous meeting of the inhabitants of Wa- | 
terford petitioning Parliament for ‘ a short act’ to le- 
galize such out-door relief as we have above declared 
to be, in our opinion, the only means, under Provi- 
dence, of alleviating the calamity now impending over: 
the land. vs “ee 
Feelings of humanity towards. our poorer fellow-°. 
countrymen; regard for the lives of ourselves and our 
friends; nay, even the lower motive of a prudent eco- 
nomy, all alike demand that these warnings should 
not be allowed to. pass unheeded, If the epidemic be 
once established among the population, ten times the 
sum which would now be sufficient to check, or at. 
least to moderate its course will be lavished in vain 
attempts at itsremoval. Let no theory then interfere 
in this awfully real crisis. Let no rhodomontade as 
to the ‘ moral influence’ of poor-law commissioners be 
opposed to the facts of Dr. Kingsley’s report. Volun- 
tary subscriptions will not, in this pauperised country 
cannot, supply the necessary aid ; yetif it be not sup- 
plied, and that promptly and efficiently, there.can be 


little doubt that the events of the ensuing summer-and ~ 


autumn, will rival in horrors, the calamitous occur- * 
rences of the years 1818—19, and plunge the king- - 
dom into misery and debt. | | 

The second matter to which we wish to refer is 





* See Letter to Lord Morpeth, by Dr. Maunsell, in 
Saunders’ Newsletter of December 21, 1839, 
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one upon which we entertain opinions different from 
those of many of our contemporaries—we allude to 
an enactment for the suppression of vagraney and 
mendicancy. Most of the journals of the day have 
joined in condemning the bill, for this purpose, re- 
cently brought before parliament by Lord Morpeth ; 
-but, without pronouncing an opinion upon the expe- 


diency of all the provisions of that measure, we must 


say that the outcry against it appears to us to be far 
from well founded. Without a vagrancy act, we 


cannot but think that the present poor-law can only. 


act as a direct encouragement to idleness and mendi- 
cancy. By it, indeed, the industrious peasant is not 
given a right to support when his honest endeavours 
to provide for himself have failed; but, on the other 
hand, one hundred caravanserais are provided through- 
out the country, to which the idle vagrant can retreat 
whenever his occupation of mendicancy becomes dis- 
tasteful or inconvenient, and from which he can issue 
with renewed vigour the moment its restrictions are 
found irksome. It is vain to make rules with the 
view of preventing the workhouses from, being thus 
abused—no local rules can possibly be efficient for 
that purpose, in a country, where to give alms, is a 
part of the religion of the population, and where no 
law of settlement interferes with the migration of the 
pauper. The incorrigible beggar who gets wearied 
of the workhouse regulations at Cork, has only to 
journey, by easy stages, to Clonmel, and there, if he 
cannot “take his ease in his inn,” he may, at all 
events, rest from his fatigues at the public expense, 
until his vagrant disposition again prompts him to 
take the road and saunter onwards to Kilkenny. No 
one, who is acquainted with Ireland, will suppose, for 
a moment, that such an individual can be at any loss 
during his ramblings—every peasant will learn that 
relief cannot be claimed asa right, and every peasant’s 
cabin will be open to the impostor who asks, for 
Gon’s sake, for that shelter which he affirms to have 
been denied him. by the hard-hearted rulers of the 
workhouse. 

That such will be the working of the present sys- 
tem, does not require any future experience to prove— 
the experiment of optional relief and the workhouse 
test, has been already tried in Ireland, (a circum- 
stance strangely overlooked,) and has utterly failed 

from the want of an available vagrancy act. So 
early as the year 1703, an act was passed “ for erect- 
ing a workhouse in the city of Dublin, for employing 
and maintaining the poor thereof;” and at several 
periods subsequently, especially in 1772, other enact- 


ments were adopted for providing corporations for a. 


like purpose, in every county, county of a city, and 
county of a town in Ireland. These statutes were 
similar to the present poor-law, in so far as they gave 
no right to relief, and as will be the case with it, they 
neither prevented v-grancy, nor raised the moral 
condition of the peasantry, by securing to them that 
sort of property which the inalienable right to be 
saved from starvation confers upon the. English pea- 
sant, thus binding up his interests with those of 
his country. Wanting the elements of stability, the 
workhouses of 1772 became mere patronage jobs; 


-and so must those of 1840, unless, upon the one hand,. 


the destitute pauper be given a right to relief, and, 
upon the other, the sturdy beggar be prevented from 
imposing upon those whose religious feelings, and 
long practised habits of charity, wi'l submit as willing 
dupes to his arts. 

There is another point of view in which the tolera- 
tion of vagrancy may be looked upon, which, at the 
present crisis, especially requires to be examined. 
There can be no. doubt that in all seasons of epidemic 
in Ireland, the spread of disease has been much faci- 
litated by the numbers of strolling mendicants existing 
thronghout the country. The stoutest anti-conta- 








gionist who reads the report of Drs. Barker and. 
Cheyne on the fever of 1817-18 and 19, ean scarcely 
deny the truth of .this fact, and we shall not now 
waste t'me in its proof. It furnishes an additional 
and most cogent reason for the speedy enactment of a 
law for the suppression of vagrancy and mendicancy 
and while we should be sorry to see Lord Morpeth’s 
bill passed into law without some modification of its 
provisions, we must repeat that its principle meets 
our approval, and we should regret much were the 
present clamour to induce his lordship to withdraw it. 








DIPLOMA AND CERTIFICATE TRADE. 

A printed notice to the following effect has been 
put into our hands, and we give it to our readers as 
a valuable commentary on the system which flourishes 
under the very patronage of an education-improving 
government, and ‘the toleration of a soi-disant reform- 
ing legislature. . 
“ NOTICE. 4 eet 

“ Gentlemen wishing to pass their examination before : 
August, can, by placing themselves under Doctor 
s’s instructions avail themselves of that oppot- 
tunity ; as Dr. engages to pass any gentle- 
man before that time, no matier how limited his pro- 
fessional knowledge may be, provided he enters with 
him previous to the termination of the present ses- 
sion, and has the necessary certificates. None of his 
pupils having ever been rejected either. in Dublin or 
London, he here distinctly states, that he will refund 


-any gentleman his meney, should he be rejected.” 


In mercy to the author of so disgraceful an an- 
nouncement, we suppress his name, with the hope that 
he will use every effort to prevent the circulation of 
such a proof of his want of respect, both of himself 
and the place he occupies. “Lhe document has never- 
theless its value, it is nothing but a foolish and im- 
prudent disclosure of what can no longer be eoncealed, 
and conclusive evidence of the state of utter disor- 
ganization, into which the medical institutions have 
fallen. This is not the only operator who engages 
‘to pass any gentleman, no matter how limited his 
professional knowledge,” there are abundance of them 
in all the schools of medicine and surgery in the three 
kingdoms; and it is notorious, that without their aid, » 
no student, however well informed, can venture to 
face the ridiculously constituted courts of examiners 
of the different Colleges. What are we to think of 
those who are using their influence to uphold such 
a state of things as this, and resorting to every con- 
trivance both publicly and privately to prevent a re- 
form of it?—what of the unblushing effrontery of 
those who do not hesitate to defend and. advocate a 
system leading to such results ? 


CHARGES AND SERVICES OF REVISING 

: BARRISTERS, ; 
Unver this. head we have an article in the last Spec- 
tator, containing, amongst other querulous: para- 
graphs, the following :—-. ! 

“We are not aware of any check on the charges 
of the revising barristers, save that which their own 
legal consciences may suggest ; and these consciences 
are of various calibres. The two revising barristers 
who revised the lists of Anglesea and Merionethshire, 
with the boroughs in those counties, managed to con- 
sume thirty days im the performance of their duty,. 
and not only charged jive guineas a day, but four 
pounds each for their daily expenses.” And much 
good may it do them, say we, the labourer is worthy 
of his hire, and his hire is whatever he can insist on. 
When the commissioners of poor-law inguiry were- 
sitting, they despatched a party of revising Doctors 


‘to peregrinate the country, with a be-puffed and be- 


knighted candidate for medical office at its head, and 
a precocious aspirant to similar honours at its tail, 
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awarding them the munificent remuneration of fifteen 
shillings’a day, and assigning to them the very dig- 
nified duty of detecting peculating pigs, and denoun- 
cing what they were pleased to suppose, illicit dealings 
in milk and potatoes. Why this difference in amount. 
of remuneration? Why nine guineas a day to the 
followers of Justinian, and fifteen shillings a day to 
the pupil of Galen? Just because the lawyers have 
so much to do in making and executing the laws, and 
because they have the spirit and independence.to use 
the power they possess for the protection of their 
brethren, and maintaining the honour and welfare of 
the profession to which they belung. Again, the re- 
vising barrister has nine guineas a day, because he has 
to settle whether Sir Somebody Something is “to be 
returned” for the Whigs, or Sir Something Some- 
body for the Tories—far more important considera- 
tions than inquiring how some millions of ragged 
peasants, or unwashed mechanics are to be saved from 
the ravages of cholera, small-pox,; or typhus. Why 
are not the revising barristers sent to plead for pay- 
ment to a council of clod-pate rate payers at present- 
ment sessions, or to prostrate themselves before two 
dozen of frowning squires in a grand-jury room? 
Again—just because they wil! not submit to degrada- 
tion—because they fear not to use the influence they 
enjoy, for mutual support—unlike medical men, who 
dare not even register a freehold to entitle them to 
vote for a representative, lest they should chance to 
offend some one in power. But it is all right—quite 
as it should be—let us keep quiet, «and wait a while, 
and time will cure all evils. Above all things, 
let us eschew medical agitators, at least until smooth 
Dr. Plausible clinches the bargain for a surgeoncy 
for his wise brother in the hospital in which he himself 
talks lofty nonsense, by right of inheritance: or until 
he wheedles certain son-preferring electors into se- 
curing him the reversion of that professorship to 
which he is so obviously heir apparent. Let. us, at 
all events, have no disturbance of present repose, un- 
til all the pretty jobs at present on the anvil are suc- 
cessfully consummated. 


PETITIONS TO PARLIAMENT. 

We have printed in our last page the names of those 
gentlemen who have signed the petition for support 
and protection for the medical charities, lately for- 
warded to Lord Morpeth from the County of ‘Tippe- 
rary, and the King’s and Queen’s Counties. We 
have done:so to shew what can be done by the zeal 
and activity of an individual, and as a gratifying proof 
of the commencement’of union among all classes of 
the profession. There are no less than seventy-eight 
signatures affixed to the petition alluded to, including 
the most respectable physicians, surgeons, and apothe- 
caries in that part of the country; and these have 
been obtained within a very few days through the in- 
defatigable exertions of that devoted friend of the 
profession and the poor, Dr. Kingsley, of Roscrea. 
We trust the example may not be lost upon our 
brethren throughout the kingdom. 





~POOR-LAW INTELLIGENCE. 





HOUSE OF COMMONS.—Makxcu 3l. 

Lord J. Russell gave notice that on Thursday 
sennight he would move for leave to bring in two bills 
for continuing and amending the laws relating to the 

oor. 
: Ovur-Revier.—The guardians. of the Walden 
Union, Essex, have petitioned the House of Commons 
against the order of the commissioners—that no able- 
bodied pauper or his family shall be relieved out of 
the workhouse, except in case of sudden or urgent 
necessity or sickness, the petitioners having found by 
experience, that this order, as interpreted by the 
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commissioners, is productive of great inconvenience 
and injustice. 

AssIsTAant=CoMMIssIoNERS.—-The Pershore board 
of guardians have petitioned the legislature for abo- 
lishing or reducing the appointments of assistant-- 
commissioners.—Herts Reformer. 

Ratine Stock 1n Trapr.—The vestry of White- 
chapel have agreed to petition the legislature on this 
subject, They state that the rating of stock in trade 
is a most partial and objectionable mode of taxation ; 
that it imposes on parochial officers duties at once in- 
quisitorial and arbitrary; and, therefore, it is imprac- 
ticable. 

[It has been recently decided by the English Court 
of Queen’s Bench, in the case of Reg. v. Lumsdaine, 
that stock in trade is rateable. ] 


MEDICAL INTELLIGENCE. 


HOUSE OF LORDS—Frinpay, Aprit 3. 

Mr. F. Frencu presented a petition from Mr. Ro- 
berts, calling the attention of the House to his disco- 
very of an antiseptic process for preventing the 
decomposition of human bodies, and praying for in- 
quiry. The Honourable Member moved that the 
petition be printed with the votes, and gave notice 
that on the 9th instant he would move the appoint- 
ment of a select committee to inquire into the allega- 
tions of the petition. 


MEDICAL ASSOCIATION OF IRELAND. 
PROCEEDINGS OF COUNCIL. 

Tuurspay, Aprit 2, 1840.—Council met. 

Resolved that 2,000 copies of the ‘‘ objects of the 
Association” be printed for circulation. 

A letter from Dr. Jagoe of Ballineen was read, 
from which it appeared that that gentleman was 
summoned as a crown witness at the late assizes of 
Cork, and having been detained in that city for eight 
days, at considerable loss of money and inconvenience, 
was awarded, for travelling expenses and loss of time, 
the sum of £4 4s. only. The council adjourned the 
consideration of this case, until to-morrow, Friday. 

'. Fripay, APRIL 3. 

The consideration of Dr. Jagoe’s letter, having 
been resumed, it was resolved— 

That the President, and a deputation from the 
Council should wait upon Mr. Drummond, for the 
purpose of laying the circumstances of the case be- 
fore government, pressing the mecessity of some re- 
dress being afforded, in such matters, to the profession. 


BRITISH MEDICAL ASSOCIATION, EXETER 
HALL. 
MEETING OF COUNCIL, MARCH 380, 1840. 
Dr. Wesster in the Chair, 

Letters were received from Lord Denman and Sir 
J. C. Hobhouse, M.P., on receiving the Petition of 
the Nottingham branch for presentation in the Houses 
of Lords and Commons. From Mr. Watts, of Framp- 
ton-on-Severn, and Mr. Marten, of Shoreham, on the 
operations of the New Poor-Law Amendment Act. © 
From Mr. J..P. Glen, Secretary to the Glasgow Me- 
dical Association, wherein it was stated that that 
Association had presented a Petition to the House of 
Commons, and a Memorial to the Home Secretary ; 
the prayer of the former being “ For the Union of 
the whole Profession into one representative Body, 
with a responsible and uniform system of Medical Go- 
vernment.” The Council then adjourned. 

HALF-YEARLY GENERAL MEETING. 
Dr. Wesrstrr, President in the Chair. 

The President informed the meeting of his corres- 
pondence on behalf of the Council (Lancet, March 14.) 
He adverted to the frightful progress of quackery, 
and the difficulties met with at every turn of inves- 
tigation ; and to the system of medical clubs and the 


attempt to foist on the middle classes the un- English 
“ Sanatorium,” which might be beneficial to a very 


few, but would be injurious to the majority, He con- 
gratulated the meeting on the accession of members, 


and the prosperity of the association since its last 
meeting, but had to deplore the death of two of its 
members, one of whom held a seat in the Council, and 


had ever been a steady supporter of.the objects of the 


Association. 


men, and agreed to; the two former affecting the 
laws and regulations of the Association :— 


ol. ‘That the law (sect, viii, chap. 5,) limiting the: 
election of the President to two successive years, be 


rescinded. 


Dr. Webster having left the chair, it was taken by 


R. Davidson, Esq., V.P. 


from six of its ordinary meetings, without assigning 
sufficient reason, the Council shall have the power 


(after the Secretary has given notice to such absentee) 
of declaring. and filling up the vacancy, in the same 


manner as if it had occurred by death or resignation. 


3. That Dr. M. Hall be appointed to deliver the. 


| J. Seymour, apothecary. 


Annual Oration at the ensuing anniversary. 


4, That the members of the Profession in every 
town, village, and neighbourhood, be respectfully but: 
earnestly requested to depute one of their members to. 


forward to the Council of the British Medical Asso- 
ciation (addressed. to the Secretary at Exeter Hall, 
Strand,) an account,— 
Ist, Of the number of regular practitioners in the 
locality,—if. possible, with a statement of their 
titles and qualifications. 

2nd, Of the number of illegal or irregular prac- 

titioners and quacks in the same locality. 

3rd, Of the number of dispensing chemists and 

druggists similarly resident. 

5. That asitis highly important at the present time 
to watch the proceedings of the Poor-Law Autho- 
rities, and the Boards of Guardians, with respeet to 
the-administration of Medical relief, the Poor-Law 
Committee of the Council be especially requested to 
take such steps as may seem. to them necessary for 
bringing the question, if possible, to a speedy and 
satisfactory adjustment. 

6. That Robert Davidson, Esq., be elected a Trus- 
tee of the Benevolent Fund, in the room of George 
Parsons, Esq., deceased.__Lancet. 


The following signatures have been affixed to the 
Petition of the Physicians, Surgeons, and Apotheca- 
ries, resident and practising in the County of Tip- 
perary, and King’s and Queen’s Counties in Ireland : 
[For the Petition, see Meprcan Press, No. 63, page 
197, No. II.] 


Roscrea.—Richard Dancer, M.D., Bourney dispen- 
sary; William Kingsley, L.R.C.S.I., fever hospital and 
dispensary, Roscrea;:H. Fowell, M.R.C.S.L., do. do. ; 
C. Spain, M.D., and surgeon; W. H. N. Downer, Licen- 
tiate apothecary; Thomas Talbot, M.R.C.S,L. 

Nenacu.—O Neill Quin, M.D., fever hospital; James 
Dempster, M.D., ditto; Richard Kennedy, M.D., ditto; 
Patrick Glissan, M.D., ditto; Charles Langley; Licen- 
tiate of the Royal College of Surgeons in Ireland, dis- 
pensary ; J. Finucane, M.R.C.S.L; John Kittson, M.D., 
Daniel Tracey, apothecary ; Timothy O’Brien, M.D, 

Panrsonsrown.—John Waters, M.D., L.R.C.S.L., fe- 


ver hospital and dispensary ; Thomas Woods, M.D., do. ; 


John Wm. Usher, apothecary; Christopher Sharpe, apo- 
theeary; J. Keenan, M.R.C.S.L.; T. W. Baker, M.D., 
L.R.C.8.1, Lorrha dispensary ; John Tynan, apothceary. 

BorRis-o-Leicu.—George W. Pinchin, M.R.C.S.L., 
dispensary. 


TuuRvES.--George Bradshaw, surgeon; P. Ryan, 


! : A | M.D., L.R.C.S.1L. 3 °R. 
In the course of the evening the following resolu- | 


tions were proposed and seconded by various gentle- | 
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M.D., fever hospital; Robert Knaggs, M.R.C.S.L., do, ; 
M. J. Quinlan, M-R.C.S.L, ditto: James Butler, M.D., 
ditto; John Grant, surgeon; John Russell, surgeon ; 
John Lloyd, apothecary. 

CronmeL.—W. J. Sheill, M.D., district lunatic asy- 


‘lum; Thomas Scully, M.D., and surgeon; John Sweeny, 


M.R.C.S.L ; J. W. Dowsley, M.D. fever hospital: D. 
M. Hewetson, apotheeary, ditto; J.O’Halloran, apothe- 
eary; James Carew, M.R.C.S.L.:; Richard _Chaytor, 
Graham, apothecary; Mathew 
Scully, apothecary, 

Maryxsoroven.—John Jacob, M.D., infirmary, luna- 
tic asylum, and gaol; Thomas Pilsworth, A.B., T.C.D., 
apothecary to lunatic asylum and gaol. 

MountMevLiick.—-H. Croly, M.D., L.R.C.S.1., dis- 
pensary ; G. B. Owens, apothecary. 

STRADBALLY.—-W. D. Lalor, M.D., L.R.C.S.I., dis- 
pensary. . 

ABBEYLEIX.— W. Boxwell, MD., L.R.C.S.I.,. dis- 


2. That if any member of the Council be absent | P°raty: 


RATHDOWNEY.—W. R. Kennedy, L.R.C.S.1., Clon- 
donagh dispensary; K. Delany, M.R.C.S.L.; Robert 
Drought, M.D., L.R.C.S., Ballycolla dispensary; R. E. 
Scott, apothecary, dispensary; J. F. Harte, L.R.C.S.1., 
dispensary. 

PortTARLINGTON. —A. E, Tabuteau, M.D., L.R.C.S.I. 

Banacuer.—A. J. Bird, M.D., dispensary; Robert 


FRANKFORD.—-R. Cooke, M.D., and surgeon, dispen- 
sary; G. H. Morris, M.D., M.R.C.S.L. 
Kinnirty.—Thomas Cheevers, apothecary. 
FrersBane.—Charles D. Fry, M.D., dispensary. 
‘TEMPLEMORE.—Edward Kingsley, surgeon, fever hos- 
pital and dispensary; R. M. Forsayeth, M.D., and sur- 
geon; B. Mullally, M.D. 
CasnEen.—P. Heffernan, M.D., L.R,C.S... 
TipPpeRARY,—W. A. Evans, M.D. ; Peter Smithwick, 
M.D. and surgeon; John Ryan, M.D.; Richard Hues- 
ton, surgeon; W. Reardon; M.D. and surgeon. 
CauEer. Thomas Beale, M.D., L.R.C.S.1,, dispensary. 
CARRICK. on-Suir.—J. F. Purcell, M.D., L.R.C.S.1., 
dispensary and fever hospital; W. O. Briscoe, M.D., 
L.R C.S.1., ‘White Church and Pilltown dispensaries ; 
James Martin, L.R.C.S.1., Portlaw dispensary; John 
Harvey, apothecary to fever hospital and dispensary. 
CASTLECOMER.— Samuel Edge, M.D., and surgeon, 
Newtown dispensary; E. N. Bolton, M.D., Ballickmoy- 
ler dispensary ; Charles E. Rosse, M.D., fever hospital 
and dispensary, Castlecomer; George Carpenter, sur- 
geon, do. do. . 
ToomMAVARA.—Charles Bourns, M.R.C.S.L., dispen- 
sary. 


VACANCY. 
Dr. J. W. Walsh has resigned the Syddan Dispen- 
sary, county Meath. oo 


OBITUARY. 

At Dingle, Mr. Thomas Griffin, Apothecary, aged 
90. The oldest practising member of that profession 
in Ireland. 

At Killarney, Jeremiah Courtayne, Esq., M.D. 

At Glasgow, in consequence of a fall from his horse, 
Dr. J. Spittal. 


REGISTER OF THE WEATHER, 








1840. | Max.T | Min, T. | Barom | Rain. 
Sunday Mar, 29, 50.-~) . 42 29.818 | .130 
Monday 30th, | 51 44 29.900 | ..020 
Tuesday 3Ist,} 52.5 40.5 | 29850 | 130 
Wednesday | Aprillst |} 54.5 | 39 29.550 | .030: 
Thursday 2nd,} 48.5 [ 41. (29800 | .040 
Friday drd,} 49 40 | 30.120 | .050 
Saturday 4th,} 51.5 39 30.060 | - 
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RICHMOND SURGICAL HOSPITAL. 


CLINICAL LECTURES BY MR. CARMICHAEL. 





LECTURE IX.——VENEREAL DISEASES. 
Pustular Venereal Disease described and contrasted 
with the papular and phagedenie.— Objections to a 
distinct phagedenic venereal poison—Dr. Fergu- 
: 5 peed : poe. 2 4 Sted 3 , 2 
son’s opera dancer—Oljections opposed by the di- 
rect experiments of M. Ricord.—Treatment of pri- 
mary symptoms of papular venereal disease——of ul- 
_eers—of external gonorrhwa—of ulcers on the fre- 
num—of ulcers complicated with inflammation 
causing phymosis, or extensive suppuration or gan- 
grene. ‘ 
[REPORTED BY MR. SAMUEL GORDON. | 
GeNTLEMEN,—In my last lecture I gave you an 
account of the experiments of Hunter, Bell, Evans, 
and Ricord. The first considered the virus of chancre 
and. gonorrhea to be identical—the three others con- 
sidered these venereal affections to arise from distinct 
poisons; but the experiments of all, in my opinion, 


course of this lecture I shall adduce some other ex- 
periments of M. Ricord to shew, contrary to any in- 
ductions of the experimenter, that there is at least a 
third venereal poison. But in a practical point of 
view, whether we admit one, two, four, or any num- 


ber of poisons is a matter of total indifference, pro-_ 


vided we make ourselves acquainted with the group- 
ing of symptoms, or of the different forms of the ve- 
nereal disease, if you are still advocates for the old 
belief that all the varieties of this malady spring from 
one poison. . 

I shall now call your attention to that particu- 
lar form which produces an eruption of pustules, 
that terminate in mild superficial ulcers, which, un- 
like those of the phagedenic constitutional disease, 
evince an early disposition to heal. The primary ul- 
cer which occasions this,eruption, has a smooth sur- 
face and elevated edges. It does not, in the second 

Vor, III. 








or third week, shew a raised fungous surface, or any — 
appearance of granulations, like the mild primary ul- — 
cer which o¢casions a papular eruption. 1 have 

placed it between the latter form, and the phagedenic, 
as being a juste milieu between the mildness oftheone, 4 
rnd the severity ofthe other; but whether it is 
caused by a distinct poison, or that its peculiar cha- ae 
racters should be owing to other circumstances, must : 
remain sub judice, until experiments of inoculation, 
judiciously and fairly instituted, establish or annul its 
claim to this distinction. It is, however, both in the 
character of its primary as well as secondary symp- 








toms more allied to the phagedenicthan to the papular 


form of venereal disease. cae 7 

With respect to the phagedenic form of primary j aus 
ulceration, and the secondary symptoms it produces, aie 
both equally unmanageable and destructive under the “ts ne 
use of mercury, I shall only observe that whether or ae 
not it is owing to a peculiar and distinct poison from 
that which occasions the other forms of venereal, the __ 
grouping of the symptoms it produces is so general Mg 
and unequivocal that I have met with innumerable “a 
instances of it, not only in the hospitals of this coun- 
try, but in those of various parts of Europe, and in 
patients who, previous to the attacks of this formid- 
able disease had been in the enjoyment of the most 
perfect health, and soundness of constitution, so that 
we can not reasonably attribute its malignity to any 
fault in the latter. Although it is constantly urged 


that the difference of venereal symptoms arises, not 
from a difference of infection, but from that of the = 
constitution of patients—in illustration of which opi- — “9 


nion, every person who has either lectured or written 
on the venereal in these countries, during the last 
quarter of a century, has repeated the old story of 
the young officer who contracted phagedenic or 
sloughing ulcers, from a favourite opera dancer at __ 
Lisbon; and while he narrowly escaped from suffer- ae. 
ing martyrdom, and the most melancholy of all muti- § 
Q 
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lations, the lady continued her double vocation of 
dancing and bestowing similar favours upon other 
lovers, without inconvenience to herself, or compunc- 


tion for the wounds she inflicted. Dr. Ferguson, 


deputy-inspector of hospitals, details simply a fact, 
but others who repeat this oft-told tale, infer be- 
cause this lady was not disabled from dancing every 
night, after she had infected the young officer, that 
she could not possibly: have had an ulcer similar’ to 
that it was averred she had inflicted. Now, upon this 
point, urged by the anti-pluralists, two questions upon 


this case arise, before we can give our assent to those 


who argue for the existence of only one venereal 
poison ;:— 

‘Ast. Did this young officer really receive the infec- 
tion from the femalé in question? It does not ap- 
pear that Dr. Ferguson examined, or even had any 
conversation with this much impugned lady, in order 
‘to ascertain the truth of the circumstances stated to 


him ; for it is not beyond the bounds of probability, | 


that the young gentleman. might have had con- 
nexion with other women as well as the opera dancer, 
and if so, he might possibly feel more glory in attri- 
buting his misfortunes to one who was the admired 


_ of all, than to a more obscure courtezan. 


2ndly. Fyom the subjoined detail of the symptoms, 
by Dr. Ferguson, it is more likely that the ulcers were 
not phagedenic or sloughing orzginally, but became so 
by the accidental accession of inflammation. I shall 
read to you the passage, from the 4th volume of the 
Medico-Chirurgical Transactions :— 


_ “Shortly after the battle of Vimeira, while making an 
inspection of the cantonments near Lisbon, I was called 


. to-by-an. officer, a friend-of mine,-who earnestly implored 


my assistance. I found him four days after a connexion 
in Lisbon, with the whole penis enormously swelled, of a 
deep red colour; malignant ugly chancres on different 
parts of the prepuce, and two on the glans penis ; the ap- 


e pearance of which I can compare to nothing but the holes 
"made by a rusty nail in a piece of mahogany or logwood. 


He was young, robust, plethoric, and of the sanguine 
temperament. The skin was hot, pulse sharp and quick, 


tongue white, and eyes red, though he had been guilty of 


mo intemperance in drinking. The catastrophe, if left to 
nature, ere mercury was in fact at hand, or a few doses 
of bark, wine, and opium, would have inevitably sealed 
his fate; but I caused him to. be copiously blooded, ap- 


_ plied the coldest acetous lotions to the part, purged him 


most freely with neutral salts, and enjoined évery part. of 
the antiphlogistic regimen. The.success was. perfect—. 
the sumefaction speedily subsided—in a few days all the 
sores were in a state of the healthiest suppuration, and I 
have no doubt, so thorougly had the specific contagion 
been superseded by the violence of the inflammation, 
would have healed safely without mercury, had either the 
patient’s fears, or my own responsibility, permitted me to 
run the risk, The woman: who communicated the infec- 
tion, was an opera dancer in Lisbon, apparently in per- 
fect health, who continued upon the stage for many 
months afterwards, occasionally infecting others, without 
any thing extraordinary, as far as I could learn, in the 
nature of the symptoms.” . 


Now, from some experience in the various kinds of 
venereal ulcer, I can aver that this sudden and decided 
amendment in ulcers originally phagedenic from anti- 
Sac thie treatment alone, so as to induce them “ina 
few days, to exhibit the appearan¢e of sores in the heal- 
thiest state of suppuration” never occurs ; although 
lam perfectly willing to admit that this treatment 
was indicated and most useful, whether the sores were 


_ phagedenic and sloughing, ab initio, or became so 


from inflammation afterwards. From-the doetor’s 
statement, the latter was, I have no doubt, the case; 
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a complication that I shall presently treat of, when 
considering the treatment of the primary symptoms 
of the papular venereal disease, and this view suffi- 
ciently accounts for the ease with which this lady 
might have pursued her double vocation. 

Dr: Ferguson, at the time he published his paper, 
could not be aware of the importance attached to his 
excellent communication, otherwise he would have 


thought it his duty to have made the most accurate | 


enquiries and personal examination of the individual 
alleged to have communicated the infection, and have 
thus ascertained a fact of considerable pathological 
importance—whether in the first instance the young 


gentleman in question had really been disordered by 


this Prima Donna, and if this were found to be the 
case, to ascertain what were her symptoms, and if 
phagedenic, in what manner she treated them. 
Knowledge need not be despised, even though taught 
by a female opera dancer, and the miserable sufferings 


and mutilations which our soldiers suffered in Portu- — 
gal, from phagedenic and sloughing ulcers, at the” 
commencement of the Peninsular war, by the exhibi- * 
tion of mercury, might have inspired a gentleman who ~ 


held so influential a situation with a desire to obtain 
information on the treatment of venereal complaints 
from every source; for our army surgeons soon dis- 
covered that the Black Lion of Portugal, as the 
sloughing ulcer was termed, could not be tamed by 
mercury, and that without giving a grain of it, the 
Portuguese practitioners knew better how to effect 
their object. 

Now this form of disease was not peculiar to Por- 
tugal, for I witnessed innumerable instances of it in 
the Lock Hospital of this city, at the very time it 
raged most amongst our troops in the Peninsula, and 
at the same period had too many opportunities of ob- 
serving the destructive effects and sad mutilations 
which followed the use of mercury—against the 
continuance of which baneful practice, I ardently 
struggled in my lectures and publications of 1813 and 
1814, in which I adduced, in support of my opinions, 
cases that occurred in hospital, so far back as 1811 
and 1812,, Dr. Ferguson, to whom the profession 
is much indebted for his excellent communication 
on the subject, would have rendered a great ser- 
vice to this important enquiry, had he been more par- 


ee 


ticular, as to the facts of the case in question, seeing ~ 


the avidity with which his authority is seized upon by 
those opposed to the doctrine of a plurality of vene- 
real poisons. We can now, however, only conjecture 


whether the lady in question was or was not disor+ 


dered ; and if she was affected with the phagedenic ul- 


cer—whether some local application of an escharotic ~ 


nature, might not have been used to check and induce 
a state of reparation—for M. Ricord’s experiments 
have proved that the cauterization with nitrate of 
silver will, within four or five days, stop the progress 
of any of his characteristic pustules arising from ino- 
culation ; and we,now know that even when the pha- 
gedenic and sloughing ulcers are far advanced, that 
the application of a powerful escharotic, such as the 
nitric acid, affords the surest means of checking their 
progress. : 

But the doctrine of a distinct poison, for this dis- 
ease does not rest altogether upon arguments and 
general views afforded by the regularity observable 
in the laws of all morbid poisons. M. Ricord him- 


-self relates an experiment of inoculation, which I 


shall read to you. At page 219, is detailed the case 
of P_, aged 20, who had the entire surface of 
the prepuce engaged in the disease, but accurately 
separated into two portions—that which lay on the 
swelled corona (bourrelet) of the glans was gangre- 


nous, while the remainder of it presented the cha- 





racters of a true phagedenic chancre. (Le reste pré-_ 


~~“ 
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sente les caractéres du chancre phagedénique. propre- 
nent dit.) | 

Matter taken from the gangrenous part of the pre- 
puce was inoculated into the right thigh; but the 
puncture of inoculation was not followed by any re- 
sult. He next inoculated the left thigh with matter 
taken from that part of the ulcer near the edge of the 
Pian: which exhibited the phagedenic ulcération. 

n three days afterwards it produced the character- 
istic pustule, which, on the eighth day after inocula- 
tion, is noted to have evinced the phagedenic ulcera- 
tion to have become deep» and rapidly destructive of 
the tissues: but I shall give his own words—la marche 
de Vinoculation, jusqw ici reguliere parait affecter la 
forme phagéedéenique pultacce, elle est profonde et de- 
truit rapidement les tissus. Its further progress 
was stopped by cauterization with the nitrate of silver. 

In this experiment, instituted by a person opposed 
to the doctrine of a plurality of venereal poisons, we 
have undoubted proof of the inoculation of the mat- 
ter of a phagedenic ulcer producing a similar ulcer, 
and. also of the power of an escharotic in stopping its 
progress and inducing it to heal. 

Now, it is universally allowed that one positive fact 
is of more weight than a thousand speculations, and 
I leave this experiment as something more than a 
make-weight against Doctor Ferguson’s opera-dancer, 
who has figured successively in the lectures and 
writings of Messrs. Lawrence, Guthrie, Rose, Mayo, 
followed by Bacot and a host of minor lecturers and 
writers upon the subject during the last quarter of a 
century. 

There is another case detailed by M. Ricord ofan 
accidental experiment of inoculation, which I might 
adduce, were it necessary, as a support to the above 
positive evidence. It is detailed, at page 250, as fol- 
ows :—A man, 28 years of age, admitted on the 10th 
of May, 1836, was affected with a-phagedenic ulcer of 
three years standing, which had destroyed the frenum 
and a portion of the glans. This patient had also an 
ulcer, the size of a ten-sous piece, under his clavicle, 
which was caused by scratching the part, while his 
nails were imbued and befouled by the matter of his 
phagedenic ulcer. -This ulcer under the clavicle was 
not made known to M. Ricord until the 6th of July, 
although it occurred at an early part of the disease: at 
this time it displayed the usual appearance of a chan- 
cre arrived at the “perted of reparation,” and of 
course had lost its characteristic appearance. The 
long-continuance of the ulcer, of from two to three 


‘months, affords a strong presumption that it was pha- 


gedenic, like the ulcer on the penis, which afforded the 
matter of inoculation. 

I shall now, gentlemen, take my leave of the in- 
quiry, whether there is one ora plurality of venereal 
poisons, and confine myself to the more important 
one, the treatment of the various symptoms of vene- 
real complaints. The difficulty to. a lecturer, where 
there is so great a variety, is to determine at what 
point to begin; but here the arrangement I have 
made respecting the forms or groupings of venereal 
symptems, grounded on the nature of the erup- 
tion, comes fortunately to our aid, as being not 
only the most natural, but affording the most useful 
classification, in a practical point of view, of those 
complaints; as the mild and manageable are found to 
arrange themselves under one form of eruption, while 
the severe and most unmanageable come under that 
of another. However, in order to.avoid the guestio 
vexata, of whether there is one or more than one ve- 
nereal poison, and not occasion umbrage by opposing 
the prepossessions of any person, I shall, in future, 
try to speak of those congeries or-groups of symptoms 
under the term form, with the name of the eruption 
with which they are connected, adjectively appended. 











Thus we shall have the papular, pustular, phagedenic, 
and scaly forms of venereal disease. But, instead of 
forms, if you agree with me, you will call them dis- 
eases. mg 
In describing the various symptoms, both primary 
and secondary, under these several sections, I shall be 
as brief as is Consisterit with perspicuity, reserving all 
explanatory observations and illustrations until we 
come to éxamine the patients themselves, whose com- 
plaints will naturally suggest various practical remarks, 
both with respect to diagnosis, prognosis, and treat- 
ment. 
_Ishall begin with the papular form of venereal 
disease, which comprises the great majority, perhaps 
nine-tenths of the cases which occur in this country, 


“The primary symptoms are a mild form of ulcer, 


without induration or phagedena, and a gonorrhea 
virulenta. 
this disease, as it affects the urethra in both sexes, 
but the vagina in the one, and the glans penis, and- 
interior surface of the prepuce in the other. The 
latter affection, in the male sex, is usually called spu-_ 
rious or external gonorrhea, and incorrectly, chan- 
crous excoriation. These several affections are fre-_ 
quently found in the same individual, and contracted 
by the same sexual connexion; frem which circum: 
stance alone, independently of the experiments of ino= 
culation of M. Ricord, and the accurate observations 
and experiments of Mr. Evans, already noticed, we 
may safely infer that the same virus is capable of 
producing both ulceration and gonorrhcea, although — 


the patient may, at the time he comes under our obs 


servation, exhibit but one of these affections: 


The ulcer commences in the form of a pimple or —_ 


vesicle, with some surrounding inflammation; the 
matter contained in the vesicle gradually becomes — 
more clouded or opaque}. ulceration then takes place, 
when the disease is in general for the first time dis- 
covered by the patient, in consequence of the itching 
or stinging sensation occasioned by the ulcer. The 
duration of such a pimple or vesicle before ulceration, 
is more likely to be learned from experiments of ino- 
culation, than from any information to be obtained 
from patients, According to Ricord, 4 period of six 
days will elapse from the time of infection to that of 
ulveration, during which time there is first a redness, 
then a pimple with a red areola, then a vesicle con-_ 
taining a liquid more or-less turbid, which at length 
becomes purulent ; a scab then forms, on the separa- 
tion of which an ulcer is exposed. The ulcer is ex- — 
cavated, and Secretes a thin ichorous matter during 
the first eight or ten days, which marks the period of ~ 
infection; the matter then gradually becomes purulent, 
which marks the period of reparation, and the decline 
of the specific powers of the poison. It then becomes 
daily less excavated, and at length its surface rises 
above that of the surrounding integument, presenting 
a smooth fungous appearance, without induration, by 
which it is distinguished from true chancre,-or even 
fulness, except it has been irritated by the use of stimu- 
lating applications. Neither are there raised or ele- 
vated edgss, by which it maybe distinguished from 
the primary ulcer which occasions apustular eruption ; 
nor does it present a phagedenic or sloughing surface 
—so that, at the period when ulcers assume their -. 
specific characters, in the second week from their 
commencement, it may be known, positively, by its. . 
smooth, mild, fungous-looking surface, and negatively, 
by the absence of the characteristics of the. other 
forms of primary venereal ulcers. . yet Bae ea 
If we wish to experimentalize with the virus of this _ 
form of disease, we should take the matter for inocu- 
lation while the ulcer is stillin its excavated and pro- 
gressive state, before the period of reparation, the dis- 
charge not having as yet become purulent. This is 


Under the latter term, I not only include — 
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the period also.in which we may have a good prospect 
of. extinguishing, the disease at. once, by cauterizing 
the ulcer with nitrate of. silver; with which view it 
will not be sufficient to touch the sore slightly with 
the escharotic—it ought to be applied effectually, and 
to the very bottom of the uleer. The mode which I 


usually pursue for this purpose, is to apply the 


powdered nitrate of silver to the ulcer on the end ofa 
moistened probe. M. Ricord, it seems, felt always 
certain of stopping the progress of an ulcer caused 
by inoculation, in cauterizing «it, even at the fifth or 
sixth day after its commencement. A fact, coming 
from such high authority, on this part of our subject, 
ought to assure us of the advantage likely to arise 
from the practice, I have recommended. 

‘There was formerly a prejudice against the appli- 
cation of escharotics to primary ulcers, under the ap- 
prehension that they excited buboes ; and I believe I 
was the first to oppose this foolish objection, by ob- 
serving, in my work on the venereal—‘that the 
sooner an ulcer that secretes a morbid poison capable 
of infecting the constitution is healed, the more likely 
is the constitution to escape contamination.” IT also 
added—“ that influenced by this consideration, when 
a patient applied to me with an ulcer in its first stage, 
while yet excavated and secreting lymph, I instantly 
endeavoured to destroy its entire surface, by a free ap- 
plication of lunar caustic ;” and 1 observed—* that 
when the eschar separated, I had in general the satis- 
faction of finding a simple sore instead of a poisonous 
ulcer.” Although nothing can be stronger than the 
terms in which this practice is recommended by me, 
yet others thought proper to take credit to themselves, 
long after my publication, for advising the application 
in question. I constantly have recourse to it, as long 
as the ulcer is excavated, and continues to secrete a 


thin ichorous, and therefore a poisonous matter. But 


when the discharge becomes purulent, and the sur- 
face of the ulcer is smooth, raised, and fungous, I 
prefer, above all other applications, a solution of the 
nitrate of silver, in the proportion of from one to 
three grains to an ounce of distilled water—under 
which application, with} rest, moderate diet, and ape- 
rient medicines, to which I usually add small doses of 
tartrate of antimony, these ulcers are found to heal in a 
period of time scarcely to be credited by those who 


- trust to mercury alone for their cure; and, I shall 


venture to add, with a far less proportion of secondary 
symptoms than fall to the lot of the decided mercuri- 
alist to experience. Ido not consider jt necessary to 
exhibit mercury for these ulcers, because I find, from 
very ample experience, that it is not capable of pre- 
venting the accession of constitutional symptoms of 
this form of disease, and certainly it would appear in- 
consistent to order a medicine that doesnot even expe- 
dite the healing of the sores in question, with the view 
of preventing those secondary symptoms, for which I 
would not exhibit it, were they even to occur. 

_ When external or spurious gonorrheea exists, which 
is seen to affect the glans and internal surface of the 
prepuce not uniformly, but in excoriated patches, 
brushing over the parts, thus affected lightly with 
lunar caustic in substance, will act on the disease like 
a charm, and cause it, in general, to disappear in a 
few days. | 
_ Not many years ago, patients affected with a com- 

laint thus easily cured, were subjected to a six or 
eight weeks’ salivation; and, I believe, there are still 
some inveterate mercurialists who, closing their eyes 

ainst all modern lights, still relentlessly adhere to 
this barbarous practice. If one application of the 
nitrate of silver does not succeed, a second or third, 


at most will; which, with the application of dry lint, 


and the exhibition of some mild aperient, are all that 
is necessary to cure this complaint. Lint soakedin a 


-ercise. 


solution. of nitrate of silver, three grains to the ounce 
of distilled water, laid between the prepuce and glans, 
and changed twice or. thrice a dayy may answer 
equally well, but is not so expeditious in removing’ 
this affection as the application of the nitrate in sub- 
stance and dry lint afterwards. The aperient I am 
most in the habit of ordering is as follows :— 
R Antim. tartar. gr. i. F 

Sulphat. magnes. 3vi. 

Infus. menthe comp. 3vss. 

Solve. sumatr. cochl. ampla duo ter quaterve 

quotidie. ; 

Which answers the purpose of keeping the bowels 
free, and obviating that tendency to inflammation, 
and, consequently, phymosis, which is apt to attend 
all the primary symptoms of the papular form of dis- 
ease. 

Venereal primary ulcers of every description are 
probably more likely to be found on, or in the imme- 
diate neighbourhood of the frenum, than on any other 
part of the penis. When, on the frenum, nothing 
will stop their progress until they ulcerate through it, 
I, therefore, am in the habit of anticipating this slow 
process of nature, which will inevitably occur, by 
making a free division of the frenum with a sharp- 
pointed bistoury, and, on the following day, applying 
the nitrate of silver freely to this divided surface as 
well as to the entire of the ulcer. By which means 
the duration of the patient’s confinement is usually 
curtailed many weeks. _ 

The primary symptoms I have described will some- 
times be attended with phymosis, and most active in- 
flammation, arising in general from the imprudence 
of the patient in using inappropriate regimen and ex- 
Inflammation of the penis ‘is often of the 
most active description, and attended with very high 
symptomatic fever; therefore, if not met by measures 


equally active, it will soon terminate either in suppu- 


ration or gangrene; and this appears to me to have 
been the complication which Dr. Ferguson had to 
contend with in the young officer. 

‘If we find that our patient, who may be affected at 
the same time with one, two, or the three primary 
symptoms of this form of disease, complains of pain 
and swelling of the penis with phymosis, or a ten- 
dency to it, we should instantly confine him to the 
recumbent position—give him-the saline aperient, 
combined with tartarized antimony, at regular inter- 
vals—direct him to inject warm water frequently be- 
tween the glans and prepuce; and if symptomatic 


fever should be present, to be blooded from the arm ..__ 


in proportion to its extent and the powers of his ‘con- 
stitution. Leeches to the penis would, no doubt, be 
most appropriate in such cases; but where there is a 


| great flow of matter, it is almost impossible to prevent 


it from coming into contact with the leech-bites, 
which thus become, by inoculation, so many primary 
venereal ulcers. In the majority of cases, these méa- 
sures, if adopted in time, will reduce the inflamma- 
tion, and then the symptoms may be treated locally 
according to the system laid down. If the inflamma- 
tion is allowed to run its course, a black spot, the in- 
dication of a slough, may form on the upper part of 
the prepuce, which separating, the matter accumulated 
beneath, will find a*ready exit. In other cases, the 
entire prepuce, and even a portion of the glans, will 
mortify. | 

The appearances which the parts present under 
these various circumstances, arising from inflamma- 
tion, are admirably depicted in these drawings, which 
will afford you as accurate an impression of the affec- 
tions I am describing, as if they were presented to 
you on the patients themselves; but we are scarcely 
ever without instances in hospital, and you must, 
therefore, be familiar with them. 
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It is necessary that you should bear in recollection 


that the sloughs thus formed, as a consequence of in- 
flammation, should be aac Ae er eas from 
edenic ulceration, 


those which so often attend phag 
and which appear to be owing, in the latter, to the 
peculiar action of the virus that occasions them. 
When the sloughs, which are the consequence of 
acute inflammation, separate, you have presented to 
you a healthy granulating sore, in a state of repara- 
tion. But when the sloughs of a phagedenic ulcer 
separate, you have before you a phagedenic ulcer 
without granulations, or the slightest signs of repara- 
tion—the surface of which, after some days, will as- 
sume again a livid hue, followed by another slough, 
until at length, in this way, by alternate phagedenic 


and sloughing ulceration, the entire penis, and even: 


the scrotum in the one sex, and the labja, nymphe, and 


vagina in the other, may be destroyed, if not checked | 
by means to be described, when we come to the con- 


sideration of the phagedenic form of disease. 
Dr. Ferguson, I am persuaded, did not sufficiently 
distinguish between these two forms of disease. How 


different is the freatment of these cases now, from 
what it was formerly! When I was first appointed 
‘surgeon to the Lock Hospital in 1810, the system. 


pursued in such instances was to throw in mercury 
as rapidly as could be done, and the most stimulating 
dressings were applied to the ulcers. 
quences, I need not tell you, were frequent mutila- 
tions of the penis, with destruction of the scrotum, 
and exposure of the testicles. 
for the present race, another mode of treating such 


cases is universally adopted, and we no longer witness. 


those misérable instances of mal-practice with which 
the hospitals of these countries were, until within these 
few years, constantly disgraced. © 

In the cence of gangrene of a portion of the pre- 
puce from inflammation, it frequently occurs in such 
a manner as to leave an opening at its upper. part, 
through which the glans protudes, or rather the re- 
mainder of the prepuce attached to the frenum falls 


behind the glans, where it. forms an awkward and use-_ 
less appendage, which we are frequently called upon 


to remove by an operation de complaisance. 
Sometimes, when the inflammation extends to the 
corpora cavernosa, matter will form under the liga- 


ment of the penis, an event which may be suspected 
by the constant pain and tension of the part, for no 
fluctuation will indicate its presence, in consequenee 


of the thickness and unyielding nature of this liga- 
ment, which is still farther increased by the inflamma- 
tion. 
will elapse before the matter can be discharged by the 
common process of ulceration, which at length usually 
takes place either behind the corona glandis, or close 
to the pubes, where the ligament becomes less dense. 
But as soon as, from the pain, tension, and discoloura- 
tion of the penis, we have reason to suspect the pre- 
sence of matter, we may give great relief to our pa- 
tient, and save, perhaps, the total disorganization of 


the part, by making a timely opening through the li- 


-gament; whena probe will be found to pass under its 


entire extent along the dorsum of the penis, Ab- 


scesses thus formed are very slow in healing, and re- 
quire considerable management. In some very ob- 


stinate cases I employed with success a small seton: 
passed from the pubes to the corona glandis, under 


the ligament, which saved the penis from. the:injuri- 
ous consequences to the functions of the part, likely 


to ensue from any extensive division of the liga- 


ment. 


tion of the penis. When this occurs, besides the 


antiphlogistic measures recommended for phymosis, 
we must endeavour by the use of our hands to bring 


-and difficulties with which 
you, and to be contented w 


The conse- 


But now, fortunately 


Owing to the same cause, a considerable time | 


Paraphymosis is another consequence of inflamma- | 
attributable to any morbid poison. 








forward the prepuce, while at the same time we com- 
press the glans into as small a compass as possible. If 
this fails, we must have recourse to the sharp-pointed 
bistoury, and divide the stricture formed bythe pre- 
puce upon the glans where it is most obvious: this is 
done by insinuating the knife under it, and dividing 


it, from behind, forwards ona director.. In such 
cases we need not expect, immediately after the ope- 
ration, to be able to bring forward the prepuce, as 


adhesions keep it in site, but should be contented with: 


relieving the stricture upon the glans, which had 
caused a swollen and ‘painful state, dangerous to its’ 
organ‘zation. ! 
Attacks of inflammation, such as I have described, 
or even that less degree of it, caused by neglect, im- 
prudence, irritating applications, or the use of mercury, 
may so modify and alter the natural appearance of 
these primary ulcers, as to render it difficult to as- 
certain to what class they belong. Under such cir- 


cumstances, instead of flying to the use of mercury, as — 


is too frequently the custom, I would strongly recom- 
mend you to avoid the inextricable embarrassments 
this rash step may lead 
vented with dirécting antiphlogistic 
measures to the necessary extent, mild soothing ap- 
plications, and rest in the recumbent position, until 
all inflammation is removed; and then, amd not till 
then, can you be competent to form any correct 
judgment respecting the true nature of the ulcer, and 
its appropriate treatment. ager 

When a reasonable time has elapsed under this 
management, the true nature of the ulcer will become 
apparent, which, at least, in nine instances out of ten, 








will, I shall venture to say, be found to belong to the 


form of disease we are considering. Bntif it should 
exhibit the characteristics of other forms of venereal, 
then it ought to be treated on the plan I shall recom- 
mend for your adoption when I come to censider 
each of these forms of disease. 
The primary ulcers of the papular form, as well as 
all other primary venereal ulcers, are liable to be fol- 
lowed by warts, which sometimes become so extensive 
as to cover nearly the entire surface of the glans 
penis and interior of the prepuce. When thisisthe case, 
they often produce phymosis, and in order to subject 
them to the necessary treatment for their removal, it 
will, under such circumstances, be necessary in the 
first instance to divide the prepuce. My practice in 
those cases is to remove, with curved scissors, as 
many as have narrow necks, or will admit of easy ex- 


| cision, and when the bleeding ceases, to apply lunar — 


caustic freely ‘to their roots ; or to rub, by means of 
lint on the point of a probe, acetic acid into those 


‘which have broad bases that extend deeply into the 


integuments. ; 
In elderly people, or in those of bad constitution, 


venereal warts of this description, which are allowed 


to remaim a long time concealed by a phymosis, dis-— 


charging a thin acrid matter, are apt to degenerate 
into warts of a malignant or cancerous nature, which 
may ultimately destroy the life of the patient; there- 
fore, in such constitutions, they should receive due 
andtimely attentions. If they should return frequently 
after the local treatment recommended, an alterative 
course of the hydriodate of pétash, or of Plummer’s 
pill, may prevent this disposition to their recurrence, 
and the same course may also be of service in disposing 
the primary ulcers of the papular disease to heal in 
case they should become obstinate, and resist the 
treatment recommended. Just on the same principle 
I advise the same alterative courses for old obstinate 
ulcers of the leg, or of any other part, although not 


In my next le¢ture I shall consider the nature and 


‘treatment of gonorrhea and its consequences, 


bf 
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Dr. Harcrave read the following case :— 
Thomas Robinson, aged 9, had always been a 


_*healthy child until the present attack. About three 
_ years ago, he first complained of a severe pain in the | 


knee, which continued increasing for about a year, 
after which it became so severe in walking, and the 
tendons about the joint became so contracted, that he 
was unable to walk without the aid of crutches. 


-. About six months after that period, he got a fall, and, 


shortly after, another ; after which he was obliged to 


‘remain in bed; the knee-joint became very much 
-swollen and inflamed after the last fall. In about six 


weeks two small openings appeared, one on each side, 
above the patella, whieh at first discharged a thick 


yellow matter, very foetid: afterwards the discharge 
became thinner, and‘sometimes sanguineous. About 
a year before his admission into the City of Dublin 


Hospital, the integuments about the jomt began to 
ulcerate. About two months ago, the pain became 
suddenly very much increased, so that he scarcely 
slept any during that time. For twelve months be- 
fore his admission, he was subject to a diarrhea, 
which was at first occasional, but for the last two 
er three months became continued. 

Admitted February 25, 1840.— Present symptoms— 
the knee is enlarged and of a globular form—in size, 
equal to an ordinary melon, and measures thirteen 
inches in circumference, while that of the leg, at 
its smallest part, is but three. . 

The integuments about it are ulcerated—the ham- 


string tendons are. very well defined, and their mus- 


cles much contracted—great and general emaciation— 
the eyes bright and clear—but the countenance indi- 
eative of much suffering—the tongue rather foul— 


__ pulse searcely to be counted, being more than 100 in 
’ the minute—impulse of the heart greater than na- 
tural, and its action most apparent through the ex- 


tremely thin thoracic parietes—respiration perfectly 
normal—abdomen much enlarged and prominent, 
which. appears to be principally owing to the liver 
being hypertrophied and encroaching more upon the 


‘abdominal, than the pectoral cavity—no means of 


ascertaining the condition of the mesenteric glands— 


_@ constant, and severe purging of yellow, thin matter, 
-— but no evidence of pus being contained in it. rid 
.... A consultation was held the morning after his ad- 
_ mission, and it was deeided to amputate the limb ;. for 
- which measure, the little fellow was most anxious, 
-and which he endured with the most singular forti- 


tude. By a single circular mcision, all the soft parts 


| at the inferior third of the limb were divided to the 


bone, and then dissected for a proper distance upwards 


from it; the bone was then sawn, and presented ex- 
‘treme vascularity, the compact structure being re- 


dueed toa mere shell. Six vessels were tied during 
the operation, and, so great was the hemorrhage 
from the bone, that it could only be arrested by firm 
and continued pressure, by means of adossil of sponge, 


_ which was secured within the area of the compact 


osseous tissue. On account of a disposition to he- 
morrhage, the stump was not closed immediately 


_ after the operation. In about four hours after it,, 
. the patient was again visited, and six more vessels 
_-were secured, each with a single silk ligature—they 

~ were principally sub-cutanecus—the sciatic nerve was 
_ found protruding nearly a quarter of an inch from 
the surface of the stump, and from its centre a | 


large vessel was seen bleeding; the nerve was cut 


4 





within the ,substance of the stump—the hemor- 
rhage still continued—the solid nitrate of silver was 
freely applied to the nerve, on which the bleeding 
ceased. Still there was a general oozing of blood 
from the stump, which was endeavoured to be con- 


trolled by applying the saturated solution of alum to 


it, which was not,of the slightest use. The entire 
surface was then exposed to the air which had_the 


‘effect. of completely arresting the hemorrhage. - Dur- 


ing the operation no tourniquet was used, compres- 
sion with the hand being sufficient to command the 
vessels. 

In no amputation that I ever witnessed or per- 
formed, did I experience such a tendency to hemor- 


rhage, except one which was successfully performed 


on the thigh, after the operation for the cure of po- 
pliteal aneurism failed, some years since, by Mr. 
Palmer, at Mercer’s Hospital. In the present case it 


seemed as if all the blood in this little fellow’s system 


was directed, almost solely, to the knee-joint, to afford 
a pabulum for the disease existing in it; and what 


made the hemorrhage more difficult to be controled, 
-was the little tendency exhibited by the blood toe 


coagulate. - 

Appearances of the limb after the operation.—A 
vertical section was made through the condyles of the 
femur and patella, so as to expose the cavity of the 
joint, which gave issue to a small quantity of tolerably 


healthy pus: 


The normal aspect of the interior of the articula- 
tion was destroyed ; the tibia and the fibula were par- 
tially luxated upwards and outwards, and the tibia 
covered with its cartilage of incrustation ; the femur 
was so much rotated upon its axis, as to present the 
external condyle anteriorly, and the internal one pos- 
teriorly. The section of these parts of the bone 


showed that all the cancellous structure had com- 


pletely disappeared, and its place was occupied by a 
homogeneous substance of a brick red colour, and of a 
semi-fluid consistence. The epiphysal part of the 
condyles was also converted into the same kind of 
substance, while the epiphysal cartilage was perfectly 


healthy, and limited the extension of the disease from 


one part of the femur to the other; but the carti- 
lages of incrustation were destroyed by ulceration ex- 
tending from the epiphysis to them. The compact 
structure of the bone was extremely thin, and scarcely 
more resistent than dry parchment. The medullary 
canal was considerably augmented, and filled with 
the same reddish semi-fluid substance already de- 
scribed. o. 

It may be here remarked, so great was the tendency 
of the medullary part of the bone to bleed after ‘the 
operation, that the hemorrhage could only be con. 
trolled by applying a dossil of fine sponge in the area 


| of the compact shell of bone, which it was necessary 


to confine in that situation for a few minutes, by firm 
compression, to prevent its being propelled from the 
bone, owing to the rapid flow of blood from the entire 


of the medullary part of the femur. : 


The soft parts around the knee were very much 
thickened, and of a brownish colour. 

It is remarked by Sir B. Brodie, that the disease 
may extend from the cancellous structure, and cause 
ulceration of the cartilages; and, when they are 
ulcerated, the progress of the disease is the same in 
many respects, as when this ulceration takes place in 
them.in the first instance. | a Ss 

The bones in all.cases are preternaturally vascular 
and soft, and contam a less. than usual quantity of 
osseous matter, while at first a transparent fluid, and 
afterwards a cheesy substance is deposited in their 
cancelli. . 

From the diseased bone, vessels carrying red blood 
are often seen extending into the cartilage, which 


but it was certainly very remarkable. 
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_afterwards ulcerates in spots, the ulceration beginning 


on the surface of the cartilage next to the bone; 
the ulceration of the cartilage often proceeds very 
slowly. ‘sae 


It the last stage of this disease, it has been noted 
by Mr., Lloyd, in his work on scrofula, that the 


bones not alone lose the extreme vascularity which 


they possessed in the early period of the disease, but 


' become less vascular than even a healthy bone, which 
diminution in the vascularity may explain those 


exfoliations which sometimes occur after the: dis- 
ease has existed a long time, especially in the small 
bones. 

What appears to me worthy of note in the patho- 


- logy of the specimen now laid before the society, is 


the compiete absence of the cancelli, the thin osseous 
jamina which formed their parietes being absorbed ; 
no appearance of vessels; and the deposit of the red 
brick coloured substance; the great integrity of the 
epiphysal cartilage, acting as a perfect septum between 
the disease in the femur and the epiphyses; the rota- 


* tion of the femur from without inwards, so as to 


cause its external condyle to be upon the anterior 
aspect of the limb, and the internal one on the oppo- 
site, while the leg was partially luxated upwards and 
outwards. : 

The details of this interesting case, with the treat- 
ment, are carefully noted, and every thing promises a 


~ successful termination, which, at some future period, 


may be laid before the profession. 

- The pathological preparation, and a‘ cast of the 
knee, leg, and foot, are deposited in the museum of 
the Royal College of Surgeons. 

Mr.. ApAms said that the dislocation observed in 
Mr. Hargrave’s case was of a very remarkable cha- 
racter, and one which he had never seen before ; nor 
did he think it had been noticed by others. He wished 
to know from Mr. Hargrave what was the situation 
of the patelia ? ieee eed 

Dr. Hanerave said it lay at the anterior part of 
the tumour. _ Be ye 

Dr. Hovsron said that the dislocation of the knee 
did not appear to him to differ much from the usual 
form, except in degree; and that the alteration in the 
relative position of the bones was the result of the 
extreme degree of twisting which the tibia underwent 
in consequence of its position. The child lay con- 
stantly resting on the outer side of the limb; and, as 
the disease went on, the tendency of the tibia to be 
twisted outwards, gradually increased, while the con- 
dyles,of the femur were thrown in an opposite direc- 


tion. There was nothing in the specimen differing. 


from the usual form, except the degree of dislocation. 
There were several preparations of the same kind in 
the museum, but none of them so remarkable. With 


respect to the hemorrhage, Dr. Houston had never 


seen anything like it even in adults: it seemed to be 
an universal oozing from every part of the stump; 
and yet there was scarcely a point from which the 
blood was not thrown out in jets. Considering the 
emaciated state of the child’s body, he could scarcely 
believe that the vessels were capable of furnishing 
such an immense quantity of blood. . 

Mr. Apams said he agreed with Dr. Houston that 
it was merely an increase in the degree of dislocation ; 
He thought 
that the leg was more dislocated than the femur, He 
had seen some cases of the same kind of displacement 
in the elbow joint, both bones of the fore-arm being 
dislocated outwards and upwards. o 


Mr. Tranvr said that the case which he was about 


.to bring under the consideration of the society this 


evening, was one of extravasation of urine, depending 
on stricture. IJt was, toa certain extent, productive 


-at its most anterior part. 





of interest, as it will be found in the course of detail 
to differ in some of its diagnostic characters from 
those generally described as usual attendants on dis- 
eases of this nature, 

J Gade n, the individual whose case forms 
the subject matter of this paper, was a middle-aged 
man, of strong muscular appearance—had for some 
days suffered under extravasation of urine, for which 
he was admitted into hospital, on Saturday, the 21st 
of December, 1839. His countenance was sunk, and 
of a yellow hue—pulse small and feeble, tongue dry, 
and brown towards its centre—skin moist and clammy, 
evolving a remarkable urinovs odour—respiration 
short and frequent, accompanied at distant intervals 
by occasional hiccough. “The inferior portion of ab- 
domen, from the inguinal regions nearly to the umbi- 
licus, was of a dark colour, somewhat swollen and 
cedematous, transmitting to the touch that peculiar 
crepitation, so frequent!y observed where urinary in- 
filtration has taken place into the sub-cutaneous 
cellular tissue. The perineum was full and tense, 
with a slight elevation, more prominent than the rest, 
Oue rare feature, how- 
ever, which this case presented, and one to which he 
would wish plitisulatly to attract attention, was, that 
in so extensive an extravasation of urine as took place 
in this instance, neither scrotum nor penis were found 
infiltrated or tumified, but perfectly natural in their 
appe:rance, with the exception of a slight excoriation 
on the anterior surface of the scrotum, apparently de- 
pending on the occasional urinary stillicidium, which 
accompanied each fruitless attempt to relieve the 
bladder. 

The history he was enabled to collect. of this case, 
previous to his seeing him, was, that he had been em- 
ployed for a considerable length of time as clerk to an 
eminent merchant in this city, and that his habits of 
life were rather of an irregular and intemperate na- 
ture—that for several years preceding his admission 
he had laboured under stricture at the orifice of the ure- 
thra, producing consequences of'a most distressing na- 
ture, and that the difficulty he experienced in emptying 
the bladder had increased toso great an extent, that for 
the last four days he had not been able to pass urine 
in a greater quantity than a few drops at each effort, 
which was of the most urgent character. On the 
previous Thursday (three days after retention had set 
in,) whilst engaged in making a violent straining ex- 
ertion ty relieve the bladder, he suddenly experienced 
a sensation as if it had expelled its contents, but was 
surprised to,observe only a few drops to have passed 
from the orifice of urethra. A short period after this 








; occurrence, he was seized with a painful burning sen- 
sation at the lower region of the abdomen, accompa- 


nied by a fulness and tenderness of the part. On the 
following morning, at an early hour, he was attacked 
by asimilar sensation in the perineum; at the same 
time he also perceived the extravasation on the abdo- 
men to have increased considerably from the period he 
first observed it. . Ps 

The treatment resorted to was similar to that 


usually adopted in such occurrences—a free and deep _ 


incision was made into thetumour at the anterior part 
of the perineum, giving exit to a considerable quan- 
tity of a dark-brown most offensive urinous fluid, 
and the abdominal parietes were deeply scarified at 
those situations where the extravasated fluid was 
most perceptible in the subjacent cellular tissue. 
Ordered emollient poultices to the parts to have an 
anodyne draught, and 12 ounces of wine, with frequent 


doses of a mild diffusible stimulant through the night, 


On the following morning Mr. Trant found that he 
had spent a bad, restless night. Pulse was feeble 
and indistinct—tongue dry, and coated with a brown 


’ fur—skin bedewed.-with a celd clammy moisture—eyes 


er ; 


he found the lesion at that part of the upper surface’ 
of the urethrz, where it had been anticipated, and: 


and also the diagnosis he had formed—after which, he 
_ proceeded to the examination by making a longitudi- 
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heavy—lids drooping, and a consideraple disposition 
to coma was evinced, with frequent and distressing 
hiccough. Urine did not appear to have passed from 
the wound in the perineum to the same extent asmight 
have been anticipated from the frequent calls he had 
experienced to relieve the bladder during the night. 
A considerable quantity, however, appeared to have 
escaped from one of the incisions made at the lower 
part of the abdomen on the previous day; and the 
extravasation was also observed to have increased ex- 
tensively, fromthe position it held on admission into 
the hospital, having now taken its course upwards 
along the lateral parts of the thorax. He did not, 
however, long survive this distressing and hopeless 
state, as death terminated -his sufferings about eight 
o’clock that evening. 

The impression which this case made on Mr. 
Trant’s mind, on admission into hospital, was, that the 
urethral lesion had not taken place at its inferior sur- 
face, (although it is the occurrence almost invariably 
to be met with when a rupture of this canal occurs 
from stricture,) as had it been so circumstanced, the 
infiltrating fluid must, in the first instance, have been 
expelled into the perineum, and from thence it would 
have been directed forward by the strong perineal 
fascia, into the loose cellular structure of the scrotum, 





previous toits arrival either at the inguinal or abdo- 


minal regions, developing at the same time a well- 


marked external appearance, diagnostic of the occur- | 


rence haying taken place. Such, however, was not 
realized by the state of the parts in this instance, as 
the abdominal and perineal cellular tissue were both 


extensively injected, while the scrotum and penis. 


(anomalous as it may appear) remained quite free 
from infiltration or tumefaction. To account, with 
any degree of feasibility, for this cccurrence, he felt 


satisfied that the lesion must have taken place (in this 


instance) in the upper surface of the urethra, at that 
part immediately anterior to the triangular ligament, 
consequently, on the rupture taking place, the abdo- 
minal parietes became injected in the first instance, 
from the facilities afforded to the extravasating fluid 
to take that very unusual course, by the favourable si- 
tuation in which the lesion occurred, and also by the 
horizontal position in which he was placed, having 


been confined to his bed from the commencement of | 


the attack—that the perineum became infiltrated in’ 
the second instance, and that the scrotum would have 
become the seat of infiltration in the third instance, 
had the disease been allowed to continue without any 
medical assistance having been afforded. If such be 
the admitted nature of this peculiar affection, he 
would be imduced to’consider that a diagnosis to a' 
certain extent might be founded at an early stage of 
this complaint, from the direction taken by the ex- 
travasating fluid; assisted, at the same time, by the 
previous history of the case. In support of this feeling 
he could only say that pricr to any post-mortem ex- 
amination of the parts being made by his friend, Dr. | 
Houston, he stated to him his views on the subject, | 


nal section of the urethra, down to the bladder, when) 


which the preparation on inspection will exhibit. He’ 
would not have drawn attention to this apparently 
unimportant point, were it not that he was not at: 
present perfectly convinced from the results’ of this 
case as to whether the mere opening into the peri-: 
neum is sufficient b¥ itself, in these,peculiar instances, 
(as it is when & aria ‘taken place in the under’ 
eae 
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ture of this complaint must be a matter of some im- 


portance, as it would lead at once to the adoption ofa 


decided mode of treatment for its relief. 
In this case, although the perineum was freely 


opened, (as the preparation will shew,) still the infil- 


tration was found to have extended itself afterwards 
on the abdominal parietes, which-must be accounted 
for by the urethral opening not communicating in a 
direct manner with the wound in the perineum, it 
being situated at the upper, and consequently the op- 
posite surface of the urethra, to that which corres- 
ponded to the incision made in perineo. » Impressed 
with these feelings, he would be inclined, in such in- 
stances, after the perineum had been freely opened, 
and the abdominal parietes sufficiently scarified, to 
endeayour, if possible, to introduce a gum elastic ca- 
theter into the bladder, (could it be accomplished 
without using excessive violence,) as he found it to 
succeed beyond his most sanguine expectations, in an 
instance somewhat of asimilar nature to this, where the 
extravasated fluid was extending rapidly, although a 


free and extensive opening had been made in the pe-: 
‘rineum some hours before. 


far advanced in life, who had laboured under ruptured 
urethra, with extravasation of urine on the lower part 
of the abdomen, for some days previous to his seeing him, 
and the scrotum, as in the present instance, was 
neither swollen nor infiltrated. The perineum was 
freely opened in the usual manner, giving exit, at the 
time, toa fetid urinous fluid. After some hours, 
however, the extravasation was observed to have ex- 
tended itself considerably, and some urine was also 
discharged through one of the abdominal scarifica- 
tions. In this state he again visited him, when he 
considered it would be advisable to pass, if possible, 
a gum elastic catheter into the bladder, which he suc- 
ceeded in accomplishing : not however, without a con- 
siderable degree of difiiculty, although the stricture 
was situated at the anterior part of the urethra, (which, 
he believed, will generally be found the seat of ob- 
struction in these particular instances, ) the instrument 
was left in, after which the extravasation ceased to 
extend, and the urine did not afterwards appear to 
pass by the wounds on the abdomen. From this pe- 
riod no unfavourable occurrence took place, and he is 
at present enjoying good health for his advaneed time 
of life, being now upwards of 70 years of age. He 
would, however, add, that had he not succeeded in 
passing an instrument at that time into the bladder, 
the result more than probably would have proved fatal 
from.the extension of the extravasation, which was 
rapidly taking place. Observing, therefore, the be- 


neficial result from the line of treatment adopted in © * 


this instance, he was induced to take this opportunity 
of throwing out for discussion a practical point of 
some importance connected with this case, as to 
whether it might be advisable, in cases such as this, 
where it has been found impossible, from the state of 
the stricture, to succeed in passing a catheter, (and 
the extravasation at the time is apparently extending, 
although the perineum was perfectly opened,) to. make 
a depending incision into the inferior surface of the 
urethra, so as to correspond with the wound in the 
perineum in a direct manner, thereby placing the 
complaint as nearly as possible in the same state as if 
the lesion had taken place in the under surface, in 
the first instance; or, perhaps, divide the stricture 
itself, soas to admit the introduction of a catheter 
into the bladder. The adoption, however, of these 
rather obscure, but important points of practice, (in 
such peculiar and very rare instances of ruptured 
urethra as this now under consideration is,) must de- 
pend much on the existing state of the patient, and 
also, at the same time, be governed by the experience 
and. discretion of the practitioner himself. ~ 


The patient was aman | 





_ to that point. 


that the liability to its occurrence is equally great. 
Professor Porter said that the specimen exhibited . 


ture, was not the cavity of an abscess, it was as ‘like 


thought that any one who examined the preparation 


ation in question, he merely wished to speak. of what 


The morbid prep on connected with this case 
was obtained twelve hours after death. It will, on 
inspection, be found of an interesting nature, as itnot 
only affords an evidence of the unusual situation in 


which the urethral lesion took place, and which will, 


in some degree, assist in accounting for the very pecu- 
liar phenomenon exhibited by the parts during. life ; 
but it will also demonstrate that, where the urethra 
has given way in cases of stricture, it is not a neces- 
sary consequence, (as stated by some authors,) that 
the lesion should take place in the immediate vicinity 
of the obstruction, or at least not in those instances 
where the stricture is situated at the orifice of the ure- 
thra. Connected with thiscase these is still one point 
which might naturally suggest itself, as to whether 
the rupture of the urethra was preceded by abscess or 
not. With regard to that point he would not here 
presume to decide; but were he to hazard an opinion 
on the subject, deduced as it would naturally be from 
the early history of the ease, the. appearance of the 
parts at the time of admission, and the nature of the 
discharge from the opening made in the perineum, he 
would be disposed to consider that abscess had net 
existed previous to the urethral rupture taking place. 
At the same time it must be admitted that there is 
nothing more probable than the formation of abscess 
in theneighbourhood of the pubis, when the stricture is 
situated at the orifice of the urethra, in support of 
which, Sir Charles Bell, in his valuable work on dis- 
eases of the urethra, draws attention most particularly 
However, whether this affection is 
preceded by abscess or not, still, it cannot be denied 


was a good one; but sometimes pathological speci- 
mens proved toomuch. If he understood Mr. Trant 
aright, he seemed to be of opinion, that the case was 


one of rupture of the urethra from over distension. 


It did not appear to him that there was any reason 
why rupture should take place in this situation; or 
that there was any sufficient obstruction to direct such 
a degree of force on the spot, said to be ruptured, as 
to produce such a lesion? Rupture of the urethra, 
at the upper surface, from over distension, is a very 
rare occurrence: while abscess in the vicinity of the 
stricture is very frequent. He saw no reason why 
abscess should not have been the chief cause of rup- 
ture in this instance; and if the little cavity which he 
saw in the preparation, close to the site of the rup- 


it as anything he had ever seen. : 

Mr, Tranvt said that he had examined the course 
ofthe urethra with great care during life, and could 
not find any tumour, fullness, er sense of fluctuation 
to indicate the existence of abscess. On making an 
incision into the perineum, no matter had been dis- 
charged, nor could he perceive any appearance of ab- 
scess on examining the parts after death. 

Professor Porter said the abscess appeared to 
have existed in the corpus cavernosum penis, he 


with care would perceive evident traces of it. 
Dr. Houston said, that in alluding to the prepa- 


he had seen. All he had done was to slit up the 
urethra.for the purpose of examining it, and, in doing 
so, he found a long, narrow rent along the upper 
part, which, in the natural position of the parts, was 
scarcely visible. Cn the mucous,membrane of the 
urethra, in this situction, there appeared to be little 
rows or spots of ulveration. The parts in the vicinity 
of the rupturehad not the usual appearances or charac- 
ters of abscess. The cellular membrane was. rough 
and of a dark colour, but did not contain any matter. 


The pouch which Mr, Porter had suppused to be the 


f 
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cavity of an abscess, was produced, in his opinion, by 

a dossil of lint. He merely spoke of what he had ‘ 
-seen, and could state that, in dissecting the parts, he 
had not met with any trace of abscess. 

Dr. Hargrave said he was inclined to agree with 
Professor .Porter, that the case was one of abscess. — 
There was a small cavity lined with lymph, and this 
was placed in close relation to the largest and widest | 
portion of the urethra. What, however, he looked 
upon as. the most interesting fact of the case,in an 
anatomical point of view, was the manner in which 
the urine had been extravasated. Mr. Trant had not ~ 
given any explanation of this. 

Mr. Tranv said he had stated his opinion that the 
course of the urine had been favoured by the hori- 
zontal position of the patient and the situation of the 
rupture. With respect to the existence of abscess, 
he had examined the parts most carefully, and could 
not find any evidence. The rupture had occurred 
suddenly, and without any preceding pain or swelling 
of any portion of the penis in the track of the ure- 
thra. 

Dr. Harerave asked if it were possible that the 
matter contained in the abscess could have passed 
back into the bladder. ae 

Dr. Houston observed that this was, taking it for 
granted that there was an abscess. 

Dr. Harcpave— Yes. 

Dr. Houston said, that from a review of all the 
symptoms during life, and a careful examination of 
the parts, he was disposed to think that there was no 
abscess. But whether it was abscess or single rent, 
the most important question was why the urine should 
have taken the course described, fer if the urethra 
was examined, the rent would be found farther for- 
wards than one would be disposed to think. It was, 
at least, in part in front of the sub-pubic ligament; 
but then it was to be borne in mind that itlay behind 
the triangular ligament, and the question was, whe- age 
ther the direction of the extravasation was to be attri- 
buted to this circumstance ? 

Dr. Benson said that Mr. Trant had stated that as 
his opinion. 

Mr. Apams said that the chief features of the case 
were—the existence of stricture at the anterior part 
of the urethra—of dilatation behind this—rupture at 
the dilated portion, and extravasation of urine at first 
into the abdominal parietes, and afterwards into the 
perineum, while the scrotum.and penis remained free. 4 
The question.was whether there was abscess ? 

Dr. GreocuHecan said the most interesting point of | 
inquiry appeared to him to be, not whether there had 
been abscess, but why.the urine should have taken the 
direction it did. : 3 ue 

Mr. Apams said, that under any circumstance, he 
thought the case one of importance. Cases of the — 
kind are generally deceptive ; he had. witnessed one 
in which the urine was extravasated into the pelvis. 
In such instances there is always danger in passing 
a catheter along the upper surface of the urethra, and 
yet this is the direction in which we are recommended 
to pass the instrument. The second case which Mr. — 
Adams had witnessed was, one of extravasation of 
urine into the corpus cavernosum ; in this imstance, 
the penis remained swollen and in a state of painfu 
erection until death. a 

Dr. Harcrave said he wished to ask Mr. Tra 
whether he thought the suspensory ligament of the 
penis had anything to do with the course of the ex-_ 
travasation? Be. 

Mr. TranT said he thought it depended 1ore on 
the position of the body and the direction of the open- 
ing. He was sure the urine would haye made its 
way much sooner iffto the perineum if the’patient had 
been in the evect position. aoe: 
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Professor Harrison said. that there was a very in- 
teresting preparation in the museum of the College, 
bearing on the subject under discussion. ‘The case 
was that of a gentleman whom he had attended for 
very bad stricture, followed by dilatation behind the 

/. strictured portion, rupture, and extravasation of urine 
into the crura penis. This was succeeded by priapism 
and violent inflammation, during the course of which 

the crura penis sloughed away completely, both crura 

_ coming away from the root to the glans penis. The 
gentleman recovered, but nothing remained of the 

* penis, except the corpus spongiosum and glans, covered 
by the skin which had not participated in the sloughing 
process. 

Dr. Houston mentioned a case of infiltration of 
urine into the rectum, about aninch and ahalf or two 
inches above the orifice of the anus. 
first into the rectum, and afterwards into the cellular 
tissue in the vicinity of the anus, and was followed 
by extensive sloughing, of which the man ultimately 
died. 

Dr. Benson enquired if the urine had passed at 

all into the the corpus cavernosum in Mr. Trant’s 

case ? 

Mr. Tran said it had not. 

Dr. Benson said the question of abscess or no ab- 
scess could therefore be brought to a conclusion very 
readily. The question was whether a more correct 
opinion could be formed in this matter by Professor 
Porter, who had inspected the preparation after un- 
dergoing a considerable degree of manipulation, or 
by two gentlemen (of whose anatomical knowledge 


there could be no doubt,) who had examined it in the | 


recent state. 

Mr. Porter said he had not intended to give a de- 

cided opinion on the matter ; all he wished to convey 

es was his impression, that the cavity alluded to by him, 
ee » looked very like that of an abscess. 


Mr. Smyty exhibited a specimen of schirrhoma 

aS - of the penis, commencing in the prepuce, and ex- 

| tending slowly to the glans and. body of the penis. 

_ The disease was of five years standing, and had been 

removed by amputation... Mr. Smyly said he had 

brought forward the case, chiefly in consequence of 

a modification made in the operation, and which had 

been followed by favourable results. As closure of 

the orifice of the urethra is one of the most common 

. consequences of amputation of the penis, Mr. Smyly, 

with the view of preventing it, had, at the suggestion 

of Mr. Porter, drawn forwards the end of the divi- 

_ ded urethra, and attached the mucous membrane to 

. the fibrous portion of the penis, by four points of su- 

ture. He had subsequently repeated the operation 

with a slight modification, viz.: by attaching the 

points of suture to the skin of the penis. This plan 

had succeeded in everting the mucous membrane of 

the urethra, the orifice of which assumed a bell shape, 

and remained free from all the inconveniences  at- 

tendant on such cases. The age of the person ope- 

rated on was 63, and the case was going on most fa- 
vourably. eee 

Mr. Smitu exhibited a cast of the upper part of 

the body, and said, that if he had laid it on the table 

ithout mentioning the alterations displayed by dis- 

'- section, he would venture to say, that no two persons 

could agree as to what was the actual condition of the 

shoulder joint of one side. There was a remarkable 

_ contrast between the two shoulders in point of confi- 

- guration. On one side the head of the humerus 

was placed far above the level of the coracoid and 

acromion processes. Many persons in viewing the 

preparation would be inclined to look upon it as some 

¥ unusual form of dislocation or malformation ; it was, 

however, simply the result’ of that peculiar affection 
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of the joints, of which so many specimens had been 
brought forward by the learned president, namely, 
chronic, rheumatic arthritis.’ Mr. Smith however 
would not have brought forward the case had it not 
presented some points worthy of attention.. He had 
often before been struck with the elevation of the 
head of the bone in this affection, but not so much as 
in the present case. The characters of the disease 
are these :—The upper part of the tendon of the bi- 
ceps disappears, and what remains of it becomes at- 
tached to the upper part of the bicipital grove. In 
the specimen before him, however, the tendon of the 
biceps remained quite perfect. The deficiency which 
accounted for the elevation of the head of the bone, 
was to be sought for in the capsular ligament, the 
greater part of which was absent; what remained of 
it was reduced to a mere shred, and where it extended 
to the neck of the bone, it appeared to be nothing 
more than synovial‘membrane. The only part which 
retained any thing like its original appearance, lay at 
the inner and under surface of the head of the bone. 
The incrusting cartilage of the head of the humerus, 


/was in many spots deficient, and presented the same 


appearances as in similar disease of the hip and other 
joints. The under surface of the acromion process 
was quite denuded, and the deltoid or triangular lig- 
ament very much relaxed; the extremity of the acro- 
mion process was also fractured, about half an inch 
of it being separated from the rest and merely retained 
by a ligamentous connection. The patient was a wo- 
man about 60 years of age, and presented during life 
the usual symptoms of this affection. The joint pos- 
sessed a remarkable degree of mobility, and the head 
of the bone could be pushed up half an inch higher 
than its fellow. Mr. Smith observed that the prepa- 
ration shewed in a very remakable manner, the de- 
struction or absorption of the capsular ligament, a fact 
never before observed by him, until he had seen Mr. 
Labatt’s preparation, and even then he was disposed 
to attribute the deficiency to some injury received in 
removing the parts. He had, therefore, taken the 
greatest care in removing the preparation just exhi- 
bited, and had found that in dividing the deltoid mus- 
cle, he had cut at once into the cavity of the joint. 
The great peculiarity however of the case was, the 
integral state of the tendon of the biceps ;, this he had 
never before observed. 

Dr. Houston said that when the case of the wander- 
ing piper was brought before the society, one of Mr. 
Smith’s arguments against the supposition that the 
disease was morbus coxe was the presence of the lig- 
amentum teres, for he said he had never seen or heard 
of a case in which the ravages of the disease were so 
extensive, without destruction of the ligamentum teres. 
He had now, however, admitted, that there might be 
extensive disease of the shoulder joint, without de- 
struction of the tendon of the biceps. Perhaps when 
his experience became more enlarged, he would find 
proof of the existence of the ligamentum teres in 
hip-joint disease. 

Mr. Smrru said that in the case of the wandering 
piper, there were circumstances which induced him 
and others to entertain doubts as to whether the ap- 
pearances had any connection with the hip-joint dis- 
ease at all. ; 

Professor Harrison said he had seen some ‘eases, 
in which the tendon of the biceps was opened out, and 
at it were unravelled, but not absent, in Mr. Smith’s 
case it was extremely perfect. | | 

Mr. ‘Apams said he had never seen the tendon of 
the biceps entire in such cases. 

Mr. Harcrave said it was difficult to account for 
the extent of the dislocation in Mr. Smith’s ease, 
‘since according to his account the supra-spinatus and 


the tendon of the biceps were present. 





Mr. Apams observed that he had generally ob- 


_ exactly the reverse, and that in the most public man- 
~ her. 


_ plan of treatment to the test of experiment. 


Hamilton, or to any of the other gentlemen who were 


' regard to which you also make reference to me, I can 
‘only say that I am quite sure Mr. Richards never 
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served dislocation of the bone inwards and forwards in 
cases of this affection. | 

Mr. Harerave said that such displacement would 
be favoured by the action of the coraco-brachialis, 
and pectoralis major. 


. Mr. Smrrx.said it would be difficult to determine 


in what direction the displacement would occur: | 


Dr. Byrne observed that the position of the head 


of the bone, might perhaps be attributable to the si-- 


tuation of the disease or its aggravated nature in one 
particular part. One part.of the capsule may be 
more diseased than another, and the head of the bone 
would incline in that direction. 

Dr. Benson agreed in the view taken by Mr. Byrne, 
and conceived that the disease might commit consi- 
derable ravages in the joint, and yet, the part of it 
in which the tendon of the biceps played, remain un- 
affected, or but little affected. In different specimens 
of rheumatic arthritis in this articulation and in the 
hip, it appeared that there was much variety as to the 
direction in which the disease had made greatest pro- 
gress. The presence of the long tendon of the biceps 
in this case would account for the head of the bone 
not being drawn forwards as usual, but directly up- 
wards; the tendon would resist any forward displace- 
ment. 

Mr. Smirx thought the explanations of Mr. Byrne 


_and Dr. Benson satisfa:tory. 


The meeting then adjourned. 
: 
USE OF MERCURY IN MORBUS COX. 
TO JAMES O'BEIRNE, ESQ., M.D. 


_ Merrion-square, April 5, 1840. 
My Dear Sr1r,— Your letter to the. Editors of the 


_ Mepicat Press, respecting. your claims to the dis- 


covery of “the plan of treating morbus coxe by rapid 
mercurialisation,” met my eye only yesterday. 

I find in that letter a reference to conversations 
which I had with you on two or three oceasions, in 
which I mentioned that. I had an impression on m 


mind that “ Baron Larrey had mentioned the use of 
mercury in the treatment of the disease in question.” 
_ I wish, in the first place, to bear testimony to the 


exact fidelity of your statement; and, in the second, 
to assure you that if you supposed that in mentioning 
my impression on this subject to you, (for I mentioned 
it to no other person,) I had the least wish “ to give 
the. merit of the practice to a foreigner,” you are 
altogether mistaken. ‘The truth is that I have done 


In the winter of 1836-7, I treated a case of 
strumous disease of the knee-joint, in the Meath Hos- 
pital, by rapid mercurialisation, stating to a class, of 
from eighty to ninety pupils, that Pdid so to put your 


For the particulars of this case, and of the clinical 
leeture in which I stated the favourable result of the 
treatment, 1 beg leave to refer you to my friend, Mr. 


present. Mr. Hamilton (who has a perfect recollec- 
tion of the circumstance,) will tell you that I stated 
to the class, “‘that whatever advantages might result 
from the practice, the credit of having introduced it 
was altogether due to you;” and this opinion J still 
continue to hold, and this, I trust, settles the account 
as between you and me, with respect to my entertain- 
ing any desire “to give the merit of the.plan;to a 
foreigner.” j 
With respect to the claims of Mr. Richards, with 


exhibited mercury with the view of exciting rapid 





mercurialisation, for the cure of what he considered 
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a purely strumous affection of the knee ; but, I know, 
that he has‘often administered it in affections of the 


joints, which, he had reason to think, were of syphi- 


litie origin; and further, when I commenced prac- 
tice, I have a distinct recollection of the fact—that a 
liniment, consisting of mercurial ointment and cam- 
phorated oil, with or without caustic ammonia, was:in 
very general use in strumous affections of the joints. 
I remember to have attended a case of diseased knee- 
joint, upwards of 25 years ago, with Mr. Peile, and a 
liniment of this kind was the application recom- 
mended by that judicious and experienced practi- 
tioner. I mention these circumstances, not in the 
slightest degree to detract from the originality of 
your plan, (because in none of these instances was 
mercury given to the extent, or with the intention, of 
exciting rapid mercurialisation,) but, they may, per- 
haps, account for the discrepancy of the evidence re- 
specting the employment of mercury in strumous 
atfections of the joints. 

Now, one word in vindication of myself against the 
implied charge (I don’t think it a light one,).of hav- 
ing given you a reference which I was not able to 
verify. I admit, that in the hurried search which I 
made in your presence into the works of Larrey, 
I failed to discover the passage which was so strongly 
in my recollection. Your letter, however, induced 
me to renew the search, and I at length hit upon the 
passage in the Campagne d’Austerlitz, Vol. II, page 
399. Having stated his peculiar views with respect 
to the nature of the disease, which he conceives “to 
be a rheumatismal virus, which causes a caries of the 
bony pieces which form the orbicular or gingly- 
moid articulations, rarely producing spontaneous luxa- 
tion, &c.,” and having (as, I think, I mentioned to 
you) observed it chiefly to affect recruits of from 18 
to 20 years of age. The: Baron proceeds to state his 
treatment, which I think it better give you in his own 
words:— = . 

Les ventouses scarifiées, s'il y a le moindre signe de 
turgescenee locale, le moxa, et le cautére actuel com- 
me topique, ont produit, pour des cas considerés com- 
me désesperés, des effets extremement heureux. Les 


frictions mercurielles faites le plus pres possible du 


mal et a quatre ou cing jours d’intervalle, m’ont paru 


beaucoup contribuer a la guérison du malade; je sup- — 


pose méme qu'il n’existe aucun virus syphilitique, j'ai 


remarqué en general, que ce reméde produisait d’ex- | 


cellens effets dans toutes les maladies: improprement 


appellées maladies lymphatiques, st les malades ne sont 
pas encore epuisés. : 


“| have underlined the last line, as it sugg estat >» 


most important practical precept. 
- Believe me, my dear Sir, 
Yours very truly and faithfully, 
PHILIP CRAMPTON. 
P.S.—You are, of course, at liberty to make what 
use you please of this letter. 


TO SIR PHILIP CRAMPTON, BART. 


North Cumberland-street, 

April 6, 1840. 
Dear Sir Puiiip,—In reply to your letter of yes- 
terday, which I received late last night, I beg leave to 
express my thanks for the high and honourable man- 
ner in which you have come forward on the occasion. 
Although totally unneeessary, yet as you seemed to 
wish it, I called on Mr. »Hamilton, who confirmed 


| your statement in every:particular, and in the fullest 


possible manner. It is now quite certain, therefore, 
that I misinterpreted the short conversations which 


we had on the subject—and that you had always 


given the merit of the plan, such as it is, not to Baron 











of the late Mr. Richards, and that of my honoured 
colleague, Mr. Peile, are extremely satisfactory, and 


_. feetions of the joints... 


_ you for your very kind and timely communication. 
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alone. Again, with respect to the word “ foreigner,” 
which I used in my letter, and which you seem to 
consider as conveying a kind of accusation, I can 
safely declare that I did not employ it with any such 
intention, but solely to avoid the introduction of so 
many proper names. Indeed, if you could justly do 
so, l am sure that you would feel pleasure in assign- 
ing the merit of any improvement to one who re- 
ceived his first professional lessons under your own eye, 
and who owes to you much of the little that he knows. 

My statement, (as you represent it) that you had 
given me a reference which you could not verify, is 
considered by you as an implied charge, and not a 
light one; but you do me the justice to admit that | 
have stated the facts as they occurred. Ican only 
say that I did not make or intend to make that state- 
ment in the terms or manner in which you have put 
it: that I made it for no other purpose than that of 
disproving the claims advanced in favour of the late 
Messrs. Richards and Macnamara: and that I made 
it without. the slighest intention of bringing a charge 
against you, while it never occurred. to me that you 
would attach any importance to the failure of a mere 
‘‘impression” on the subject. But I see that I was 
in error, and this, as well as other circumstances, 
makes me regret that I did not apply to you before | 
sent my last letter to the Mepicat Press. | 

I perceive, hewever, that you have hit upon a pas- 
sage in Baron Larrey’s works, which appears to bear 
out your impression that he had used mercury in some 
form, in the treatment of the disease in question. 
But I respectfully submit to you, that the disease in 


which he used mercurial frictions, was of arheumatic 


nature, and very different from that of morbus coxe; 
for in the affection which he describes, he states that 
it is rarely attended by spontaneous luxation, and that 
it often causes disjunction or separation of the bones 
of the pelvis. Itis evident, also, that he recognised 


the difference between the two affections, for it is a fact. 
that although he devotes a long and separate chapter, 
in another part of his works, to morbus coxe, he 


makes no mention whatever of the effects just al- 
luded to, or of the use of mercury in any form. Be 
this view of the matter correct, or otherwise, I can- 
not avoid expressing my surprise at your strong recol- 
lection of works which you must have read so long ago. 

Your account of, and observations on, the practice 


throw a steady light ‘on the causes of the discrepan- 

cies which exist respecting the use of mercury in af- 

I cannot close this letter without again thanking 
Believe me, Dear Sir Philip, 


Very faithfully yours, 
J. O'BEIRNE. 


wh 


NETTERVILLE DISPENSARY. 
ST. PAULS PARISH, 


1 





Half Yearly Report of Diseases treated at the above' 


Institution, commencing 1st October, 1839, and end- 
ing lst April, 1840 :— . 


Number of persons to whom advice and medicine were: 


‘administered = e , | OEv4| 
Number of patients labouring under acute diseases, md 

attended at their own dwellings, — - - 174i} 
Number of patients labouring under fever, not in- ae 

cluded in the above list, - - - 62: 
‘Number of patients labouring under fever, and o 


sent to hospital, - - G 2 15) 


Total number of patients, - ~ 
Number of prescriptions compounded, 13,034, 





Larrey, or to any foreigner, but to me, and to me} 











NETTERVILLE DISPENSARY. 


cites 


The generak condition of the sick-poor applying for 


medical relief at this institution appeared to be more 
wretched last winter than at any previous period., 


The diseases under which they suffered were aggra- 


vated, and in many instances superinduced by want 
of sufficient nourishing food, clothing, and other ne- 


cessaries of life, to which they were utter strangers. 
The prevailing diseases of adults were pectoral af- 
fections, chronic rheumatism, diarrhoea, and dyspep- 


| sia—those of children, (the most numerous class at 


dispensaries,) were quinsies, derangement of the 
bowels, scrofula, and severe cutaneous disorders : ‘scar- 
latina and measles were, as usual, very rife, and in 
many instances proved fatal. 

Small-pox prevailed in different district of the pa- 
rish; in one house in Queen-street, in which there 
are five families residing, averaging a total of about 
twenty individuals, four children were attacked in the 
confluent form, none of whom had been vaccinated. 
It is a remarkable and gratifying fact, (which cannot 
be too strongly impressed upon the public mind as a 
proof of the utility and protective influence of cow- 
pock,) that the eldest child who had been vaccinated, 
and who was now placed in the midst. of concentrated 
infection, escaped. Four other children had the dis- 
ease also in the same house. Since writing the above 
report, variola has broken out in Tighe-street, in one 
house a child was attacked which has recovered, in 
another three children were seized, one of whom died, 
the family appeared to be in a very deplorable state 
of wretchedness; on questioning the mother on the 
subject of her not having had them vaccinated, she 
said, “she did not know where to get it done.” Such 
is the ignorance and apathy of several of the unfor- 
tunate room-keepers, that they will not make enquiry, 
and in too many instanees, they cannot afford to com- 
ply with the regulation of the cow-pock institution ; ° 
that of leaving a deposit of one shilling. 

It may be not irrelevant here to remark, that as Bar- 
rack-street, and the neighbouring’ parts are in the 
direct line of one of the great inlets to the city, and 
where the poorer class of adventurers and mendicants 
loc ate themselves, certain infectious diseases are always 
to be met with in their track.  Small-pox (for in- 
stance,) has frequently been imported in this manner, 
and it is truly painful to behold at times the unfor- 
tunate mother hawking about her infant, labouring 
under the effects of so frightful a malady, whilst at 
the same time, there is no authority for checking the 
practice, nor any institution or asylum in so populous 
a city as this where such cases might be admitted, and | 
thereby prevent the spreading of so highly infectious 


and fatal a disease. F ever has prevailed to a consi- 
} derable extent, and is on the increase at present, par- 


ticularly in those situations, which from bad ventila- 
tion and crowded apartments, might naturally be ex- 
pected to suffer. One instanee may be adduced in 
proof of this statement. A house consisting of four 
apartments, in which four families reside, averaging 
six persons in each, three of these take lodgers, which 


| with their own families, amount in all to about thirty 


individuals: amongst the entire, there did not appear 
to be sufficient raiment for ten, and their bed cover- 
ing was of a filthy and wretched description, the rere 
of this house is much confined, having neither neces- 
sary nor ash-pits, and a heap of manure filling up al- 
most the entire space, from whence the most deiete- 
rious exhalations issue. The worst form of typhus 
fever is always to be met with in this locality. Fifteen 
cases occurred in the above house, during the past 
three months. Several instances of a similar nature 
might be brought forward, but which would swell 
this report to too great a length, at present it is only 
necessary to allude to the fact, that from the total 
neglect of any*system of medical police, and a disre- 





gard to cleansing and drainage, a fomes of fever is 
continually existing in a concentrated form, and sure 
to spread through this extensive district. neg 

Of the cases attended at their own dwellings, 
seventy were males, the principal support of. large 
families, who, by the timely assistance afforded 
through this charity, were soon restored to health, 
and enabled to resume their industrious avocations. 
A summary of the diseases under which they and 
other interns laboured, is herewith annexed. 

In conclusion, it is but rendering an act of justice 
to the promoters of total abstinence to record the 
fact, that since the establishment of that extensive 


society in this parish, the number of disorders and 


accidents resulting from intemperance, have greatly 
diminished. 





Summary of the Diseases under which those attended 
at their own dwellings laboured :— 
Bronchitis, (acute, ) - - ; 
Pleuritis, - : 
Phthisis,  - - 
Catarrh, (acute,) - 
Dysentery, > 
Dropsy, - - 
Diarrhea, - - 
Pneumonia, = 
Peritonitis, - 
Scarlatina, - 
Abortion, - ee 
Asthma, - - 
Enteritis, - - - . 
Variola; - - 
Polypus, operated on, 
Water on the brain, 
Measles, - - 
Hepatitis, - - 
Hysteria, -. - 
_Erysipelas, - 
_ MéSenteric fever, - 
_ Cynanche tonsillaris, 
_ Concussion of the brain, 
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- Rheumatism, (acute.) - - suri 
Stricture, - - - - 3 
Syphilis, - : : : ‘ 
Serofula, - - - - - 
Lumbago, - — - - - - 
Paralysis, - - Sy “ a 
Injuries, fractures, &c., the result of acci- 

dents, - . - - - J3 
Total, - - 17 
(Signed,) 
JAMES MURRAY, M.D., | Medical 
FRANCIS WHITE, M.R.C.S.T., i Officers. 


‘CONST. B. O’DONNELL, 
Resident Medical Officer. 


SPREAD OF FEVER. 


eee 


TO THE EDITORS OF THE MEDICAL PRESS. 
Ennis, 8th April, 1840. 


GENTLEMEN,—lIn compliance with a wish expressed 
by you in the last number of the Mepicau Press, to 
receive some brief account of the present severe epi- 
demic fever, as it may occur in any particular district 
in Ireland, I beg leave to forward to you the follow- 
ing ae regarding the County of Clare Fever Hos- 
pital :— , 


Admitted in the month of January, 1840, 165 


Do. do. February, do. 165 
Do. do. March, do: 258 
Total, - = : -— 588 


This shows an increase, in one month, of 93 pa- 
tients. This fact incontestably proves the existence, 
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ads well as the rapid spread of this dangerous epide- 
‘mic in this locality. 


The average mortality here in 
January and February, was 1 in 14—the mortality in 
March was about 1 in 103 here is a serious increase 
in the mortality. 


The chief characters of the epidemic here are 


those of low typWus; accompanied with bronchitis and 
pneumonia; and in by far the greater number of 
cases observed by me, the severest, and the most dan- 
gerous complication was bronchitis. 

Milk, fuel, meat, and potatoes, have been dearer in 
this place, this season, than at any period for the last 
seven years. _ The scarcity, and consequent dearness 
of fuel have been felt beyond description. 

During the month of March, Dr. Matthew O’Brien 
had the charge of the male, and I had the care of the 
female wards. . The report of the Hospital for that 
month, is as follows—the number of patients in the 
convalescent wards is not mentioned separately :— 


Patients in Hospital, Ist March, 1840, - 126 











Admitted to 3lst of March; - - - 258 
; 384 
Discharged cured, - - - - -: WT 
Died, « - - - - - - = 
Remaining in Hospital, - - - - 156 
> 2884 
Patients in male wards, Ist March, - - 33 
Admitted to 3lst; - = ait ine - 103 
ORs ——136 
Discharged cured; - - > - - 74 
Died; - - - - - - - 10 
Remaining, 31st March, - - - 82 
——136 
Patients in female wards, Ist March, wm) Od. 
Admitted to 31st, - - - =4 oaks Tare 
212 
Discharged cured, - - - - - 129 
Died, - - - - = - 24 
Remaining, 31st March, - - 2 ee 
ie 


ANOTHER DEATH FROM TAKING MORISON’S 

PILLS. 

At acoroner’s inquest, held in London on the 4th 

inst., on the body of James Mellars, aged 26, the jury 

were unanimously of opinion that his death arose from 

taking Morison’s Pills. He used to take them in doses, 
of from ten to twenty at a time, night and morning. 


DISTRESSED APOTHECARY. ‘ 
Subscription not heretofore acknowledged :—Mr. 
James O’Grady, Claremorris, 5s. 
The following is a copy of the acknowledgment for 
the whole amount received, which has enabled the 


distressed individual to carry into effect his intention 


of leaving this country :— 

“ Received from Mr. Beaumont and Mr. Donovan 
the sum of £15. 10s., being the total amount of sub- 
scriptions for my use, for which I return to the con- 
tributors my most sincere thanks. 

** Signed, 


66 


———Seee OS 


“* March 12, 1840.” 


BOOKS RECEIVED. , 
Guy's Hospital Reports. No. X. April. 1840. 


TO CORRESPONDENTS. 
Communications received from Drs. Cooke, (Frank- 
ford,) Finucane, (Ennistimon,) Shannon, (Iockeorry,) 
Gore, .(Limerich,) Mr. Harthill, (Edinburgh) Mr. 


+e, 
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W. C. Byrne, (Dublin,) Drs. Maffett, (Glasslou ugh.) 
Tighe, (Castlerea,) Foley, (Kilrush,) Spain, (¢ 
crea.) 

It will save our friends and adrseloes some trouble, 
if they will recollect that we pay no attention whatso- 
ever to anonymous communications. 


MEDICAL PRESS. 


“Sa LUS POPULI SUPREMA LEX.” 


Os- 
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SIR ANTHONY CARLISLE, AND THE MEN WHO 
TURN THE WORLD UPSIDE DOWN. 


We extract the following apology for one of the 
medical corporations, by a zealous member :— 


“TO THE EDITOR OF THE TIMES. 

‘“ Srr,—-I have ‘lived long and variously in the world’ 
without meddling with affairs-beyond those of my profes- 
sion, and I ask the favour of a place in your paper for 
some medical observations which passing discussions seem 
to require. 

“The ‘men who turn the world upside down’ are 
hotly pursuing the established institutions of English phy- 
siclans, surgeons, and apothecaries, under the plea of 

‘centralizing and equalizing.’ or of uniting the different 
classes of medical men. 

“If the agitators of these Gamplicated projects had 
been themselves remarkably distinguished for. professional 
talents and enlarged experience, the legislators, to whom 
they appeal, might equitably devote a moderate portion 
of parliamentary time, and of public money, to obtain im- 
partial evidence; but the inquiry. before a committee of 
the House of Commons, in the year 1834, forbids any 
such hope. 

“* That discontent fe been fostered in every branch of 
the medical profession must be admitted; but, after five 
years of unceasing agitation, out_of 14, 000 English sur- 
geons, the number of discontented does not amount to 600, 
a proof, at least, that the majority are not dissatisfied with 
their protecting college. 

** The British public, to whom these specious appeals 
‘against all established medical institutions are directed, 
should know how the reckoning between the rulers of the 
London College of Surgeons and its members have stood 
for the last 25 years. 

* The following is a statement of the expenditure :— 

**For the purchase and. binding of books, and 

for the salaries of the officers of the library, 
to Midsummer, 1839 
*“On account of the museum, including the sa- 
laries and wages of the officers and servants 
of that department, to Midsummer, 1839. 
“*For the present building, including fixtures, 


| “Total a £104,677 
te ed whence. came this £104 677 2? “Not one shilling 
of it from the pockets of the members—-not one shilling 


£15,844 


47,030 
41,803 





of it from the public taxes—but every shilling of it de-- 


rived from the nightly labours of the Court of Examiners 
“* And how stands the opinion of those members who 
send the candidates for examination? The following 
table will show :— 
“In 1837, were admitted for aia, 803. 
** 1838, Be fk Sus ade ORS 
of 1839, eS ae Be. eas OLO 


“Nor does any compulsory law or other obligation 


bring candidates to seek the diplomas of this College, for 


it is entirely optional, and the Colleges of Edinburgh and | 


Dublin are both open to English candidates upon less 
expensive vera: 

ss a £02 he Une Golleges of Edinburgh 
and of Dublin entertain a wish for equality, let them com- 
pete with the London Medical Institutions, and, if found 
to excel, they will assuredly obtain a preference; but, as 
universities for instruction, and also for the granting of 
licenses to practice, they have no analogy to the Colleges 
of physicians and surgeons of London, which are not 
go constituted, 





| and enlarged experience,’ 


or The preferable schools of surgical education in Lon- 
don, and of medical education at Oxford and Cambridge, 
have never ceased to produce surgeons and_ physicians 


1 celebrated) throughout the world, and they will so 


continue to do, unless, through any unforseen event, they 
should be reduced to a state of common mediocrity. 

ur a If the agitators for legislation must have 
an occasion for the interference of. the legislature, the 
following declaratory enactment might serve to protect 
the public ; — 

‘“‘ That those persons only who had obtained the requi- 
site diploma, degree, or license to practise surgery, should 
assume the style or title of surgeons. 

‘* That those persons who should thereafter assume the 
style or title of surgeon without having obtained the re- 
quisite diploma, degr ee, or license, should be liable to cer- 
tain penalties.—I am, sir, &c., 

_ “ ANTHONY CARLISLE. 

“Langham Place, March 24, 1840.” 


We will venture a few observations on the worthy 
knight’s defence of self and fellows, with all due res- 
pect and good humour. First, we shall tell him that 
“the men who turn the world upside down” are hotly 
pursuing the institutioris of English physicians and 
surgeons, because he and others similarly circum- 
stanced, are running away with them from the proper 


owners, just as people raise the hue and cry when ~ 


gentlemen of another profession make free with pro- 


| perty which does not belong to them. They are hotly 


pursuing those who have, contrary to right and jus- 


tice, usurped powers and engrossed emoluments, to — 


which they have no lawful title. They are demanding 
that the London College of Surgeons, shall be the 


College of its fourteen thousand members, and not the © 


College of Sir Anthony“Carlisle, and his twenty bro- 
ther councillors. 
fling at the ‘professional talents and enlarged expe- 


rience” of the “ acrraTors” to pass, reminding him , 


that on such a topic, little said is soonest mended. 


When the members of the council of the London 
College are selected for their ¢ professional talents, 
’ exclusively, we will enter — 


into comparisons. How the champion of the “pro- 
tecting College” has ascertained, that the number of 
the ‘+ discontented” is exactly six hundred, we can- 
not tell; but if he can by any means shew that six 
hundred out of the fourteen thousand are “ contented” 


with his ministry, we will forswear the agitation of 


medical reform. 

But touching the-much injured councillor’s figures. 
We like not such garbled and imperfect accounts of 
his pecuniary administration, and will therefore. en- 


deavour to assist his memory as to the true state of _ 


the case, and enable him to settle more correctly the 
reckoning between the “rulers of the London College 
and its members.” The annual income may be stated, 
in round numbers, 
which there is paid— 


Lis, a 
To 21 members of council, ... ©. -. 900. 0 O 
To 10 examiners, . 8000 0 0 
For dinners, venison, tea aad coffee, . .... 200. 0... 
Salaries of officers, 2200 -0 O 
Museum, exclusive of Hab 750 0.0 
Library, exclusive of salaries, 300° 0.0 
Instruction by lectures, prize essays, &c. 200 0 O 
Catalogues, and other publications, -... 850 0 0 
Taxes, rent, and other incidentals,’ ... 1500 0-0 
Funded, PSI ,.. 8000 0 0 


. Far be it from us to cavil about the above items of 
expenditure; we suppose that twelve thousand a year 


could not be better applied for the benefit of the pro- — 


fession and the public. Three hundred a year we 


will even ad nit is not too much, if enough, for an ex- 


aminer in actual employment, ‘provided. always that 
he has more “professional talents and enlarged ex- 


We will allow the érudite knight’s | 


at_ twelve thousand pounds, of 


— 





_ state of the college, and of the high opinion enter- 
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perience,” than a “ hotly-pursuing agitator,” which we 
are quite sure good Sir Anthony has. ‘The shabby 
item for dinners, venison, tea and coffee is disgraceful 
to any corporation, much more to one which boasts 
such a judge of good eating as the writer of this 
letter. Two hundred pounds indeed! | It would not 
pay for much more than one such dinner for the coun- 
cil, at the London Tavern, as he could approve of. 
The application of five thousand seven hundred }. 
pounds, about one half the entire income, to the pay- 
ment of salaries and fees is considerate and praise- 
worthy. No institution supporting a court of exami- 
ners, a museum and a library, could be carried on at 
less expense. It is an odd coincidence that the sum 
expended for the diffusion of professional knowledge 
by lectures, orations, and prizes, is precisely the same 
as that.for dinners, venison, tea and coffee; but then, 
what have Colleges of Surgeons to do with instruc- 
tion, they are only intended to dispose of licences and 
diplomas, and perhaps here and there to keep a mu- 
seum, or open a NEraty and news-room, for the me- 
tropolitan members to lounge in. 

“+ And whence, (says Sir Anthony triumphantly,) 
comes this £104,677 ? Not one shilling of it from 
the pockets of the members.” Not one shilling from 
the pockets of the members!!! Now what consi- 
deration is to be expected from men, who thus shut 
their ears and eyes to notorious facts, and persuade 
themselves that black is white, because it suits their 
interests? The real truth is, that eighty thousand 
pounds at least of this sum, has been wrung from the 
pockets of the members; and that, of the whole 
twelve thousand pounds a year, which constitutes the 
income of the College, ten thoysand are derived from 
fees paid by the members for the licence or diploma... 
But, says Sir Anthony, “every Shilling of it is derived 
from-the nightly labours of the court of examiners,” 
as if they were associated and assembled as a joint 
stock company for the sale of diplomas, and that this 
hundred and four thousand pounds, was merely so 
much cash received for manufactured goods, sold and 
delivered, the produce of their nocturnal toil, and to be 
applied if not for their benefit, at least to objects 
selected by them exclusively. 

But what is the proof adduced of the flourishing 








MEETING OF THE MEDICAL ATTENDANTS 
OF THE DUBLIN DISPENSARIES. — 

















portant meeting next week. We are glad to find 
that these gentlemen are at length becoming alive to 
their own interests. . 





MEDICAL ASSOCIATION OF IRELAND. 


PROCEEDINGS OF COUNCIL. 

Saturpay, Apriz 11, 1840.—Council held an ad- 
journed meeting. : 

The following letter from Lord Normanby was 
read :— 

‘* Whitehall, April 8, 1840. 

‘* Srr,—I have had the honour to lay before the Queen 
the loyal and dutiful address, on the occasion of her Ma- 
jesty’s nuptials, from the President and Council of the 
Medical Association of Ireland; and I have to inform 
you that her Majesty received the address very graciously. 

‘“* T have the honour to be, Sir, your obedient servant, 


*‘ Richard Carmichael, Esq., President, | 
Rutland Square, Dublin.” 

Letter read from Mr. John Wilkinson, of Limerick, 
stating that he had been fined £20 for non-attendance, 
as a crown witness, at the Quarter Sessions of Tulla, 


that the assistant-barristers have no power of remu- 


questions raised by Mr. Wilkinson, as to the power of 
assistant-barristers, it was— 

Resolved—That the Council regret, that as Mr. 
Wilkinson is not a member of the Association, they 
cannot employ the funds entrusted to them for the 
purpose of obtaining legal advice in his case. 

The deputation (consisting of the President, Secre- 
tary, and Treasurer,) appointed to wait on Mr. Drum- 
mond, reported that they had laid before Mr. Drum- 
mond the facts of the case of Dr. Jagoe, of Ballineen, 
and_also of Mr. Wilkinson—that they were very 
kindly received by Mr. Drummond, who fully acknow- 
ledged the extent and hardship of these grievances. 
He recommended that remonstrances should be for- 
warded to the judges for the purpose of impressing 


of suitably remunerating medical witnesses in cases 
similar to that of Dr. Jagoe. With respect to cases 
of misdemeanour, in which the law does not empower 
judges or barristers to order presentments for ex- 
penses of witnesses, Mr. Drummond suggested that a 
‘petition to parliament should be prepared by the 
-Council,.and a copy of it transmitted to government. 
The Deputation had some conversation with Mr. 
Drummond, respecting the claim for remuneration of 
Dr. Edge of Newtown, to whom the Clerk of the 
Crown had tendered seven guineas for five days’ at- 
tendance at Maryboro’ Assizes. Upon a full coisi- 
deration of the matter, Mr. Drummond ordered ten 
guineas to be paid to Dr. Edge. . 


tained of it by “the members who send candidates 
for examination?” Why, forsooth, that the number 
of diplomas sold has increased from 303 in 1837, to 
675 in 1839, in our opinion, one of the principal 
causes of complaint against it.. Are the ranks of the 
profession so thin, or the wants of the public so press- 
ing, that undue facilities should be afforded additional 
members to embark in practice, or that young men, 
ignorant of the real state of the case, should be en- 
ticed to follow a pursuit which will not afford them 
the means of living? Oh no, good Sir Anthony, we. 
may say as the frogs in the fable, what is sport to you 
is death to us. SE: 

The colleges of Edinburgh and Dublin are chal- 
lenged to compete with the London college. To 
compete in what? Not to. show who can furnish the 
best-educated practitioners for the public service, but 
who shall furnish the greatest number. Alas, hinc 
ille lachryme, this is the vile competition which has 
prostrated the medical institutions of the three king- 
doms, and brought disgrace and degradation on. the 
profession. Wedo not blame or accuse the London 


judges, as suggested by Mr. Drummond, and a peti- 
tion to parliament be prepared against next meeting 
of Council. 


KinG AND QUEEN’s COLLEGE OF Puysicrans.—The 
last evening meeting for the season was held on Friday, 
10th inst., the President, Dr. G.. A. Kennedy, in the 


| number of distinguished visitors were present.—Papers 
college more than others: the principle influences all, | were read by Dr. Brady, Professor of Medical Jurispru- 
and the results vary only in degree; but we arestrong | dence to the College, and by the Rev. R. Walsh, M.D. 
in our conviction that the great and pressing evil of |’ 
the pe moment 1s the diploma trade, carried on dispensary, county Kilkenny—salary £100 per annum.—. 
by the medical corporations, without restraint or su- | 


; . ’ i : Limerick Chronicle. 
perintendence. It is an evil “which has increased, OxsitrvaRy.—At Kingstown, Joseph Mayne Cooke, 
is inereasing, and ought to be diminished.” ts . 


Vacancy.—Dr. Stirling has resigned the Innistioge 


| Esq., M.D.—At Liverpool, John Grant, Esq., M.D. 


We hope to be able to give a full report of this im- — 


~ * NORMANBY..| ~ 


(distant 14 miles from Limerick,) it being notorious — 


nerating medical witnesses. With reference to some 


upon these functionaries the propriety and necessity — 


Resolved,—'That a form of remonstrance to the 


chair. His Excellency, the Lord Lieutenant, and a large - 





Fs ath 





‘the society, by the President and Secretary. 


- Answers were read from Matthew Bell, Esq. M.P., 
Hinde, Esq. M.P., Robert Ingham, Esq. M.P., 
and Richard Hodgson, Esq. 


land, Hull, Nottingham, Bridgenorth, Kidderminster, | 


_ East of Scotland medical associations, &c. 


other places. ] 
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MEDICAL AND SURGICAL SOCIETY 
. CASTLE-UPON-TYNE, 





Tuesday, Mr. C. T. Carter read a petition (addressed | 
to both Houses of Parliament,) praying that the imé | 
mediate attention of the legislature may be directed 
to the existing state of the medical profession in 
Great Britain and Ireland. On the motion of Dr. 
Elliott of Gateshead, seconded by Mr. H. G. Potter, 
of Newcastle, it was resolved that the petition be | 
adopted, and that two copies be signed, on ae of. 
he 
petition to the House of Lords is to be forwarded for | 
presentation to the Duke of Wellington, and that to 
the House of Commons to Wm. Ord. Esq. M.P. 
The following gentlemen have been elected officers of | 
the society for the year commencing March 31, 1840; | 
President, Dr. Headlam ; Vice-Presidents, Mr. John : 
Fife and Dr. White; Committee, Mr. C. T. Carter; 
Mr. Annandale, Mr. Tulloch, Mr. Hardcastle, Mr. 
Sang, Mr. Brady, Mr. Bennet, and Dr. Embleton ; 
Treasurer and Secretary, Mr. T.M. Greenhow. The 
society consists of 52 ordinary and four honorary | 
members. . . 
lo a a te a A ea a 
NORTH OF ENGLAND MEDICAL ASSOCIATION: 
At the meeting of the council, on Wednesday last, 
the 8th inst., the Secretary announced that empies of 
the report, petition, and memorial of the association 
had been transmitted-to all the Members of Parlia- 
ment connected with the counties of Northumberland, 
Durham, and Cumberland, and to several others, ac- 
companied by letters requesting that their attention 
might be directed to the subject of medical reform. 





Christopher Blackett, Esq. M.P., John Hodgson 


Samuel Irton, Esq. M.P., Andrew White, Esq. M.P., 
.P. Letters were 
likewise read from Dr. Barlow of Bath, Dr. Hastings, 
of Worcester, Dr. Cox of Edinburgh, Mr. Glen of 
Glasgow, and Mr. Livingston of Dundee. Communica- 
tions were stated to have been received also from Dr. 
Maunsell of Dublin, Dr Rumsey of Amersham, Dr. 
Cahill of Berwick, Dr. Elliott of Carlisle, Mr. James 
of Exeter, Mr. Watson of Stourport, and Mr. Fortes- 
cue of Plymouth. iss 

[ Petitions to Parliament in favour of medical reform 
have lately been presetited from London, Edinburgh, 
Glasgow, Berwiek-upon-'T weed, Gateshead, Sunder- 


Stourport, Exmouth, from the North of England and 
Similar 
documents, we understand, have been forwarded to 
London, from Newarth, Carlisle, Whitehaven, North 
Shields, South Shields, Worcester, Brighton, and 
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HOUSE OF COMMONS.—Apatt 8. 
._ Sir C. Grey presented a petition from medical 
practitioners at Tynemouth, praying for medical re- 
form. 





RECOMMENDATIONS IN THE REPORT OF THE NAVAL 
AND MILITARY COMMISSION. 


Army Meptcat Orricers.—Rank of Assistant-In- 
spector to be abolished. iy 
Staff Surgeons to have the pay, and half-pay; and 
the comparative rank with other officers of the army, | 
now enjoyed by Assistant-Inspectors, making also the 
rank of Staff Surgeon the regular intermediate step 





MISCELLANEA. > 





OF NEWé | from that of Regimental Surgeon to that of Deputy 
: YNE : | Inspector, ~ Be 
At the anniversary meeting of this society, held on | 
_ classes, allowing the first class the rank and pay of 
Regimental Surgeons. 





- 16, Prince’s-street, Soho. 
| Wednesday, April 15, 1840. 


ee ee ae Ty 
se 





sn oar REN etic me ey Yaa 





Assistant-Staff Surgeons to be divided into two 


Medical Officers, retiring after twenty-five years’ 
service, to have the advantage of the reduced, instead 
of the retired, scale of half-pay. 

Staff Officers, attached to an army in the field, to 
have the services of a soldier servant : and when not 
employed in the field, to receive, as compensation for 


{ ° . ° 
_the services of a soldier, an allowance not exceeding 


a shilling a day. . 
Navau Mepicat Orrtcers.—Officers with re- 


' spect to rank, pay, and additional pay for length of 


service, and also with respect to half-pay and retired 
pay, to be placed on a scale more nearly cor?espond- 
ing to that assigned to officers of the Army Medical 
Department, than the present ; but the benefit of any 
new regulation, in this respect, not to be extended to 
any medical officer upon half-pay, nor to any medical 
officer who may hereafter come upon full pay, until 
he shall have served on some station for a period to 


.be prescribed by the Board of Admiralty. 





POOR-LAW INTELLIGENCH. 


_ Sout Dusirs Unron.—A rate has been struck 
at 54d per pound for the half year. 


PROMOTIONS. 
_Navar,— Surgeon John Wilson to the Vanguard. 
Assistant-Surgeons.—J. G. Risk and James G. 


| Buchanan to the Vanguard. Mr. J. T. Moxey (ad- 


ditional) to the Britammia. 





REGISTER OF THE WEATHER, 


| KEPT IN THE COURT YARD OF THE ROYAL COLLEGE 


OF SURGEONS, DUBLIN. 





1840. | Max.T | Min.T. | Barom | Rain. 

Sunday Aprildth{ 55 | 41 30.150 | .040 

Monday 6th, | 55.5 42.5 | 29.682 | .030 
Tuesday {th,| 54.5 34 30.300 
| Wednésday 8th, | dl 34 80.310 
Thursday 9th, | 55 36.5 | 30.420 
Friday 10th, | 59 47.5 | 30.400 
50.5 | 30.050 





Saturday llth,} 63 








OF THE PRACTICE OF 
MEDICINE. a, 

Part I., price 3s., including Typuus and other Fevers. 
By Cuartes Lenprics, M.D., T.0.0., 
Queen’s Professor of the Practice of Medicine, Clinical 
Physician to Sir Patrick Dun’s and Mercer’s Hospitals, &c, 

Dublin: HODGES and SMITH; London: Longman 
and Co.; Edinburgh: Maclachlan and Stewart: 


CARMICHAEL PREMIUMS. 


ELEMENTS 





4 2 f 
RICHMOND HOSPITAL, SCHOOL OF MEDI- 
CINE, &e, &e. 


Just published, a 


/ 


The EXAMINATIONS for the above PREMIUMS, . 


(which consist of Books to the value of £30,) will take 


place on WepnerspAy and Tuurspay, the 15th and 16th — 


of Apri, at Four o’Clock. 
COOMBE LYING-IN HOSPITAL, 





The SUMMER COURSE of INSTRUCTION will 


/ Commence on Fripay, Ist of May, at Twelve o’Clock, 


No on. 


Dublin: Printed and Published by the Proprietors, at 
13, Molesworth-street. London: by John Churchill, 
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LECTURES ON SURGERY. BY PROFESSOR PORTER, “ 
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LECTURES ON oS . 


» 


NOW IN COURSE OF DELIVERY AT THE ROVAL COLLEGE 


. OF SURGEONS IN IRELAND, 


iis W. A Ponren, Esq., one of the Peeeacrs of Sur- 


gery in the College. 


LECTURE XIY.——-TREATMENT OF ERYSIPELAS. 


You may ‘recollect, gentlemen, that at the-commenice- 
ment, of..the- course T endeavoured to impress upon 
you the impossibility of my being able to convey to | 
you from this place a sufficiently comprehensive, and, 
dis- | 
ease—that, however, I might be enabled to delineate 
the prominent and most characteristic features of. any 


at the same time, a. practical knowledge of 


affection, and lay down the broad principles of treat- 
ment, the minute details must be worked out by your- 
selves: and if there is any one affection which, more 
than another, illustrates this position, it is that which 
is the subject of this day’s leeture—the treatinent of 


erysipelas. 3 


In hospital, the young man, “perhaps in 


the commencement of his career, sees a certain af- 
fection which he is told is erysipelas, subjected, not 
by different practitioners, but by the same individual 
to opposite and even contradictory plans: he proceeds 
immediately to consult authorities and finds every- 


where a similar diversity of opinion and of 


ractice ; 


and no wonder if he becomes bewildered and em- 
barrassed, and almost doubts whether the practice of 
his favourite profession is guided by reason, or go- 


verned by principle. 


cannot exist here. 


But, in hospital, there may be 
some mode of escaping from these difficulties that +}: : 
Standing by the bedside of a pa- 


tient, a teacher might be enabled to point. out.the } 
leading features of local disease or constitutional dis- 
tress that would determine bim to adopt a particular 








course of treatment : 
occurred from one day 
quire to be met by 
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practice—he. might explain those minute shades of | 
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difference, often so very important, but which require 
personal observation in order to be recognised—all 
this would be an appeal to the senses, and would 
greatly facilitate the comprehension of a student ; 


but here I can possess no such advantage, and I almost A 


despair of being able to convey any accuracy of idea 
| on so complicated a subject by the powers of descrip- 


' tion alone. | 


But the attempt must be made, andhere — 
let me recall to your recollection that which I endea- _ 
voured to impress on you in my last lecture—that 
erysipelas is not a single or simple disease to be pal. 


liated or removed by one plain and well- established 
line of treatment—that it not only embraces nume- 
rous species or varieties, but that each species is cons 
stantly, during its progress, assuming new characters 
or phases, and then you will understand how it hap- 
pens that there is no mode of general treatment, from 
the most rigidly antiphlogistic, even to the stimulant 


and irritating, that has not been occasionally adopted, | 


and that may not be indispensably necessary 5 no 


topical application from the mild refrigerant even to 
But if we are to tgead the 


the blister or the caustic. 


mazes of this labyrinth with any degree of suecess, 


let us premise— 


it must be by adopting some methodical arrangement, 
and, perhaps, we may not deviate from that which we 
adopted i in the last lecture—namely, the consideration 
| of the disease generally in its more common and 
simple form in the first instance ; subsequently branch- 
ing from that to the varieties or species. And first 


That, as it is a disease consisting of local and con- 


stitutional symptoms, it will be requisite to consider 
the remedies applicable to each, with this reservation, 
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f portion of attention ought to be directed. 


‘that as it is the fever that most frequently destroys, 
or appears to destroy the patient, so it is to it the 


That, in estimating the influence of these classes 


of symptoms on each other, we find the quality or 
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| _ symptoms, which I have called the simple or common 


be generally correct, although, as in other fevers, the 
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~ Now, although counselled by very high authority, 
as applicable to the young, the robust, and those of 
very full habit, I am disposed (speaking of the treat- 
ment) to object to vencesection, unless m < 
there is an evident inflammatory d ination to 
sumé important organ, and these cases are not very 
likely'to’eccur. The young and the strong are not. 
very prone to erysipélas, and besides, as I know that 
in its progréss the fever will have a tendency to as-— 
sume a different type, 1 should dread the possible 
effect of so sudden and so powerful an. evacuation 
afterwards, except in such cases as those this moment 


type of the feyer to depend on the species of efflores- 
cence present—the quantity, or rather the severity, 

























































generally on its extent. 

That, whenever the disease prevails as an epidemic, 
it deviates more or less from its ordinary character, 
and presents features peculiar to itself, which are 
ofly to be learned by experience 6u each particular 
occasion. $ 

That, under any circumstances, it is not a. disease 
that can be cut short and suddenly arrested in its 
progress: once formed, it must run its course through- 


out, and henée the treatment resolves itself into the 
meeting and combatting of each symptom as it be- 
comes developed, in order that the natural termina- 
tion may be favourable. In this assertion, however, 
I am not to be misunderstood as asserting that the 
spreading of erysipelas may. not. be stayed by certain 
modes of treatment; but that the total disappearance 
of the disease and convalescence of the patient cannot 
be suddenly accomplished. 

Now, when we come to discuss the treatment of 
erysipélas generally, I imagine the first point to be 
determined is as to its inflammatory nature, inasmuch 
as the broad principle of practice, whether antiphlo- 
gistic or not, must depend on the view taken of it in 
this respect. Already I have mentioned that there 
exist a great discrepancy of opinion on this point, and 
to whatever side we are disposed to lean, we shall not 
want abundance of authority to support us. All the 
ancient writers, almost without exception, speak of 
it as a bilious disease—that is, 1 suppose, one pro- 
duced by, and holding intimate relation with, some 
derangement of that important system ; and such is 






not liable to the same objection, and amongst them 
emetics have always sustained avery high reputation ; 
nay, it has been averred that the administration of an 
emetic may possibly arrest the progress of the disease 
altogether. Yet I doubt that such result can ever 
be fairly attributed to the practice: possibly, if given 
at a very early period, during the existence of the 
premonitory symptoms, it might have the effect of 
preventing the appearance of the efflorescence; but 
-onee the eruption has come forth, I am/satisfied ant 
emetic will rarely cause its sudden recession. How- 


oppressed stomach must be beneficial, and, accordingly, 
in practice we find the administration of an emetic, 
in the early stage of erysipelas, very generally fol- 
lowed by a marked improvement. In an erratic 
form of the disease which prevailed in the Meath 
Hospital about three years since, we frequently saw 
that the disease ceased to extend itself farther after 
the operation of an antimonial emetic: the practice 
| was, on that occasion, first resorted to by Mr. Smyly, 
their view of the pathology even where in practice | and followed by his colleagues with very satisfactory 
they recommend antiphlogistic treatment: Amongst | resultss¢ > te a ‘ ue | 
the more modern surgeons, the celebrated Desault |. The nauseating plan of treatment, by means of 
seems to be the great advocate of the constitutional | small doses of tartar emetic, as reconimended by De- 
nature of erysipelas: he gives to that. assemblage of | sault, must next claim our attention, more especially 
as it has been extensively followed, and generally with 
success. He considered that the seat of the disease. 
was essentially in the prima vie—that there existed 
a real but unknown relation between the. gastric or- 
gans and the parts attacked with erysipelas—and 
hence that the external efflorescence was, as it were, 
sympathetically produced. His practice naturally 
followed on such doctrine. In every case of simple 
or bilious erysipelas, no matter what might be the 
heat of the skin, or the violence of the fever, he pre- 
.scribed a grain of the tartrate of antimony, dissolved 
inja large quantity of whey, or some other-menstraum 
which was to be the patient’s ordinary drink: and he’ 
states the effect to be, “‘th:t the symptoms commonly 
diminished immediately after the effect of this drink: 
they have even been observed to cease altogether, 
although the remedy had produced no other effect 
than an increase of perspiration and of urine.” 

Thus, tartar emetic is a kind of specific in the 
hands of Desault, and Iam by no means disposed to 
quarrel with his explanation of its modus operandi ;' 
but, besides, I have always regarded this medicine as 
peculiarly valuable in many forms of inflammation : 
administered in small and nauseating doses, it dimi-_ 
nishes all the powers of life, and, amongst the rest, 
those which are: operating in disease—thus checking 
‘the progress of inflammation, and preventing it from 
producing those results or effects which are often the. 
most formidable and ‘unmanageable parts of the dis- 
‘ease. In-inflammations of the bronchial membrane— 
‘in croup—in some affections of the eyes,‘and such 
| like, its efficacy has long been recognised ; and those 
who consider erysipelas to bean inflammatory disease. 
will probably be disposed to regard it as equally va- 
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form of the disease, the name of “ bilious erysipelas,” 
and says that this is its most proper appellation, inas- 
much as the word conveys the idea of the unhealthy 
condition of the prime viz, one of its most distin- 
_ guishing symptoms. On the other hand, the sup- 
porters of an opposite doctrine are numerous and of 
high reputation, foremost amongst whom I would 
place the present Mr. Lawrence, of London, whose 
observations on the subject are forcible and judicious ; 
and if I was disposed to attach myself to either extre- 
mity of opinion, it should be to the latter, limiting 
myself, however, to the disease as it occurs in the 
young, the robust, and the plethoric, and even then to 
its first and earliest stages. For, I think, we may 
practically divide the disease into two. conditions or 
_ stages—one of excitement or inflammatory—the other 
_ of depression or typhoid—and this will be found to 


inflammatory stage may be so prolonged as to impart 
to the attack its own character alone, and be_ suc- 
ceeded by a slight debility, or it may be so short that, 
from the commencement, the typhoid symptoms shall 
appear to be predominant; of course, the treatment, 
both local and constitutional, shculd be suited to the 
prevailing symptoms. “ 

_ It is then in the commencement of the attack, if 
ever, that the disease is to be considered inflamma- 
tory, and then, if ever, that active antiphlogistic 
remedies are to be employed. I say “active,” be- 
cause aperients, purgatives, and sudorifics are part of 
an antiphlogistic treatment, and they are indispensabl 
in almost every case, and, therefore, I refer the term 
to bleeding and similar modes of depletion. 3 
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cases where 


mentioned. But other antiphlogistic measures are ~ 


ever, in ‘any disease attended with nausea, a furred 
tongue, and other symptoms of gastric derangement, — 
it seems only reasonable to suppose that relieving an~ 
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is a part of the treatment. that must never be ne- 


_what reduced, and requiring a good air, generous 


_ cases of erratic patchy erysipelas, I have seen decided 


- details here, and must again refer you to your hospi- 
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luable in it also. Very generally the tartar emetic 
opens the bowels. sufficiently ; but, if it does not, this. 







‘tension, they assuage pain, and they furnish a means 
I of depletion where more active measures cannot be 
glected, A few grains of calomel, followed by @, 
mild saline aperient, will usually answer the purpose ;_ 
for I do not consider it judicious,to employ drastic. 
medicines, or. continue a system of purgation, if: it 
produces debility or exhaustion. The tartar emetic 
often determines to the skin, but if it does not, or in 
cases where it has net been employed, we must use’ 
medicines for this purpose; the nitrate of potash, in 
combination with the hquor acetatis ammonie, anda 
small quantity of the vinum antimonii, is often ex- 
tremely efficacious. 
Under this treatment, the simple erysipelas com- 
monly subsides, leaving the patient probably some- 


lowed by erysipelas, or by mortification, or hospital 
gangrene, but have never heard such facts adduced as 
arguments against the use of leeches at all; and yet 
it would be just as legitimate so to do as.to decry 
their employment in the case under consideration, be- 
cause some mischief may have occasionally ensued. 


diet, and, perhaps; tonic medicines, to perfect the 
recovery. Seldom, however, is ‘the asthenic stage 
troublesome or dangerous; butinthe 1noreaggravated: 
forms of the disease, the inflammatory fever merges; + 
with a greater or lesser degree ofactivity, into typhus, - 
and, perhaps, the chief difficulty of the treatment, and 
that in which the practitioner shows most sagacity, is 
the seizing on the moment when the antiphlogistic 
plan must be laid aside, and a more invigorating one 
adopted. From this time the treatment is that of low 
typhoid fever, into the particulars of which I need 
scarcely enter here. In order to support the patient’s 
strength, or to stimulate his oppressed and failing 
energies, we employ wine or porter—quinine, musk, 
camphor, or ammonia, according as symptoms and cir- 
cumstances may require: but I think the most im- 
portant part.of the treatment has reference to the ex- 
istence of internal disease, when it can be discovered. 
Thus, sometimes we are obliged to leech or to blister 
the head, sometimes the chest, and, in some obscure’ 


pears to be of great importance; but I recollect an 


that I have really seen the practice more than once. 


then run into mortification ! 


ning its stated course, and terminating in resolution 


hension that 1 think nearly groundless; and 1 have 
benefit from the édministration of an emetic, and the 
application of a few leeches to the epigastrium, even 
where. the existing debility seemed to forbid so 


soothing the burning, prickling pain of which the pa- 
trifling an evacuation. But I cannot dwell on these 


tient somu:h complains. Warm stupes or fomen- 


said particularly to have the effect of relaxing any 
tension that may be present, and relieving pain; but 
it is requisite to persevere in their use for a consider- 
able time. Certainly, where so great a geod as the 
diminution of present suffering can be obtained, it is 


tals, the various shades of disease that may render a 
modification of practice necessary, are too minute to 
be learned from description—they must be seen in 
order to be understood. — 

As to local treatment, it is as difficult to be de- 
scribed and us complicated as the*other. The dif-: 
ferent applications, are numerous and varied, each ex-| 
tolled by.some, and decried. as useless or denounced 
as injurious by others; but let not this uncertainty, or 
even opposition of opinion, lead you to believe, (as it 
has done with many,) that all applica‘ions are useless, 
because in practice you will often see topi-al treat- 
ment highly beneficial. The truth is, that ina dis- 
ease possessing such a variety of character and symp- 
toms, it may be difficuit to adapt and select the pre- 
cisely suitable remedy to each particular case, and 
if a practitioner chooses to build his faith on one drug, 
or one particular medicine, it will be no wonder if he 
experiences disappointment and disgrace. For in- 
stance, with respect to leeches, some recommend them 
in the warmest terms. of praise—some are afraid to: 
apply them to the inflamed part itself, but have no ob- 
jection .to place them.in its immediate neighbourhood, 
or at its edge—others still exclaim: against their. use | 
as likely to aggravate the disease, or eyen cause it, to: 
run into gangrene. - Now, I think it.quite possible 
that each of these statements may be perfectly true, 
and if you applied leeches to every case of erysipelas 
that occurred, you would adopt one or other of them, 
according to the type or form of the disease that.came 
most frequently under observation. It is quite true | 
that they will not procure a sudden resolution, because 


+ 


you will probably find the generality of cases uninflu- 


resorted to more to amuse dnd employ than to benefit 
the patient. Sometimes, and particularly when vesi- 
cations are present, we dust the inflamed part over 
with finely-powdered starch or flour: this keeps the 
surface dry, and is a light covering to exclude the at- 
mospherie air, which in some instances seems to in- 
crease the burning and tingling sensations. In other 
cases, where the disease is slight and snperfi: ial, rather 
resembling erythema than erysipelas, where there is 
but little constitutional derangement and no fever, I 
have frequently seen benefit derived from the use of 
lotions of nitrate of silver, or éven from rubbing the 
solid stick of caustic over the inflamed part: in some 
instances, this has the effect of producing vesicatious 
which are always a favourable symptom, andregarded 


-sult beyond staining and blackening the skin. We 
owe the first suggestion of this practice, I believe, to 
Mr. Higginbotham of Nottingham, and the similarity 
between the efiects of the nitrate of silver on the skin 
and on the patchy erythema of the throat, as re- 
commended by Mr. M‘Kenzie, is strikingly remark- 
able. 


such does not happan in erysipelas, but they relieve. 


resorted to. As to the danger of their bites proving” 
irritating, and causing the disease to spread or to run. 
into gangrene, I entertain no such apprehension. 
know that such bites on the sound skin have been fol- _ 


| Under proper restrictions, leeches may be extremely 
uesful; but it is not always easy to discover what — 
these restrictions are, until developed by sad experi- 
ence. When erysipelas prevails a Nderi{eally in con- 
nexion with inflammation of veins, local bleeding ap- — 


epidemic that broke ont at a time when puerperal . 
fever prevailed, in -which such small depletion. seemed 
‘injurious. When erysipelas seems contagious, or | 
propagated by contiguity, I think leeches may be haz-_ 
ardous. in the sporadic form of the disease, { would 
seldom employ them—in the erratic, perhaps never: | 
and I might pass the gangrenous without any remark, 
conceiving that no one would entertain the idea of — 
using them under such circumstances, if it was not _ 


Can it be a matter of surprise if the leech-bites should 


In the simple erysipelas, 1 do not think local appli- 
cations ever produce much benefit, the disease run- _ 


almost unaffected by them. Cold is very seldom. 
employed, I suppose under the idea that it might pos- 
sibly cause a reeession of the efflorescen:e, an appre-_ 
used cloths dipped in cold water, the limb being af- 
terwards enveloped in oiled silk, with the effect of — 


tations are much more generally used, and they are — 


right to adopt any measures that can produce it; but : 


enced by any topical treatment, and it is generally 


by some as critical—in other cases they appear equally — 
serviceable, although not oecasioning any sensible re- - 
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the adjacent sound skin, has also been found beneficial 
in arresting the progress of sporadic erysipelas; it 


must, however, in order to produce this effect, be | 


rubbed a sufficient time to occasion vesications. 


Blisters also have been applied, both to the inflamed , 
surface, and to the adjacent sound skin, with a similar 


intention, and, it is said, with considerable success. I 
cannot at this moment call to mind an instance in 
which I have seen them applied to the efflorescence 
itself, but in many cases I have used narrow strips of 
calico, spread with blistering ointment, in the imme- 
diate neighbourhood, with the apparent effect of 
checking its progress. The practice rests on the re- 
commendation of eminent practitioners in France and 
in America, but it is, nevertheless, wholly empirical. 

We know not, @ priori, where it will be useful, or 
where not—we try it as a matter of experiment, and 
where it succeeds, we cannot tell wherefore.. In the 
Meath Hospital I have seen it successful in one ease, 
and.a total failure in another, only a couple of beds 
distant. The application of mercurial ointment has 
also been recommended in the same manner, and with 
the same view, but perhaps similar observations will 
apply to it also. 

_ As the gangrenous erysipelas differs in nothing 
from mortification under other circumstances, its treat- 
ment will be, with more advantage, noticed hereafter, 
when we come to speak of the varieties of this latter 
affection; it only remains, therefore, now to address 
pyle to the treatment of phlegmonoid erysi- 
pelas. 

: And here allow me shortly to remind you of what 
I have before stated as to the pathology of this disease, 
that the essential character of it consists in its exten- 


sive destructiveness—that suppuration exists beneath, 


mixed with sloughs of cellular tissue, and that this 


matter, not being confined within a cyst, spreads in 
every direction with great rapidity, so that there is 


neither stop nor limit to the progress of the mischief. 
I also mentioned that if neglected, large portions of 
mortification formed on the skin, which, on their se- 


paration, left the muscles or facia uncovered, and ter- _ 


minated in tedious, unmanageable ulcers. From this 
view of the subject, then, its treatment resolves itself 
into two simple indications—to evacuate the matter 
freely, and to do so at the earliest possible period, in 
order to preserve the skin; and now the only point 
for discussion is as to the mode of performing this 
plain and easy operation. Mr. Lawrence recom- 
mends one, or, if necessary, two long incisions, carried 


through the centre of the disease, in a direction par-' 


allel. to the long axis of the limb. Mr. Copland 
Hutchison objects to this practice,:as being unneces- 
sarily seyere, and often inefficacious, inasmuch as spots 
of suppuration and patches of gangrene often form on 
different and distant parts of a limb, which require to 
be opened, and might, nevertheless, not be included 
within the range of this one incision, and recommends 
a number of small incisions, according to the particu- 
lar circumstances of each individual case. Doctor 
Dobson, physician to Greenwich Hospital, treated this 
disease by numerous punctures in the affected part, 
the depth of each puncture varying from two to four- 
tenths of an inch, according to the quantity of tume- 
faction present. This latter practice I can scarcely 
imagine applicable to phlegmonous erysipelas : inthe 
simple form of the disease it might possibly stand as.a 
substitute for leeches—in the cedematous, it might un- 
load the part of some of the effused serum: in any 
case it might relax tension and relieve the congested 
state of the vessels, but where the object is to give 
free exit, not only to purulent matter, but, to large, 
ragged, and uneven masses of dead cellular tissue, it 
is difficult to think how punctures of a lancet, howeyer 


The nitrate of silver in its solid form, rubbed on | 





numerous, could tend to its accomplishment. . Indeed 


I should not have included this among the suggestions 


for the treatment of the form of disease under con- 
sideration, had not its author expressly stated that he 
used it in every form of erysipelas, whether “ simple, 
traumatic, or phlegmonous,” and that he had treated 
some hundreds of cases without a single failure. 
Amongst the aged patients in Greenwich, hospital, 
it is not probable there were many cases of acute ery- 
sipelas phlegmonodes, and this, to my comprehension, 
accounts for the singular success, for I must again 
express my doubts of its applicability to this particular 
form of disease. As to an attempt to discuss the su- 
periority of Mr. Lawrence's or Mr. Hutchinson’s 
plan, it would be arguing about a phantom, and cre- 
ating a difference where there was none. I under- 
stand Mr. Lawrence to be speaking of a limb exten- 
sively attacked with the disease, equally swollen all 
round, and equally tense and red, and shining in every 


part, and in such, his practice would be effectual: in 
any case where there were detached spots or patches, 


more elevated, more polished, and more painful than 


the rest; I think that acute and experienced Surgeon — 


is not the man to leave any source of mischief in a 
limb unsought for and unexplored. But to return to 


the subject, phlegmonous erysipelas must be treated : 


by incisions of a sufficient number, depth and extent, 
to allow the free escape of all the matter and sloughs 
that are or may be formed afterwards. In hospital, we 
never see a patient before suppuration is established, 
and therefore, there is never delay, but if we did, it 
should make no difference: the natural tendency of 
the disease, is to the formation of matter, which an 
incision allows to flow off immediately, and eyen 
where no pus appears at first, (which is an extremely 


rare occurrence,) the incisions give great and imme- 


diate relief—the subsidence of the swelling, the di- 
minution of the intensity of colour, and the corrugated 
appearance of the skin, giving sensible evidence of 
the relaxation occasioned by the flow of blood, and 
serum from the wound. ‘ 

In this, as in every other case of an incision being 
made into an inflamed’ part, blood flows more abun- 
dantly and continues to flow for a longer period than 
would happen under the ordinary circumstances of a 
similar wound: in this way a large quantity of blood 
is sometimes lost. As long as the hemorrhage is 
restrained within the bounds of moderation, the dis- 
charge is beneficial, and in general ceases spontaneously 
with the subsidence of swelling and tension in the 
part, but sometimes it is otherwise, and blood may be 
lost to an extent that might prove serious, if not dan- 
gerous. It is seldom necessary to do more than elevate 
the inferior part of the limb, so as to afford every fa- 
cility to the return of the venous blood, and if this 
does not succeed, the introduction of some lint into 
the wound, will effectually check the bleeding: but, 
it is necessary to watch the case for some hours, as I 
have known smart hemorrhage to occur, when the 
patient had become warm in bed, even though little 
had flowed at the time of operation. I am in the ha- 
bit of applying cold water dressing to the part for 
several hours, which may be continued or changed for 


fomentations or poultices, according to circumstances, 


and I think, unless the case has been neglected until 
gangrene has been established, there is seldom any 
serious trouble experienced. When such is the case, 


it may be necessary to, combat the fever that always 
attends on mortification in the first instance, and af- 


terwards to support the strength by tonics and stimu- 
lants, during the progress of the large sores left by 
the separation of the sloughs: in short, it becomes a 
case of gangrene, a subject.of great importance, 
which shall come under consideration in our next 
lecture, , 
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PECULIAR AFFECTIONS OF THE THROAT. 





PECULIAR AFFECTIONS OF THE THROAT, 
ARISING FROM ABSCESS BETWEEN THE 
PHARYNX AND SPINE. 

Dr. C. Fremtne has published two cases illustrative 


of this. subject, .of. which the. following abstract will 


be interesting to our readers :— 


_ “ Three boys in a family of fiv°childrei’Were sud- 


‘denly seized with vomiting and febrile symptoms, and 
one died in convulsions in thirty-nine hours from the 
first attack. 

“ On Monday, the fourth boy sickened with precisely 
the same train of symptoms. His age was three years 
and a half, and in appearance he was healthy. The 
premonitory symptoms of his attack, at first mild, 
after about thirty-six hours, assumed most intense se- 
verity, and without unnecessarily particularizing their 
progress, it may be stated, that the most aggravated 
form of high inflammatory fever set in, principally 
engaging the cerebral organs, and requiring the most 
energetic treatment to combat it. On about the fourth 


day, convalescence appeared established, but from day: 
to day a peculiar fixed position of the head, and stiffness 


in the neck, now attracted attention. The head was 
drawn back. The muscles, at first tense, became com- 


pletely and permanently rigid, and the movement of 


the head painful, and remarkably limited. Soreness 
in the throat was complained of, and also great diffi- 
culty in swallowing, at times accompanied with vio- 
lent spasmodic efforts. There was no cough, and the 
voice remained perfect. The articulation became re- 
markable,—the words being as if drawled out with 
pain and difficulty, and at times perfectly unintelligible. 

“Repeated and careful examination of the fauces 


and neck could not detect any apparent local cause 
for those symptoms, which, with varied degrees of in- 
tensity, advanced, proditeing equally alarming’ con- 


stitutional disturbance and debility. 


“On about the tenth day, the symptoms had reached 


their acme; thé child emaciated and weakened, had 
no relish for food, and appeared to drink merely’ to 
allay thirst, the efforts at swallowing being convulsive 
and painful. He was now in a perfect state of som- 
nolency, regardless of every thing about him, when 
accidentally, whilst sitting beside his bed, I perceived 
that position most remarkably influenced the severity 
of the prominent symptoms. Stupor in the recum- 
bent posture, almost amounting to perfect coma, in 
the sitting, or even semi-erect, resolved itself into a 
comparative sensibility. Respiration, slow, laboured, 


and stertorous, or rather roaring, (as described bythe’ 
attendants on the child,) in the former position, be-. 


came comparatively tranquil in the latter, and a pulse, 
in the one, ranging only a beat or so above forty, in 
the other, assumed a more natural character. Again, 
fluids were more frequently darted convulsively for- 
wards through the’nostrils or mouth, than passed into 
the stomach, or were ejected, as in the act of vomiting, 
and the recurrence of the symptoms of cerebral com- 
pression took place on returning to the recumbent pos- 
ture, which for the last three days had been almost 
the permanent one. 

“ T now considered that this relation of symptoms 
might still be caused by mechanical obstruction in the 
pharynx, although repeated examinations on former 
occasions did not lead me to this conelusion. An ad- 
ditional obstacle presented itself in ‘the fixed position 
of the jaws, so that it was only by considerable force 
I could so far separate them as to admit of even get- 
ting my little finger between them. On forcing it 
back, I accidentally, but distinctly, felt a tumefaction 


beyond the base of the tongue, giving, as well as a 
‘compressed finger could indicate it, a sense of yielding. 
The soft | 


To get a view of it was utterly impossible. 
palate and uvula were “easily discernible, but the de. 


to hydrocephalus had been evinced. 


pression of the tongue gave so much pain, and the 
“separation of the jaws was so very limited, that fuar- 
ther investigation was totally out of the question. In- 


deed, in addition, the evidence, even from touch, was 
necessarily momentary, from the severe paroxysms of 
dyspnoea attendant on the examination. a9 

““ Although I had never heard of, nor witnessed a 
case of the kind before in children, it at once occurred 
to me, that this might be an abscess at the back of 
the pharynx, mechanically producing the above symp- 


toms, and upon consultation, it was determined that 


I should perforate with an explorator which I had 
provided for the purpose, with the view of ascertaining 
its actual nature,—a doubt existing on this head, not 
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alone from the extreme firmness of the tumour com- 


municating a very indistinct sense of fluctuation, but 
also on account of its probable anomalous nature from 
the previous acute and present chronic cephalic symp- 
toms. With every necessary precaution I atcom- 
plished this object, though with considerable difficulty, 


and to my great gratification, witnessed the sudden 
gushing forth of alarge quantity of healthy purulent — 
The whole features of the case were almost — 


matter. 


instantanously altered. The somnolency was removed, © 


deglutition was facilitated, and more cheering pros- 
pects manifested themselves. Nourishment was freely 


given throughout the day,’ and quinine administered 


in small and repeated doses. 
“At my evening visit I perceived that the stertorous 
breathing had returned, and the more prominent 


symptoms which had ceased since the operation, were © 
again in some degree present. I examined the throat, _ 
and fortunately found the separation of the jaws now 


accomplished with ease. The abscess was again filled, 


with the opening’ closed. 


y There- 
lief was instantaneous. 


head depressed. 


I introduced a carefully | 
| protected sharp pointed bistoury into the side of the — 
opening, and freely enlarged it downwards, 
é I now directed the trunk of 
the child to be elevated as much as possible, and the 
The night was passed comparatively 
tranquil; the quantity of matter which escaped through 


the mouth was considerable, largely staining the pil- 


low. The next day the boy was able to play with his 


brothers, and subsequently his improvement was pro- 


gressive, though slow.” 


' The second case was that. of a boy, aged seven 


months, belonging to a family in which a predisposition 
L The child was 
recovering from derangement of the gastro-enteric 
system, when Dr. F. “on Saturday morning received a 
hurried message to see the child, and found that the 


‘more alarming symptoms had all returned during’ the 
“previous night, that the restlessness was imcessant,— 


that the vomiting was constant,—that the flushing of 
the face was rénewed,—that the breathing was loud, 
laboured, and very irregular during the night,—and 
that he constantly started from most disturbed sleep, 
which would only be tolerated in the nurse’s arms ; 
that every attempt at putting him in the cradle ag 

gravated the pulmonary symptoms. In addition, I 
observed that the head of the child was rather drawn 
back, and that the chin projected somewhat unnatu- 
rally. He immediately screamed when the jaws were 
attempted to be separated, and in the region of the 
neck there was the greatest tenderness, particularly 
over the glands above alluded to. , 
were free from discoloration, yet still the tumefaction 
was decidedly increased, and the slightest motion of 
the head appeared to give great pain. 

“ Sunday.—Night spent wretchedly—no elevation of 
symptoms, with the exception of those connected wiih 
the inflamed glands; they are better: the other symp- 
toms are, if possible, more aggravated, In addition 
to those enumerated in the report of yesterday, there 


‘is now a gurgling noise in the fauces as if from accus 
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mulated mucus, and throughout the lungs there is 
evidence of considerable effusion into the larger bron- 
ebial tubes ; there are repeated and apparently painful 
and difficult efforts at swallowing, accompanied with 


wmtervals, during which the countenance becomes suf- 
fused, purple, and almost convulsed, andit is remarked 
that those immediately supervene on attempting to 


place the child in the cradle; there is incapability of 


sucking, though great desire for the breast, the nipple 
ef which is seized with avidity, and equally rapidly 


ejected with a sudden and spasmedic regurgitation of 


the milk ; any fluid placed in the mouth, either re- 
mains for a short time, and then gradually dribbles 
out, or otherwise produces a paroxysm accompanied 
with similar phenomena. At the moment of my visit, 
the repeated exertions of the child at the attempt of 
swallowing, the severe dyspnoea, and the great accu- 
mulation of mucus in the fauces, with the very restless 
state of the child, led me to apprehend the superven- 

' tion of a fit of convulsions. I thought I recognized 


some of the features of the above case, when from | 


a some unintentional act in my examination, a most se- 
vere paroxysm supervened. The child appeared suf- 
focating : I rapidly passed my finger into the fauces, 
and feeling a fulness, I made pressure against it, 
which was increased by a convulsive effort of the 
child; a sudden discharge of purulent matter got exit 
‘through the nostrils, and temporary relief was ob- 
tained. In about an hour a consultation was pro- 


 eured. At this time the breathing, though princi- 


pally nasal, was more tranquil; and a small quantity 


a egret fiuid had been swallowed, but with much difficulty. 


The appearance of the child could not but make an 
impression upon those who saw him, The nostrils 


_were filled with matter which trickled down the lip; 


any attempt at placing him in a recumbent posture 
‘was instanly followed by frightful dyspnea, rendered}: 


| 


still more serious from the great accumulation of mu- 







BC 


_ C&sin the fauces. I directed attention to the throat, but 
_ notwithstanding every effort, no accurate view could 
be had of the back of the pharnx. The narrow space 


_ behind the root of the tongue was filled with pus and 


bubbles of frothy tenacious saliva, tov clear which 
away repeated 
Hie * * * % * x * * 
Another day passed without any material change, 
when the discharge from the nostrils ceased, and evi- 
dently, any opening made, or rather the ruptured por- 
tion of the sac had closed. Difficult respiration in 
any but the erect posture, or on an inglined plane 


with the head considerably depressed, recurred, - Dr. 


¥. was now satisfied of the presence of a tumour at. 
It was so tense and so un-: 


the back of the pharynx. I 
yielding, that did not the history of the case justify 


the presumption that matter was present, the absence | 


of any sense of fluctuation would have caused ex- 
treme doubt ; another difficulty presented itself in its 
being below the level of the tongue. The very limited 
space to operate in, together with the risk of wound- 
ing the neighbouring vessels, on account of the dis- 
position of the swelling rather from the median line 
towards the left side, suggested the propriety of se- 
leeting some instrument the action of which could be 
accurately gauged.. An instrument was contrived 
which succeeded most admirably. It consisted of a 


“¢rochar about four inches long, one extremity of the, 


’ canula being slightly curved, the other with a ring on 
“dts upper surface to receive the fote-finger; into this 
canula was passed a jointed stilette, with, at its op- 
posite extremity, a ring for the thumb, and a move- 
able screw to graduate the projection of its point 
I passed the forefinger of the left hand, towards the 
back of the pharynx, there resting the point of it, and 
guiding the armed trochar with the concealed stilette 


VIOLATION OF AN INFANT. 
































unsuccessful attempts were made. 


the 








along it, accurately fixed it on the tumour, pressed 
forwards the ‘stile:te to its limited mark, and- with- 
drawing it by an opposite manuceuvre, was gratified 


a 





. ( | to see a quantity of healthy purulent matter darte 
frightful paroxysms of dyspncea occurring at irregular 


forwards on the child’s clothes. 
“| @'The relief was immediate; the hemorrhage tri- 
fling § and the result’ permanently successful.” © 





We have extracted the foregoing cases from the 
‘Dublin Medical Journal; and, as the opportunity 
offers, we cannot allow it to pass without in all good 
humour and good feeling expressing our hope that 
the gentlemen interested in that periodical may 
shortly see the advantage to themselves, and to us, 
and to the friends of both parties, which must accrue 


from a softening down of those irritated feelings 


which a (perhaps natural and unavoidable) trade jea- 


| lousy has hitherto kept alive in their minds with re- 


gard to us. Wecan assure them, with the utmost 
sincerity, that the Mxrpicat Press was not set up 
with a view of mjuring any party, and that if it has 
had the effect. of diminishing the circulation ofthe 
Dublin: Journal, such a result was neither desired by 
‘us, nor do we conceive it to be one necessarily atten- 
dant upon our undertaking. We certainly entertain 
no enmity against either the respectable publishers of 
that periodical, or its editors and managers, Drs. 
Stokes and Graves, and we must confess that we are 
altogether at a loss to comprehend the reason of the 
rancorous malignity which has characterized certain, 
sayings and doings of those gentlemen which from 
time to time have reached our ears. The’ jealousy 
of trade, we have already said, must be looked upon 
as perhaps natural and unavoidable, but we think it 
may be carried to-an extent very much beyond the 
limits of prudence, and in the present case we do not 


“see that it need exist at-all. Phe objects of the Press. 


4 


are essentially different from those of the Journal 
The difficult, expensive, and ‘hazardous task we have _ 
undertaken was entered upon with no*view.towards | 
our own private professional advancement—-not a line ~ 
has ever appeared in our pages designed or calculated 
to bring a solitary fee into our pockets. We saw that 
the best interests of the profession and the publ’e re- 
quired that the former should havea free organ of its 
opinions, a fearless assertor of its rights, an indepen- — 
dent teacher of its duties; our ambition led: us to 
attempt feebly but zealously to discharge these func- 
tions; our commercial interest is now deeply involved 
in continuing, to, the best of our ability, their faithful 
performance. In the course of this service, it was, 
of course, to be expected that the circle of our. readers 
awould become vastly more extensive than that:of -any 
journal having local and personal objects; but weagain 
say, and we hope our words may be received: as 
frankly as they are intended, that we entertain no en- 
mities, and are not unwilling to forward the personal 
objects of the managers of our contemporary when- - 
ever they are compatible with the public good. 


VIOLATION OF AN INFANT ELEVEN MONTHS 
© OLD. 

We have been favoured with the following notes. of 

the appearances observed, both before and after death, 

in the victim of this most unimaginable atrocity: 

The perpetrator was found guilty, and sentenced to 

death at the assizes lately held.at Nenagh. Mr. 


\:Kingsley'examined his person two or three days sub- 


sequent tothe commission of the crime, and found “the 
penis’small, and: the glans slightly excoriated; there 
was not any chancre nor gonorrhcea present2?”°— 
“Anne Hall, aged eleven months, violated by a 
private soldier, named Andrew Hume, of the 38th _ 
regiment, on the morning of the 28th of December, 
1839, on the march from Roscrea iplemore. 













five’ cases did I observe petevhia. 
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Jue SPREAD OF FEVER. 





“ The external appearances observed at two o'clock | 
the following day, by the undersigned, about twenty | 
hours after the outrage , was committed, were as fol- | 
low :— 

“ The whole of the external penal were found in 
a torn state, viz., the perineum very. much So, as were 
also the labia minora, and adjoining mucous men - 
brane of the labia majora, and the clitoris : in fact, 
the whole of the vulva, or genital fissure, presented a 
large lacerated wound in a high state of inflamma- 
tion: the child was in a ‘state of collapse, and 
died a few hours after my visit, having survived the 
injuries inflicted on her, only thirty hours. 

“ Post-mortem appearances. —The external appear- 
ances were as detailed above; the vagina was very 
much dilated, and longer than natural ; its extremity 
‘was torn from its attachment to the neck of the 
womb posteriorly, leaving a large torn opening be-. 


tween the uterus and rectum directly into the cavity | 


of the abdomen, where a quantisy of bloody serum 
was effused. 
bart, Eset EDWARD KINGSLEY, Surgeon: 
**Templemore Fever Hospital and Dispensary.” 


SPREAD OF FEVER. 
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TO THE EDITORS OF THE MEDICAL PRESS. 
Allihies Mines, Berehaven, April 13, 1840. 

GENTLEMEN,—In compliance with the wish ex- 
hess in the last number of the Mepicax Press, I 
fave collected from my note book some particulars 
regarding the prevalence of fever in my district, from 
January, 1839, to March, 1840. During that period I 
- have attended, in their own residences, 107 cases of 
that disease. In.43° instances, there were more than 


one case in each, viz., two in six houses, three in four, | Fy 
Of the 107>cases six. died; of the | 


and 5 in three. 
‘fatal cases, two-had a pulmonic complication—one a 
eexebral. Of the 107 cases, 11 had attendant disease 
of lungs, one of which required and was benefitted by 
bleeding. The two fatal cases. were not bled— 
one being old, the other too far gone when seen. 
12 presented severe affection of the head—six of them 
treated by venesection, six not—among the latter was 
the fatal one; 13 presented bowel affections, viz., 12 
diarrheea or tympanitic tenderness, and one lar ge and 
alarming hemorrhage ; two presented epigastric ten- 
derness. Neither these, nor the immediately ae 
ceding, were bled, either locally or generally: 
were’ accompanied by sore throat, in two. a 
‘amounting to partial sphacelus three of them ec- 
curred in the three only cases of scarlatina, In only 
They’ probably 
occurred ina greater number of instances, but I must 
confess myself rather chary of minute inspection in 
the wretched hovels in which I have to attend. Iam 
at present attending a family consisting of five, who 
are all lying in fever in an apartment not 12 feet 
square, without a window, and attended by two poor 





_ stupid oldwomen. The fever has generally terminated 


“an 14 days, but in one or two instances ran to the 25th. 
In 1839 there was more fever, and of a worse type, 
in this district, in January, February, March, ‘than in 
thesame months in 1840. In 1839, the numbers 
visited by me were, January, 7 ; Bebruary: and March, 
29. In 1840, January, 6; February, 3; March,-6. But 
T may remark that’ these numbers do not. show so 

“much a proportional diminution ‘in; the number, of 
cases actually occurring, as in the severity of the, dis- 
ease, the patients, in a great number of cases, recover- 
‘ing with little or no medical assistance this than last 
year. Still [ have reason to know that there is a 
great deal of fever existing at present. It is also re- 
markable that during last month there was a great 
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deal of it, though it was the finest and driest March 
that has occurred for many years; but on the other 
hand there was dearth of fuel, and the privations of 
| the poor were in that.respect very great. 
that this hasty sketch may prove available to pone 
present Sane remain, Gentlemen, 


Hoping 


Tour Ohedient servant, 
EDMOND SHARKEY, M.D. 
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TROUGH FEVER HOSPITAL. 


Males Over Females . Over 

under 10. 10 yrs. under 10. yrs. Total 
January, 1840, 0 7 3 8 18 
February, 2a 6. ied 9 18 
March, oo 6 2 Il 21 
To 10th April, 1 2 0 4 z 


Total number of CASES, we ss 64 


Description of Patients admitted :— 
Heads of families, — * : a - Ig 
Young persons usually employed in affording support s 
to members of their respective families, and pa- 


rents, - - - S oe a Pek 


Employed as seivants among the middle class of 
farmers, five of whom were immediately placed . — 
in sheds at the backs of ditches on being attacked, 12 


Males and females under ten years, _- a ee EE 

Orphans, - wie n= - = - 7 

Mendicants, - = _ = gto A 
Total, ca : =, eS 64 3 





er obable Causes. 
From contagion, in consequence of having ican 
mendicants, - . S - - 7 


From contagion, arising in those families afterwards, 21 — 
.| From actual want, - - =”. gene eee by 
rom exposure to cold, - ~ i ets 





ases without-any traceable pits a a ae 12 
~ Total, - . - | 
Result. tte 
Dischar ged cured, - - - 46 
Convalescent, shortly to be discharged, - 13 
Dangerously ill, - - - ~ 26] 
Died,* : - - - - - 3 
Tota), i. J 2 64 
Cases of Fever occurring in my Dispensary district. 
Males Over Females Over ; 
under 10. 10 yrs. under 10. 10 yrs ‘g “Total. . 
sft ey 1840, 1 1 a2 1 6) 28, 420 
February, 34 14 6 st —ot 
March, f 6 21 6 20°... oS 
To 10th April, } 5 0 7 13, 
. Total, - | - - “120 


RICHARD MAFFETT, 
1840. 


M.D. 
Glasslough, April 12, 


CASTLEBAR DISPENSARY. : 
Dr. Acton reports thus :—“ Fever has been, as 


heretofore, epidemic this year, and of avery bad type, 


and few of the cases unaccompanied with the symp- 
toms which distinguish putrescency, and the results 
/more than usually fatal.” 





* One aged 70, carried and left in the house, on the 21st 
day of the fever, in a dying state. The seeond. was af- 
fected with asthma for twenty years previously: she was 
left in on the 19th day of the fever, moribund. The third 
had a delicate constitution, and was broken down by her 
constant and assiduous attentions to the sick. 

ft In my hospital, as wellas in my dispensary repor t, 
you will perceive that a greater number of cases of fever 
presented themselves for relief in March, than in either 


.of the two preceding months—although during the entire 


month the weather was peculiarly dry. 
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METROPOLITAN DISPENSARIES. 





A Meeting of the Surgeons and Physicians ef the | 
Parochial and General Dispensaries of Dublin was 


held on Friday, 10th instant, in the Board-room of 


the South Eastern Dispensary, Grand Canal-street, 


for the purpose of adopting means ta procure from 
the government compensat’on for the further services 
of the medical and surgical officers sane the me- 


tropolitan dispensaries. 


Shortly after four. o’clock, the chair Was aren by 


R. CarmicHakE, Esq. 

The erareiy: on taking the chair, said he felt very 
highly flattered by being called on to preside at that meet- 
ing. 
members of the medical prefession collect together at last 
to defend their just rights. It was high time for them to 
do so, for they never met with that consideration which 
they merited. In every respect medical men were tyran- 
nised over, and as an instance of it he would mention that 
it was only that merning he read a paragraph in Saunders’ 
Newsletter, which Stated that a Dr. Wilkinson, of Lime- 


rick, was fined £20 for not attending at a Sessions Court, 


although the magistrates had no jurisdiction to give him 
any remuneration for his services or loss of time. That 
was an instance of gross tyranny, for it would be a hard- 
ship, indeed, to compel a medical person to attend, while 
at the same time there was no remuneration weiniNOey GF 
to be given for services rendered, He did not know 
exactly what the objects of the meeting were, but he sup- 

posed that they were in reference to the operation of the 
‘poor-law act, and the effect which it might have upon vo- 
luntary subscriptions (hear,) or in other words, that the 
voluntary subscriptions would be withdrawn from dispen- 
saries, and other medical institutions, supported by vo- 
luntary contributions, when the poor-law act would come. 
into operation in Ireland. According to the arrange- 
ment proposed to be made under the poor-law act, there 
were 5000 or 6000 beds to be prepared for the reception 


of pauper patients; but it was quite out of the question | 
that those would be sufficient to answer the purposes for } 


which they were intended. The poorer of the industri- 
ous classes, the labouring classes for instance, were just 


above destitution; they had nothing whatever to depend 


‘upon for their subsistence but their health and industry, 
and if they were deprived of the advantages of either, 
they would be shortly reduced toa state of destitution, 
and thrown altogether upon the poor-law for relief; 
therefore, it would be the interest of tle public to uphold 
the dispensaries, and if they did not support them, the 
government should be called upon to do so. If the ser- 
vices of medical persons were of advantage in work- 
houses, there was no reason why the government ought 
not to pay fer attendance upon:the poor by-out-door re- 
lief te dispensarics (hear, hear.) In the country parts of 
Tr eland there was trifling remuneration given for medical 
services in dispensaries, but it was an extraordinary fact 
that in Dublin there was no remuneration whatsover 


a given (hear, hear,) but that he conceived was attributable 


to the fault of medical men themselves. However, he 
hailed that meeting with great pleasure, for it showed 
ihat the medical profession was at last about to defend 
themselves and their interests, and if they did so. deter- 
minedly there was no doubt of their ultimate success 
(cheers. ) ‘They were quite right to meet to defend them- 
selves, for it was evident they depended to a great extent 
upon their own endeayours—it was too. much the habit. of 
the senior members oi the profession to forget their junior 
brethren (hear, hear.) According to that prineiple it 
might be asked what brought him (Mr, C.) to take an 


interest in the matter, being a senior member of the pro- 


fession here, for in a few weeks he would be forty years 
a licentiate of the College of Surgeons; but his object in 
taking a part in that meeting was to serve his brethren 
and the profession generally (cheers.) “He was a per- 
fectly disinterested party, for. he was not now attached. 
to any dispensary, but he, outset of his career. in 
his profession, waszattaehed bo 4 g dispensary, and worked 
very hard at it forsa/ period of: ‘gig de beckon years (hear, ) 
on that account he’ * 
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It afforded him the utmost gratification to see the. 




















the disadvantage to which medical men were subjected, 

referred to a letter which he had received from Dr. Jago, 
esident near Bandon, stating that that gentleman, while in 

very extensive practice, had been ‘summoned to Cork, 


and after remaining there for eight days, was ordered a 


sum of only £4 by the judge to defray his expenses and 
remuneyate him for loss of time. After adverting to the 
want of unanimity amongst the members of the medical 
and surgical professions, he said he was. not at all sur- 
prised that the public were not disposed to look upon 
them with that degree of interest or respect which they 
merited, whilst they were so disunited and forgetful of 
their own interests (cheers. ) 

Dr, Lasarr was then appointed to act as seeretary. 

Upon the motion of Dr. 
Benson, it was requested that the following address 


should be read. 


Dr. M‘Grecor accordingly read _ as follows ;— 

““ GENTLEMEN,—As we have taken the liberty of tres~ 
passing upon your yaluable time and attention here this 
day, it behoves us to render some explanation of the ob- 
ject we have had in view in thus summoning together so 
many respectable members of the honourable profession 


+to.which we all feel it the highest pride of our lives to’ 


belong. The number of gentlemen now present is’ the 
best and most flattering testimony that our humble wishes 
are fully responded to; and before we separate to attend 
to our respective avocations, we fondly trust that the at- 


tention we shall give the subjeet matter before us will 


Bevan, seconded by Dr. » 


convince us more effectually than ever of the importance _ 
which is attached to our taking the most vigorous mea- — 


| sures for placing us in that position to which our faithful 


and long-tried services so justly entitle us. - Gentlemen— 
There exists a law of nature by which every living crea- 
ture is more or less influenced. Whether we descend to 
the lowest link in the chain of animation, or.ascend to in 
tellectual man himself, we shall find that the law of self- 


piesa vation is deeply implanted in every creature that 


yes, and moves, and has its being.’ ‘There is also an- 
oth 
pe pites in just as striking a manner—and that is com- 

ination.of individual strength, where solitary exertion 
would fail in effecting those objects necessary to our 


safety or comfort. 








Old Man and the Bundle of Sticks.’ Union, cheerful, 
hearty, sincere e0-operation is, indeed, strength. But, 

gentlemen, what is it we come here to-day to petition her 
Majesty's government for? Is it to invest us with ho- 


/nours, or bestow sinecure places upon us, without our 


possessing one single pretension to such an immunity but 
that of interest and court favour. No, gentlemen, it is 
for the unwearied labours of' years amongst the sons and 


| daughters of squalid poverty and sickness—it is for our 


untiring exertions amongst the courts and alleys, the cel- 
lars and garrets of one of the most poverty-stricken cities 


-in the British Empire that we respectfully ask for com: 


pefisation. It is that we should not be the only profes- 
sion whose labour is in vain. Let us look at the sister 
profession of the bar. Will the lawyers give their pro- 
fessional aid to the debtor or the felon unrewarded ?— 
Will the assistant-barrister lay.down the law, or adminis- 
ter justice without salary? Look at the situations innu- 
merable, which are attached to the courts and offices, 
filled by men who receive incomes far greater than the 
highest appointment of which the medical profession can_ 
boast. And why should this anomalous state of affairs be 
allowed to exist ? In what respect are we inferior to the 
gentlemen of the long robe? Are life and health of mi- 
nor importanee in a state than property? Justice and 
common sense refute such an absurd proposition. Are 
our labours, because voluntary, less to be esteemed ? And 
is it: because we have.generously, through the past, in- 
curred the risk attendant upon fatigue and anxiety of 
raind, exposed ourselves hourly to the contagion of pesti- 


lence,:that we are for the future to remain neglected ang 
forgotten, and to endure the blighting, coldness of ‘those ~ 


who ought to shield.and protect us with a fosteri ing care. 

We acknowledge that it would. have been more gracious 
if our interests had been cared for, unasked, by the higher 
powers; but as that has not been the case, ‘wore forced 
tocome forward with all the respect due to her Majesty's 


law of nature, applicable to our present condition, ; 


None of us will deny the truth ofthat — 
moral to be deduced from the well known fable of *‘ The* 
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- government, and press with becoming firmness those | thei own personal’ observation or - fr om the. report of 
claims for the arduous services of years, upon their atteg- | others; but possibly it has not occurred to any of my 
tion. We trust. we shall not be deemed presumptuous in | hearers to ealculate the aggregate amount of the relief 
- doing so by a discerning public, who are the best judges, {| afforded by the combined exertions of the various disper 
and who can bear ample testimony to the services which | saries of this city. It is, however, a very material point 
the dispensary physician and surgeon confer upon the 
poor. Let us not any longer deserve the reproach which 
(whether justly or unjustly) is so often cast upon us by. 
the public, that our anomalous position in sotiety is. mainly 
owing to a want of unién and co-operation amongst our- 
selves. We must confess that the same protective power 
does not.exist within us as at the bar. In that profession 
the slightest insult thrown upon its youngest member is 
enough to make the whole fraternity rise up in arms to 
defend him from injury (hear.) The contrary has been 
too much the case with us, and the young physician is too 
often the victim of the envy and oppression of the senior ; 
but brighter days are dawning upon us, and in this, as 
well as in every other department, we hope for improve- 
ment. Even the. most hasty glance at the provisions 
made by the new poor-law enactment, will suffice to shew 
us that when that institution is in full operation our la- 
bours will be undiminished, and we will be placed exactly in | 
the same position with regard to the poor as at present, 
with thig difference, that the poor-rate will have the ef-} 
fect of considerably lessening, if not of altogether re- 
moving, the subscriptions which now form the main sup- 
port of the dispensaries in Dublin, In the country, the 
dispensary physician possesses the double advantage of a 
fixed salary, and the private practice of all the neigh- 
bouring gentry, In the country there is a certainty of 
some hundreds a year—in the city, of not one penny. Shall 
this state of anomaly and injustice be permitted any 
longer to exist, without our using our utmost energies to 
prevent it? Shall we, who have lent our best efforts, and 
devoted our. utmost skill to the alleviation of the sick 
poor, any longer submit indolently to such a grievance? 
Forbid. it justice! forbid it every sentiment of self-es- 
teem! -Let us arouse then out of the mental sleep we 
have been so long overcome by, and let us lay our shoul- | At the South Eastern Dispensary the number re- 
ders to. the work i in good earnest, It is not possible that |. 
a just.and beneficent government can close its eyes to the | 
integrity of our cause, if set before them ina proper light. | 
Other nations which pretend not to vie with Great Bri- | 
_tain in the wisdom.and humanity of their institutions, 









their operations affords the very best and most incontro- 
vertible proof of their value and necessity. Not wishing, 


of lesser importance (as to numbers though of course of 
equal utility to individual applicants,) I will pass. to the 
consideration of those Whose labours are more extended, 
and for this purpose I will take the four most important 
of the institutions on each side of the city, from whose 
operations we will-be enabled to form a tolerably correct 
idea of the estimation im which they are held by the poor, 
and the extent of their humble and unobtrusive benefits, 
The four institutions on the south side are the Dublin 


the north side are the Talbot, St, George’s, St. Thomas’s, 
and St. Mary’s Dispensaries. Let us in the first place, 
consider the number of applicants at these institutions 
‘during the past year, and although it was far from being 


by any epidemic of importance, still it will answer our 
purpose sufficiently, I find by reference to the printed 
and other documents that— 


During 1839 there were relieved at St Peter’s: Dis- 


The number visited at home were, - - 4,976 





Total relieved by St. Peter’s Dispensary, - 13, 425 
At the Dublin General Dispensary, ihe applicants 
at the institution were, - - 





sited athome, \ + ¥ . - 1,031 








At the Sick Poor. Institution, the pring relieved 


| that. this should be clearly understood, as the extent of — 


an unhealthy one, in as much as our city was not visited 


pensary, - - - - - 8,449: 


Visited at home, - - - - 3,920 : 
Total of the General Dispensary Vs 29246 00) 


.. Keved at the institution. were, - - 2,766 


"Total of Sauth Eastern, - 4 3.79% 


sir, to trouble you with the details of those dispensaries — 


General Dispensary, the SickyPoor Institution, St. Peter’s — 
Parochial, and the South Eastern Dispensary. ‘Those on  . 


have a just care for their medical officers. Their inte- “Vj ee r ie - ee 

rests are never lost sight of, for their welfare is considered eetleg Al ORS E mk i. = tee 

necessary to insure the ‘health and happiness of the com- Tecan 
munity. We might have contented ourselves by framing Total, = r 14,000 : 


Making a. Total. on ihe South Side, cane 


d t 
and forwarding a petition to government in advocacy o Eee eat AHaclnanineione, . e - 29,256 


the individual claims of the medical men of the South 
Eastern Dispensary ; but we preferred the more generous 
and manly policy of inviting our fellow-labourers in the 
vineyard of usefulness, in which we have all so largely 
engaged, to come forward and participate with us in the 
expression of our sentiments, and to assist us with their | 
counsel in adopting such measures as will be most likely 





Total, - - - - - 41;783 
On the North Side the numbers are— 


Seen at the In- | Visited at _ 














stitution. Heme. 

to procure for the dispensary phy sicians and surgeons of Tabol- | 3600 | ae 
Ce 3 Boke (Se compensation for their past and fu- | Gearge’ ae 5110 1,268 

Dr. HART moved and Dr. Wit.er seconded a motion ap S). oe ee ar 
that the gentlemen present do constitute the general com- Tages cee? ’ z 
mittee of the dispensary physicians and surgeons of Dub- 14.490 Tae 492 
lin, with power to add to their numbers. South Side 9995, 6 12.527 

Dr. Nrxon, in proposing the 5th resolution, said—lI 2 1 wah 
have been honoured by the committee, to whom we are Grand Total, 43,676 16,019. 59,695 


indebted for the convening of this meeting, with a: re- 
quest that I would propose the next resolution, which I 
will take the liberty of reading to the meeting before I 
offer any remarks as to its purport :— 

‘“‘ Resolved—That the present proyisions made by the 
poor-law enactment are totally inadequate to relieve the 
wants of the sick poor population.” 

This resolution, sir, obviously inyolves two important 
points—namely, that our poorer brethren have wants for’ 
which they require such medical relief as dispensaries af- 
ford; and secondly, that the poor-law enactment is inade- 
quate to, or in fact does not contemplate, the affording of 
that relief. On the first point, sir, namely, the medical 

wants of the sick poor, I feel I need not much enlarge 
before such a meeting as this—every person around me 
jaust be perfectly conversant with the fact, either from 


(Cries of hear, hear.) But it is to.be remembered, sir, 


not to the number of attendances by or inthem. I¢ will, 
therefore, be but just in estimating these matters correct- 
ly that we should multiply the total by the number of 


this I think we may fairly do by supposing that on the 
average each. person was. prescribed for three times, 
(which I am quite.certain is below the truth in most 
cases, particularly in those.of persons confined at home,) 





which we were providentially spared from epidemic at- 


were given.to the sick poor of this metropolis, not less 


Pe 


x 


Visited at home, - « é =:  FRR6O7% 


that these numbers. refer to the individuals relieved, and | 


times the individuals.sought for or obtained relief; and - 


and we will then, sir, be prebably surprised to find that — 
during one year of rather a healthy character, during 


tacks of fever, cholera, or influenza, advice and medicine . 


Hee 
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than 178,905 times by the eight dispensaries to which I 
have alluded, and to which, if we add the total of those 
which Ihave not mentioned, will bring the amount to 


200,000 (hear, and cheers.) But sir, there are some. 


other matters to which I should beg to draw the attention 
of the meeting while on this point. Upon examining the 
registry of St. George’s Dispensary, to which I have had 


the honor of being surgeon since its. establishment. in | 


1827, I find that during the past year the number of men 
between the ages of 25 and 50, who received assistance, 
were 806, and of females between the ages of 20 and 40, 
1395. I mention this fact, because these, sir, are the 
ages when most probably those persons were burdened 
with the charge and anxiety of providing for the wants of 
amore or less numerous family, and therefore it willnot be 


too much to suppose, that of these 806 men, and 1395. 


women, 500 of the one, and 1000 of the other depended 
upon their health for the ae of supporting or taking 
eare of their children. s point of view alone, if 
there were no other, I would rest the question of the im- 
portance of dispensary aid. But there are other, and 
equally important reasons. _During the period I have 
been attached to St. George’s Dispensary, 2,706 cases of 
febrile diseases have come under the notice of the 
institution; the great. majority of them were imme- 
diately removed to the proper hospitals, and thus so many 
causes of infection, the extent of whose radiation it is 
impossible to limit, were at once removed from contact 
with their healthy neighbours, and placed in those asy- 
lums best suited to the safety of both sick and well. If 
the same average holds good in other dispensaries, as no 
doubt it does, the result is, that during the past year 
about 2,000 cases of fever have come under the observa- 
tion and treatment of the Dublin Dispensary attendants ; 
and but for the prompt and efficient aid afforded by these 
unpaid labourers, the spread of contagion, and the pro- 
bable loss of human life, must have been far greater than 
we are led to hope it was. Again, sir, during the awful 
visitation of Asiatic Cholera in 1832, the number of cases 


in George’s parish were 404, while the number present- | 


ing -at the -dispensary with the premonitory symptoms 
were nearly 1,500. Had it not been for the dispensary; 
how many of ‘these J ,000 (humanly speaking) might not 


_have fallen victims to that awful malady? I might, sir, 


allude to the various other maladies which visit our city 
epidemically ; but enough has been:said, I trust, to prove 
the first point in the resolution, which I proposed to con- 


sider (hear,-hear.) - In proof of the second ‘position— 


namely, that the poor-law enactment, as it at present 
stands, is inadequate to, and indeed does not contemplate 
the affording of relief to any sick poor, excepting the in- 
mates of the workhouses—I need only read to you two 
documents now before me, the one public, ‘the other pri- 
vate, but both from authorities that cannot be doubted; 
and here, sir, allow me to assure you that I feel most 


happy, as an individual, in the late arrangements for the: 
poor—happy on their account, because they are secured: 


from actual want—happy that the middle classes of so- 
ciety, will be partially relieved froma burden which fell 
almost exclusively on them—and happy that many of the 
aristocracy andthe rich will now be forced to enjoy a 
pleasure, of which they have hitherto deprived them- 
selves, the gratification of assisting the poor of their na- 
tive land.(cheers,) I will now read the letters to which 
I allude :— iis 


‘* Poor-law Commission Office, Dublin, 
** 14th February, 1840, 

“ Srr,—In reply to your letter of the 13th inst., I am 
directed to inform you that-the Irish poor relief act does 
not contain any provision for transferring the management 
of dispensaries to boards of guardians, or altering the 
mode of supporting those institutions. 

**T have the honor to be, sir, 

** Your obedient servant, 
; ‘°W. STANLEY, Assistant-Secretary, 
oS To, William Maguire, Esq., Honorary Secretary of 


St. George’ 8 Dispensary, I, Gar diner’ s-place.” 


* Tuesday evening. 
ee “My Dear Srr,—Your note dated yesterday morning 
only reached me this morning. 


tach any dispensary to any workhouse, nor will any mes 


It is not intended to at- 





dical relief be given excepting the necessary attendance 
on the sick inmates of those establishments. 
“‘Yours very setnvally, Sects 

But it may be said, sir, that if the poor-law enagtments 
do. not make the condition of the poor better as to medical 
assistance, they do not make it worse. ‘This, so far as 
dispensary relief is concerned, I contend for it, is not the 
case. The. prospect of the operation of the poor-laws 
has already had its influence; and many persons decline 
to subscribe to their parochial dispensaries—some upon 
the presumption that their aid is not required—others be- 
cause they are glad of an excuse, and some, because the 
new poor-law tax takes from them the sum they have hi- 
therto devoted for the purpose. I believe, sir, the fact is 
as I have stated in every parish in Dublin. As to other 
sources of revenue of these institutions—namely, charity 
sermons, I would remark that the collection in 1838 for 
St. George’s dispensary was £78 14s..10d., while in 
1839 it was but £88 13s. No doubt, sir, much of this 
very great defalcation is to be attributed to the causes I 
have already mentioned. But it may be said that the hos- 
pitals are still open. True, sir, they are; and great are 
the benefits they confer; but they are not so completely 
within the reach of the poor as the dispensaries, whose 
hours of attendance are arranged to suit them, and whose 
localities are in general placed in their immediate vicinity. 

The hospital surgeon is looked upon as a person quite be~ — 
yond their reach in ordinary cases, while the dispensary — 
doctor is considered almost in the light of their domestic 
physician. The hospital fills them with ideas of danger, 
while the dispensary is an asylum to which they resort 
upon the accession of those trifling illnesses for which they 
would scarcely have recourse to advice (in their idea) 


more difficult of access; and we all know, sir, that it is 


upon the first appearance of illness that our efforts are 
most likely to prove successful. Dr. N. concluded by 
proposing the resolution. 
Dr. DenHAm secondedthe resolution, which was passed. 
Dr, BetTon proposed the next resolution, to the effect 


that apprehensions were entertained that theré would be 
a great diminution in the Voluntary contributions to the 


Dublin dispensaries, in consequence of the government 
having undertaken to provide for the sick poor by age 
recent enactment. — 


Dr. Nuxn briefly seconded ther ghd pan He said that 


the fact of the decrease of voluntary contributions was . 


beginning tobe felt already. Although at that institution, 
in which they had then assembled, had hitherto met with 


very liberal support, yet there was an apparent falling off 


in the subscriptions since the passing of the poor-law act. 

Dr. SToxeEs proposed the next resolution, to the effect 
that there would be still an absolute necessity for the ex- 
istence of dispensaries, notwithstanding the relief to be 
afforded to the sick poor in the poor houses. The ad- 
vantages of medical relief was to be given only to patipers; 
whereas the industrieus mechanic and artisan wereialto 


gether deprived of it, although they might be on the brink 


of destitution. It was, therefore, unreasonable that per- 
sons who, while in health, were capable of earning their 
bread, should become paupers in order to entitle them to 
Wedical relief; and he (Dr. Stokes) was, therefore, quite 
sure that upon every principle, both of humanity and 
economy, it would be of advantage to support public 
dispensaries. 

Dr. W1uLLET seconded the resolution which was passed, 


‘Dr. Stack then rose and said—Mr. Chairman, on look- - 


ing over the resolutions which are to be submitted to the 
consideration of this influential meeting, I find that- the 
most important—that which embodies the principle which. 
we are met to deliberate on, and the justice of which iwe 
would submit to the notice of the legislature and the pub- 
lic, has been unfortunately entrusted to may advocacy—un- 
fortunately, sir, because of my want of practice in ad- 
dressing public assemblies ; but especially for my want of 
ability to enforce it as its importance requires, and claim 
for it the degree of interest which it should meet from 
those'who are guardians of the public weal: but my task 
has been lightened by the gentlemen who have already 
spoken, and, I trust, those who may.follow, will make 
amends for my deficiency, and that the zeal which I feel 


for the interest and honour of my profession will plead 


>, ees 


J 





my excuse for appearing before you. The resolution 


yhich I have the honour to submit is as follows: | 
“‘ Resolved,£-That we, who have long, faithfully, and 
sedulously discharged the duties of the Dublin Dispensa- | 


ries, conceive ourselves, now that the government have 
recognised the principle of providing, with medical relief, 


the sick powr, justly entitled to remuneration ‘for our’ fo. | 


turé services.” 


‘It requires but few words, indeed, to prove to you, or | 
té any person at all ‘¢onversant with medical’ men, that 


whatever duties they undertake, they discharge with zeal 
and fidélity ; and that whatever other charges they may 
be exposed to, they never have been, nor cannot be, 
charged with dereliction of duty—that they discharge 
those duties very often gratuitously, is also, alas! easy of 
proof. Indeed, sir, so general and invariable is this propen- 
sity, that if a naturalist felt disposed to classify the hu- 
man species according to their habits and propensities, 
on ascertaining the existence of this one, he need not fur- 
ther enquire, but desire him in whom it appeared, to be 
set down with the class “physician,” It has been re- 
marked, on more than one occasion, that we live in 
strange times—to my mind the truth of thisremark is, in 
no. instance, more happily exemplified than in the circum- 
stance-of our assembling here to-day, and in the.purpose 
for which we meet. We, sir, who, as the resolution 
states, have long, assiduously, and they might have 


added, gratuitously performed ‘the duties of the Dub- 
lin Dispensaries, are at length constrained to step for- 


ward in self-defence, in legitimate assertion of our 
rights, and avow our intentions of no longer acting 
the unpaid servants of an ungrateful public. This, 
sir, as contrasted with-our former habits, is a strange 
circumstance. True, sir, this ingratitude—this cold- 
ness, with which our services have been requited, is 
not of recent occurrence—we have invariably met 
with it, but regarded it not—our philanthropy—our 
charity, was suggested by a higher principle—was dic- 
tated by a more hallowed motive, than worldly,re- 
ward or worldly honour—ours was a disinterested 


ity. .‘ L was sick, and ye visited me—I was sad, and 
ye gave me comfort.” Yes, sir, in the hour of afflic- 
tion, despite the loathsomeness of disease, we alone 
were found to visit the squalid hut—the deserted 
chamber. When others were indulging in the abun- 
dance of luxury and ease—or when some, perchance,. 
during a fitful gleam of mawkish charity would say, 
“ Go and be fed,” the physician, silently and unob- 
served, directed his footsteps to the scene of misery 
and of woe; and administered, with kindly hand and: 
sympathising heart, relief and consolation to his ago=" 
nizediand afflicted fellowman (cheers.) This, sir, is 
the-amiable quality which distinguishes our profession’ 
aboye.others+—stamps on‘it the features of ‘Christian 
love and charity, and clothes with divine attributes? 
the more than human excelleri¢e with which the 
Heathen moralist invested it, when he said, “ Nulla 
7é ad deos propius accedunt, quam homines medendo,” 
Such, sir, were the motives which influenced us— 
hence it was why the cold disregard. we experienced 
did not, ere now, deter us from our work of be- 
nevolence; now times are altered—a new era has 
dawned upon us. As long as the poor were unpro- 
vided for, we did not neglect them—like the good 
Samaritan, we did not pass by the afflicted without 
extending to him the hand of relief—but now the le- 
gislature have stepped in—they have, in their wisdom, 
seen the justice of providing for the bodily afflictions 
and infirmities of the poor—have provideila shelter. 
for them during the season.of want and sickness.» If 
the provision be sufficiently ample for all purposes, 
the more satisfactory—the more universally hailed 
will the boon be; but, sir, if we but, read the state- 
ments put forward by the officers who administer the 
provisions of this bill, we find it will not, cannot 
be so; though the accommodation provided should 
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neglected. 





solely by private motives or interest. 





have accordingly prized them. 
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eee 
be, as it will not, sufficient for the already sick and 
infirm, are there to be no other circumstances taken - 


into « onsideration—is the solicitude of a paternal go- — 


vernment to. cease here—or rather, should not the 
prevention of disease and its conséquence, contagion, 
form an essential item in their precautions. As long 
as huinan nature, with all its vices and frailties exists, 
so long will it be’ lable to disease—and if no means 
be provided to ward this off, or relieve it at the out- 
set, the consequence will be that infection, with all 
its dire ravages, will spread, and by-and-bye there will 
be a ten-fold number of applicants for this state cha- 
rity. The principle once granted, it should not be = 
scanty nor partial—the out-door sick should not be 
We, sir, who are connected with the pub- 
hie charities of this city, have long and sedulously:la- 
boured in the relief and .warding off of disease—we ~ 
have done so gratuitously ;" and, in passing, it may be © 
remarked, that whilst the gentlemen connected with 
dispensaries all over the country, (though, God 
knows, inadequately and badly remunerated,) yét re- 
ceive some reward—we, alone, are unregarded—we 
must now come forward to call on the government to 
remunerate us for our services. Let it not be sup- — 
posed that in commg forward, we are influenced ~ 
I would have it 
distinctly and emphatically understood, that such a 
feeling does not actuate me. I would not come for- 
ward at the suggestion of such a motive. Self-de- 
fence and self-respect obliges us to do so—we cannot 
longer continue in the anomalous position of co-ope- - 
rating with, without being recognised by, the legisla- 
ture. We, sir, who are and will be ancillary to work- 
ing of this principle of charity, claim a participation 
in it—we want to be recognised, identified with the 
relief—and in this identification, to share the rewards 
which it extends. ~I shall not dwell further of this 


es _subject—aware as Lam that I shall be followed, as I 
charity, exhibiting the features of genuine Christian- | 


have been preceded, by a gentleman who will enter 
more fully into détail. I may here remark that the 
most obvious principles of political economy should 
suggest the propriety of adopting the most effectual — 
mode of lessening that cause which may encrease ex- — 
pence. Indeed, sir, I feel assured that any government, 
having the interest of the country and poor at heart, 
will bestow on our claims due consideration, and will 
meet them as their justice and importance deserve. © 
Having said thus much relatively to the resolution, 
and to our claims on the government, perhaps I may 


be allowed, now, sir, to make a few remarks with re- 
gard to the public, to whom I alluded at the outset 5 
‘as‘also relatively to the conditions and present pros- — 
‘pects of our profession. 


: Although it may be thought: 
we aie merely assembled for the purpose of making 
an equitable appeal to the government in our own be-. 
half; yet would I wish to make this meeting instru- 
mental in exciting a kindred spirit in all the medical 
bodies in Ireland. We have long, too long laboured 


in the service of the. public—not that we repent of 


our services to the poor—but because these gratuitous 
services. have become, in the hands of this public, a 
means of depreciating, of wndervaluing us. Many 
reasons have been assigned to account for the lowly © 
state of our profession—time will not now permit me 
to notice them, but, perhaps, at some future occasion, 
I may enter largely into their consideration. I, in 
sadness, believe, that we ourselves, have been the cul- 
pable instruments of our degradation—have been 
suicidal of our interests and independence. We have 
set little or no value on our services, and the public 
The merchandize is: 
valued—is in fashion, according as its price is high. © 
The fashionable art is sought after with an eagerness 
proportioned to the expense with which its acquire- 
ment is attended. The different callings are esti- 
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mated, not by their intrinsic. worth, but according to 
the value which they set on themselves,. Society be- 
stows thought on nothing, except what touches’ their 
fancy or their pockets. What is easy of acquire- 
ment, they reject as worthless—we have set no value 
on ourselves, on our services—henee the solution, 
it is enigmatical—_why, we are no longer in fashion; 
hence it is—why, we hold such an obscure: corner in 
the mart. How long; in.the name of common sense; 


is this state of things. to exist—how long are we to. 


continue in this lowly position? Shallwe still tamely 
submit to our degradation—or rather, shall we not, 
at once, lay aside our sickly apathy, and in the proud 
consciousness of worth, assume that station which our 
acquirements entitle us to? Should we not affix a 
value, a becoming degree of importance to our ser- 
vices; and while, as men, we. would elaim no superi- 
ority over our fellow-man, yet no squeamish modesty 
should induce us to undervalue our profession, Put 
on these feelings—this becoming sense of pride; and 
whilst you at. the same time observe afline of conduct, 
alike honourable as independent, you will again ele- 


vate your profession into its former pre-eminence, and. 


will extort from an apathetie public both respect and 
admiration. If these feelings were general, and ge- 
nerally acted on, no two, or three; or many objection- 
able characters, as has been: urged on a former occa- 
sion, by one who holds, and deservedly holds a high 
station, could be sufficient. to degrade the entire mass. 
No, sir, the objectionable characters—the: seceders 
from the rank of excellence, have few followers—few 
imitators ; on the contrary, were the standard of in- 
dependence implanted, the deserters from it, stand- 
ing alone, in the naked deformity of their delin- 


quency, would, instead of meeting with admiration and’ 


attraction, become objects of hate and repulsion (hear. ) 
Let it not be supposed in the few remarks I am about 
‘to make, that Iam come here to advoeate or find fault 
with the different projects or plans which may have 
been put forward.from time to time by the different 
advocates for the reform of our profession——nor will 
I now remark on the. difference of zeal and. disinter- 
estedness which characterizes them—I have only to 
regret that they have been discussed with such viru- 
lence and rapcour, and that political animosity, with 
its unwholesome. attendants, should be allowed to 
enter the fair garden:of science. 1. would say let 
those who mean well, and. think well, “go on and. 
prosper ”-—let them establish the protection: of the 
law of the land—let them ensure me that no persons 
will gain admittance into the, profession, who are: not 
eminently qualified, both by. integrity and «acquire- 


ments—let them establish’ this,- and I shall endea-. 


vour, in my humble walk, (I despair not of general 'co- 
operation,) to aid them by establishing the law of opi- 
nion—that law, which of all others, because of its sure 
and immediate consequences, is most stringent on the 
conduct and actions. of men (hear, hear.) I would 
set up the code of honour—the court of etiquette, to 
which all should conform—the highest as well as the 

- lowest—the young as well as. the old—we all: have 
been delinquents: and I doubt not that no sooner 
is the banner unfurled, than you rally round it in the 
proud attitude of independence—a body of men, who, 
though at present divided, discouraged, disorgan‘sed, 
will soon present a phalanx unequalled for their attach- 
ment to discipline and order—unrivalled for their ho- 
nour and integrity (cheers.) I cannot feel nor think 
meanly of my profession—others may. Although, 
sir, for a season we may have acted under the blight- 
_ ing influence of despondency, and may have recon- 
ciled our feelings to circumstances—yet the. noble 
dictates of nature still live, and, if fostered and che- 
rished, will reassume their predominance. Yes, sir, 
were we concentered into a body regulated by wise and 








‘Dr, Stack, and Dr. Morgan. _ 
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wholesome laws—were therea governing principle to” 
‘which we should all conform—were we united, as we 
should be, in the: fond bonds: of -brotherhood—no 
malice—no petty jealousies—no mean—no underhand 
competition to disturb the goodly union—you would 
find, that instead of being, what we now are, a dis- 
-eordant element in society, wé would soon amalga- 
mate into a body accordant and undivided (hear.) “I 
‘despair not of this happy event—even: this meeting 
“gives preface of coming change—to be sure we have 
many discouragements—even J, in my little experi- 
ence, have to repine—the aspirations which I enter- 
tained on adopting this, as my pursuit, are not 
realizéd, The noble qualities and virtues with which, 
in my imaginings, I invested it, and the venerated 
names which caught my admiration, are, with few ex- 
ceptions, (of whom you sir, form a proud, a noble, a 
distinguished one,) no where to be found (loud cheers.) 
Even so, sir, my early ardor is not. cooled.— 
True, sir, I do not find the fathers of the professian 
extend the arm -of protection to their humble fol- 
lowers—I find them not zealous in upholding the - 
@gnity, the superiority of their profession—F miss 
the enthusiasm of the philosopher of old, who woald 
die happily, did he but leave behind him a distiple~ 
capable of perpetuating his dogmas 'to posterity (hear, / 
hear.) No, sir, they appear but as ungrateful sens, 
forgetting the mother who reared them into impor 
ance—allowing her to. sink into disrepute and deeay.. 
Even this, sir, does not chill my ardor, nor damp my 
hope.. There burns within me that’ ‘sun of hope,’ 
which will soon brighten the prospective, and turn all 
that is darksome and gloomy into light and sunshine. 
Every science, every pursuit, hasits season’ of neglect 
and apathy... This apathy may, as it sometime’-does, 
arise'from an innate, a’ providential, indisposition to 
follow those who would mislead or distort it from its. 
original. purpose ; and [> would fain hope~-that ‘the 
lowly. state mto which. our profession has been ‘al- 
lowed .to sink, bythe apathy and: indifference: of ité 
members, will now, that we begin to feel and reping - 
at it; arouse*the manly’ energies of its votaries, and + 
that we will, once more, raise it’ to” that’ eminence ~ 
which its nobleness and importance demands (hear, 
hear.) Iam come here, sir, as I said before, to find 
fault with no man—no body of men—with. this’ sys- 
tem nor with that—-I:am here to complain of the 
apathy that pervades the entire profession—I am 
here, in» my humble, but proud capacity, calling on. 
my brethren to awake from their deadly slumbers— © 
to. put» on the majesty of their might; and, by a 
simultaneous effort at independence and honour, to — 


‘proclaim to the public and legislature their majesty 


and importance; and thus appal the one and the other — 
into a sense of their'worth and indispensibility. The 
learned gentleman concluded amid fopa and loud ap- 
plause. re ae 

Dr. H. Laparr seconded the resolution: 

Dr. Macerecor briefly proposed the next resolu- 
tion, to the effect, that a committee be appointed to 
prepare a petition to her majesty’s government, laying 
a statement before them of the position in which the’ 
medical profession is placed ‘since the enactment of 
the poor-laws. E | 

Dr. Bicerr seconded the resolution, which was- ~ 
passed nem. con: RC 

The following resolution was proposed by Dr: 
Hill; seconded by Dr. Fleming, and passed unani- 
mously:— rea cae 

That.a sub-committee, consisting of the following 
gentlemen, be appointed to putin force the objects of 
the general committee:—Dr. Jameson, Dr. Nixon, 
Dr. Bigger, Surgeon Labatt, Dr. Stokes, Dr. Hanna, 
Dr. Macgregor, Dr. Denham, Dr. Nunn, Dr. Hill, 


ve 





Vays. 


a 


called thereto, the cordial: thanks of the meeting 


 tiful wood cuts, together with descriptive letter-press, 
all to be procured for the very moderate sum of 
- eighteen-pence. . The selection of the plates in the 


_authors, illustrative of the structure of the external |. 


_ obstetric medicine. It affords a brief view of the 
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The successful issue of these three cases supports the 
therapeutic principles, which we are ack to ad- 
vance, 

Phlebitis is, you are aware, ranked apron owt the 
‘most serious affections. You will find its pathological 


T he ‘Cuarnman ge the meeting upon 
the unanimity which prevailed,,and expressed his per- 
fect concurrence in their objects. 

The chair was then vacated, and Dr. Hart being | 


were given to Mr.. Carmichael for his erihe com, 
duct in.the chair. prs askiay ager ' 


mind yon that phlebitis, usually, at first affects the 
The greeting: then adjourned, 


‘vein to the extent of four or five inches more or less, 
x a - « fand during one or two days, seems disposed to extend 

ed ® ‘| no farther; it then, however, assumes a disposition to 
"REVIEWS AND NOTICES OF BOOKS. spread towards the trunk, which it at jeukk attains, 
| unless its progress be arrested in time. It was our 
practice, in. common with others, to apply leeches at 
the site of the inflammation, we thus sometimes 
effected a cure in mild and recent cases} 3; but, under 
other circumstances, this treatment produced no ad- 
vantageous result. 

We had formerly in La Pitie, many cases of obsti- 
nate ulcers—so. obstinate, that we were driven to 
practice section of the veins. Numerous successful 
| cases encouraged us in this practice; but, at length, 
we had to deplore’ some unfortunate cases, which we 
published; for it is not successful cases alone that 
advance science. In these cases, the phlebitis ran ‘its 
course despite of local bleeding. We then reflected 
on this general fact—that every inflammation is the 
more controllable, the more recent it is—and coupling 
this with our experience, that local bleeding had suc- 








AN ATLAS OF PLATES, Illustrative of the Princi- 
ples and practice of Obstetric Medicine and Surgery, 
with Descriptive Letter-press. By Francis H. RAms- 
BoTHAM, M.D. London. 1840. 

We have received the four numbers of this work 
which have been already published, and feel much 
asure in recommending it to the notice of the pro- 
ssion, as one of the cheapest and most elegant pro- 
aah of the medical press of the present day.: 

Each monthly. number contains six well-executed and- 

accurate engravings on steel, and several very beau- 


parts, now before us, is judicious, and appears to us 
to leave nothing wanting for the elucidation of the 
subjects to which they refer. We have comparative 
sketches of the male and female figures, copied from 
Maygrier’s great work; a number of views of the’ 
pelvis and foetal head, shewing. the dimensions and 
various properties of both, and the usual deformities 
of the former, as well as the modes of measuring and 
estimating its proportions. To these subjects the | 
first thirteen plates -are devoted; the remainder con- 
sist. of a good selection from the works of various | « 


ease, and direct our attention to the part of the 
vein where the inflammation had not as yet established 
itself; but at the part it was about to attack, or had, 
perhaps, already attacked, without, however, having 


of the inflammation, between it and the heart. ~ 


and internal ergans of generation, both in the ordi-. 
nary and gravid conditions, and also of the ovum. 
The accompanying text is written in a clear, con- 
cise, and simple style, and is well adapted to its object 
of assisting the student in acquiring a knowledge of 


practice was most encouraging. A medical student 


axilla, which was as yet exempt from inflammation— 
the next day there was an obvious amendment—much 


state of knowledge, with respect to the matters 
treated of, but without diverting the attention of the 
reader from the more direct appeals to his eye, which 
it is designed to elucidate, by any lengthened discus- 
sion of adverse opinions. At some future period, 
when, in the progress of his work, Dr. Ramsbotham 
arrives at the consideration of mutters of a less ele- : 
mentary character than those which have hitherto 
engaged his attention, we hope to be able to returm 
to the Atlas, and, perhaps, to borrow from its pages 
for the benefit of our readers. In the meantime, we 
offer our most sincere wishes that the undertaking 
may enjoy all the success which it so well merits. 
Too much credit cannot be given to Mr. Churchill, 
the publisher, for the manner in which he has _ per- 
formed his part in the transaction. 


and diminution of the general inflammation supe- 
riorly. A second application of leeches definitively 
arrested the inflammation, as regarded its progress 
towards the heart. But, as often occurs, the inflam- 
mation of the vein not merely persisted in the parts 
already affected, but extended downwards to the 
hand, where it caused two abscesses. The patient, 
however, recovered perfectly. 

Since this ease (which occurred 15 years since,) 
many others have occurred in which our practice has 
been completely successful. 

We.must embrace this opportunity to make some 
observations on dissecting wounds, which we had re- 
peated opportunities of observing ‘when lecturing on 
operative surgery. You are aware how dangerous 
these wounds are, and you are aware how many fall 
victims to them yearly in this city. What is the pro- 








BOOKS RECEIVED. 


A Treatise on Amaurosis and Amaurotic Affec- 
tions. By Edward Octavius Hocken. 8vo. pp 360. 
London. 1840. - 
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case is serious, inflammation. of the lymphatics, or of 
the veins, and sometimes these two affections con- 


towards the trunk. However, it must be recollecte 
| that in these cases, we have nee to deal with an or- 
| dinary inflammation, but with an inflammation re- 








. HOPITAL DE LA PITIE.—M. LISFRANC. .... 
Phlebitis, three cases cured—dissecting wounds, 

A fortunate coincidence enables us to observe in one 
ward, and three adjacent beds, one of the most inter- 
esting surgical diseases, and we shall profit by this 
opportunity to offer some observations on phlebitis, 


bleeding : however, the frequent failure of the means 
usually employed, at length induced me to try local 
bleeding applied according to the principle above ex- 
plained. I also employed baths, emollient poultices 
mixed with laudanum, prolonged and nearly dy 


description passim ; and I shall, therefore, merely re~ 


a a 


ceedeil in recent cases, of phlebitis alone, it occurred 
to us that we should, as it were, anticipate the dis- | 


actually manifested itself; in a word, that we should | 
apply the leeches immediately above the apparent fem 


-The first case in which we reduced this idea 0" 
| was affected with phlebitis throughout almost the en-_ 


tire extent of the arm; we applied 40 leeches in‘ the | 


less fever—arrest of the progress of the phlebitis— 


gress of the affection? We generally find, where the _ 


joined, commencing at the wound and eal 


‘sulting from a lesion; it was this reflection that long ~ 
| made me abstain from treating this affection by local 
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acidulated local fomentations: and obtained the most. 
t.. Both this 
and last year you saw several medical students so 


favourable results from this treatment. 
treated with the mdst complete success. 


sulting from cold, was directed to be bled. An in- 


effectual attempt was made to open the cephalic 


vein. He was then bled in the median-cephalic vein 
with relief to the then existing symptoms, (Jan. 8th.) 

On the 12th, the wounds became inflamed—leeches 
below the inflamed points. 

17th.—-He was placed under our care. 

State on Admission.—Face red and flushed—skin 
hot—pulse, full and jerking, 110—tongue red at the 
point and sides, yellow, and dry in the centre—no de- 
lirium—no appetite—thirst constant—on the left arm 
there were (at the points above indicated) two small 

gaping wounds giving issue to a little serum—the 
Jimb is swollen from the fingers almost to the axilla— 
the tumefaction is greatest in the :rm, which is one- 
third larger than natural—along the inner side of the 
arm; the veins are distinctly felt as knotted cords— 


heat of the limb intense—surfaee of a violet hue, 


diminishing somewhat, superiorly, at about two inches 
above the insertion of the deltoid muscle—general 
cedema of the arm, especially internally, and at the 
fold of the elbow, in which situation there is a doughi- 
ness and diffused phlegmon, indicating suppuration, 
and extreme tenderness on pressure—the fore-arm is 
hardly inflamed, little sensible to pressure, and its 
enlargement seems chiefly due to infiltration—no 
lands can be felt in the axilla. 

Thirty-five leeches were applied to the inner mar- 

gin of the deltoid muscle, and on the adjacent pec- 


toral muscle—twenty more to be applied in the even- 
ing, if necessary—directed two baths—emollient, 


poultices to the arm—low diet. 


The leeches bled copiously, and caused a slight: 


amendment, so that the patient could, without ex- 
treme suffering, raise the arm to lay it in the bath— 
the temperature of the limb was so elevated that, 
after the expiration of an hour and a-half, the water 
preserved its temperature. The twenty leeches were 
applied in the evening. 

18th.—The violet tinge’ has disappeared from the 
external and upper part of the arm: but still exists, 


though in a less degree, in front of the elbow and 
along the basilic vein, in which situation the cedema 
is undiminished, except to.a slight extent above—fo:- 


mentations and poultices to the arm. 

_ 19th.—Pain, redness, and cedema lessened—tongué 
moist—fever diminished. 
ease ‘seems «arrested. 


open it. 


25th.—An incision was made above the median’ 
cephalic vein—healthy pus found exit, mingled with 


a little blood. 


The cataplasms and fomentations were continued— 
- there is now no tumefaction, save along the trunk of 


the basilic vein—the abscess still discharges, 


30th.__A second abscess has formed at the inner 
side of the arm, at the junction of the middle and 
The fluctuation was 
at first indistinct; but was rendered obvious by M. 
Lisfrane, causing us to. apply the hand at the middle 
of the limb, while he pushed the matter from below 
upwards, the infiltrated pus being thus compressed 
into a small space, in which its presence was readily | 
detected through the thinned integuments—no symp-’ 


Jower third of the basilic vein.- 


tom of general reaction. 
9th Februsry.—New access of fever. 
10th.—Erysipelas of the arm. 






__..,| gave issue to half a wine glass-full of pus. 
Paul Richer, in consequence of some affection re-. 





The progress of the dis- | 
This amelioration continued, 
the following days; but there isa manifest fluctuation | 
in the induration extending across the fold of the 
arm from the basilic vein to the point in the cephalic 
vein, where an ineffectual attempt had been made:to 
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12th.—Diminution of the reduess—the glands- of 


_the axilla are swollen. bgske 


13th.— Abseess in» the axilla, whieh, being opened, 


subsequently,.a fourth abscess formed somewhat higher 
up. 1 Poo Cr ie 
18th...A fifth. abscess was. opened, round which 


there was an. erysipelatous blush—this abscess was ~ 
situated. at the-middle-of the arm in the track of — 


the basilic vein.. From this period the convales¢ence 
was. uninterrupted.—Glazette des Medecins Prati- 
ciens.— Gazette des Hépitaux de Paris. 
TO CORRESPONDENTS. 
Communications received from Dr. Finucane, (En- 
nistimon,) for whose attention we are much obliged; 
Mr. Hynes, (New Quay,) Mr. J. Wilkinson, (Lime- 





rick,) Drs. Lane, (Aghadoey,) Maffett, (Glasslough.) - 
We have apologies to offer to several correspondents, — 

but they may rely upon every exertion being made-by — 

us to attend to their favours. (FE GS 
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Tue lapse of five short weeks will bring us to the last 


Wednesday of May: it behoves us, therefore, ‘to lay ¢ 


our minds seriously to the business of that important 
anniversary. 


The movement, in agitation this time last year, by which 
the great congress of the profession was brought about, 
originated with individuals connected’ with the Irish 
College of Surgeons, and was mainly sustained by 
their efforts. Those gentlemen, aware of the advan- 


local habitation, a name anda purse, thought that the 


could be most certainly attained by a union of allits 
members with that college ; that thus many conflicting 
interests would be reconciled, many causes of jealousy 


centralization. They also conceived, that in endea- 


peared to them that thedesi@n of its foundation could 
not have been the establishment of a club for any set 
of individuals, or the conferring of. any. exclusive pri- 
vileges, but, on the contrary, the security of the public, 
and the pretection of the professional body, to the ut- 
most extent to which such objects could be attained. 
That these, and no other, were the views entertained 
by the promoters of the first congress, must now be 
obvious to all parties. At the time, however, they 
were not so well understood: the idea of members of 
a corporation being instigated by honest: and public- 





very liberality of the-doctrines advocated was suffi- 


Gh oie ° : 3 Be eae? s. ef ° 
fair in proportion to the baseness and treachery which 
it concealed. These feelings were, perhaps, natural ; 


{in too many instances, however, they operated to the 
‘| serious injury of the cause of the profession, and un- 
 questionably prevented that overwhelming demonstra- 


Two days . 


Before doing ‘so, however, it my be — 
well to pause fora moment and reflect on the relative 

“position of medical affairs twelve months since, com = 
“pared with that which they occupy at the present day. © 


tages of a ready-made corporate head and hands, of a 


welfare of the whole professional commonwealth, » 


removed, and moral power-and influence secured by ~*~ 


youring to carry out such a union, they were‘Aacting 
|in strict accordance with the spirit which actuated” 
the government in incorporating the College, as it ap 


spirited motives, was hard to be entertained. The ° 


cient, inthe mindsof many, to prove the insincerity ~ 
“of their: xuthors 3 the obvious value of the boon, and ~~ 
the apparent candowr with which it ‘was offered, led 
almost tea conviction that sonie lurking danger ac- 
companied the one, and that the other was but a mask, — 


ad ae 








.<° fiew 
fo be 
___ congress, and which would certainly have stopped the 
__ growth of those narrow prejudices which induced a 
_ ~~ small majority to depose the college of surgeons from 
‘ ® the proud position in which the ‘meeting of the 29th 
of May, 1839, had placed her. ; a 
Notwithstanding, however, the imiediate ° ‘dis- 


of the moral force of union which might have 






couragement and losstoccasioned by the operation of 


_ those prejudices, we are now convinced that all has 
been for.the best. Doubts, however unfounded, rested, 
and would probably have continued to rest upon the 
sincerity of the committee of correspondence of the 
College of Surgeons, none can possibly attach to the 
Council of the Medical Association. The individuals 
who compose the latter can have no interests of their 


own to attain—they seek no monopoly—desire to pre- | 
serve no exclusive advantages—do not even personally | 


suffer under any of thosé many grievances which they 
are daily labouring to redress—their sole motive is 
the ambition to be instrumental in raising and im- 
proving the profession in which their lot has been 


cast; and=with-which they are proud’ to have their 
names honourably associated. There:can now, there- 


fore, be no excuse for any party holding back from 
the work: no one will do so who is capable of appre- 
ciating the difference between a solitary struggle 
against numerous difficulties and oppressions, and the 
resistance capable of being made by a united and or- 
ganised body. Let not even the phantom of Reform 
frighten men away. _ No reform will be sought for, 
which shall not be pronounced by the majority to be 
wholesome and necessary. Men may differ as to 
whether a College should. be preserved, or amended 
or abolished, but no man who is capable of estimating 


an injury, will deny the wisdom of endeavouring by 


the only feasible means—that of union—to: remove 


such evils.as those to which the attention of the cout- | 


cil of the association has been lately directed... We 
would only ask our readers to turn to the proceedings 
of the eouncil as recorded in our last number, and be 
they reformers or anti-reformers, we feel convinced 
that none will deny the magnitude of the grievances 
there referred to; or the utility of a central body, 
able and willing to apply itself to their redressal. Let 


us individualize the matter, and look at the case of 


Mr. Wilkinson: every member of the profession is in 
like manner liable to.be dragged ‘14 miles’ from his 
home, without a chance of remuneration, or if he de- 
elines to obey the mandate of the law, to be fined £20 
for his disobedience. 
Limerick will take warning from the proximity even 


of this single mischief, and no longer hold back their 


support from the only institution which has ever taken 
an active ee. Ox its removal. Yet that this 
is no novel grievance, or one previously uncomplained 


of, we have evidence in the following extract from 


a tract now. before us, published by the elder. Mr. 


Dease, so long since as 1793. After complaining of 


the loss of time and unprofitableness of attendance as 
a medical witness, Mr, D. says :— 

“ T was myself fined £50 by the late Judge Robinson, 
although he had been previously informed that I had 
only just quitted the court, on being sent for to a man 
whose thigh I had amputated in the morning, and 
who was said to have a bleeding from the stump; to 
this excuse the judge paid not the least attention, as, 
I believe, he supposed it to be ill-founded ;. so imposed 
the fine. It is true, I got it taken off the next-day. 
But there is something extremely humiliating and 
vexatious in the various applications necessary 'to be 

_ made on these occasions.” 4. . 
» Humiliating, indeed, and.too often fruitless are 
_such applications when made by individuals ;' but com- 
manding and successful, when preferred by the head 
and organ of a numerous and united body of men. 
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exhibited at, and immediately subsequent to, the 





Surely the practitioners, of 


279. 


We would then call upon all who are desirous of 
safety in the present crisis of the profession to rally 
round the Association, and to attend personally or by 
deputy at the meeting of the 27th of May. The in- 
terests of the charities and other medical institutions 


Those who are imperfectly acquainted with the views 
of the most active members of the body, as to reform 
will then learn them—the@ge who conceive these views 
to extend beyond what is wise, will have an opportu-. 
nity of giving prudent counsel—all will be able to 
contribute something to the common stock of know- 


which these powerful weapons can be best, used for 
the good of the majority. 


names annexed :— gah 
** That your petitioners suffer much inconvenience from 


‘at quarter sessions and give evidence on cases of injury, 


‘can then be fully considered, as well as the rights . 
yand wants of individual members of the profession. 


ledge or of wisdom, and to direct the manner in. 


The following petition is in course of signature in. | 
the city of Limerick, and has already received the . 


the present state of the law which compels them to attend 


which have been under their care, without any remune- | 


ration for their expense, or trouble, or loss of time. ; 
‘*That the public also lie under the following disadvan- 
tages from the same state of the law:—- 
“Tf a surgeon, having been called to a person who has 
suffered some injuries, omits seeing him as often as his 


state requires—treats him with carelessness and indiffer-— 


ence, and the man dies, the surgeon is first summoned to 
a coroner’s inquest—an examination of the body becomes 
necessary, for which he is paid as well as for his attend- 


ance —the case then becomes, what is called, an ‘assizes 


case. He is summoned to the assizes—gives his evi- 
‘dence, and is paid for his attendance there also. 


‘‘ But if he pays his patient the utmost attention—if. he. 
gives him the advantage of all that watchfulness, know- 
ledge, and skill can accomplish, and the man recovers— ~~ 


the case then goes to the quarter sessions—the medical 


-man is summoned to give evidence as to the amount of 


the injury. If he attends he gets nothing, and if he ne- 
gleets attending he is fined £20. 

“Thus there is a certain bonus to the medical man upon 
his patient’s death, and a tolerably certain penalty if he 
recovers. Abn ‘ 

‘From this state of the law, your petitioners have 
known many surgeons in the country refuse attending on 
persons who were injured, through fear of their patients 


recovering, and of being themselves summoned to the © 


quarter sessions in sucha contingency. ig 
** Your petitioners have also heard of surgeons refusing 


to examine, minutely, the wounds of persons suffering 


oe 


under injuries of the head, in order to:remain purposely: - 


ignorant of any important, circumstance that could make - 


their evidence of any value to the patient in case -of his — 


recovery. : ; 

“‘ Your petitioners, therefore hope, that your Honour- 
able House will take some steps speedily to amend the 
law, and to enable them to receive proper remuneration 
for their attendance at quarter sessions. 

““ And your petitioners will ever pray. 

John Thwaites, L.R.C.S ;. John Wilkinson, L.R.C.S. ; 
Amos Vereker, M.D. ; William Griffin, M.D., M.R.C.S.; 
James Fraser, M.D.; Denis O’Flaherty, M.D. ; Thomas 
Going, M.R.C.S.; James O’Shaughnessy, M.R.C.S.; Ro- 
bert R. Gelston, M.D., L.R.C S.; R. Franklin, M.R.C.S.; 
J. T. Wilkinson, surgeon; D. Griffin, M.D., M.R.C.S. ; 
Charles Kidd, M.R.C.S.; Henry Brown, M.D., M.R.C.S.; 
John Silver, M.D., M.R.C.S. 
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Sunday April12, | 58 44 30.028 
Monday ‘13th, | 57.5. | 48 29.850 | .448. 
‘Tuesday — 14th, | 60 4] 29.850 
“Wednesday 15th,| 64 | 41 30.300. | 
Thursday 16th, | 64 44.5 | 30.280 | .0385 
Friday _ 17th, | 64 44 | 30.329 
‘Saturday 18th, } 61 42 30.100 
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PROCEEDINGS OF COUNCIL. : 
Tuurspay, Apri. 16.—Council met. 
Letters were read acknowledging the addresses 
of congratulation presented by the Council to their 
Royal Highnesses, Prince Albert, and the Duchess of 
Kent. 

Mr. John Wilkinson, of Limerick, was enrolled a 
member of the Association 





Sarurpay, Appin 18.—Council met. 
Resolved—That, for the purpose of making the 
necessary preparations for the approaching Medical 


Congregs, the Council do hold an extraordinary meets | 


ing every Satur ‘day, at half-past three o'clock. 








MEDICAL INTELLIGENCE, 





HOUSE OF COMMONS. —Aprin 12. 

Total number of petitions, in favour of medical re- 
form, presented up to the 2d of April, 1840,—23—. 
sigtures 426. 

Many of these petitions being from associations and | 

_ societies, were signed only by the president and se- 
eretary of each, but express the sentiments of all 
the members of those bodies. 

Against medical reform. 





Petitions—=none. 





HOUSE OF LORDS.—Aprit I4. , 


_ Lord CuarLeviire presented a petition from the | 


coroners of the county Clare, praying for an amends 
_ ment of the law relating to coroners. 














HOUSE OF COMMONS. — Avni 13. 


bill was read a second: 


AKLEY stated that he would propose’ in 
- committeé, a clause for the total preys of small- 
so inoculation. 


POOR-LAW INTELLIGENCE, 
Lord J. Russzxy obtained leave to bring. in two 
bills—one for the continuance of the poor-law com- 





relief to ee ee in, England and Wales. 






Be PROMOTIONS. 
— Crvin.— William Connolly, Esq., M.D., has heen 
_ nominated to the office of physician to the Waterford 
District Lunatic Asylum, in the room of the late 3 
ward Jones, Esq., M.D. 

Dr. Grege to the Buttevast Dispensary. 
NaAva.— Assistant- Surgeon, A Hewson, 
-Vietor. 

Muirary.—Ist Foot Guards—Battalion-Sur geori|| 
J. Johnson, to be Surgeon Major, vice Harrison, who 
retires. s 


to rah 


OBITUARY. 

Qn the 4th inst., Arthur Forster, Esq., M.D., me-. 

dical attendant to the Tempo dispensary, sincerely 

regretted by all who had the pleasure of his acquaint- 
ance. 

At Plymouth, Mr. Copland Hutchinson. 
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_ Faretwoop CHURCHILL, | MD, Se. &e. 
. Dublin: 
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Martin Keene and Son, -College-Green ; 
Longman and Co. J. Churchill, Balliere, and 
Edinburgh: Macelachlan, Stewart, and Co. 


cuts, and two sheets of handsome letter-press—all for 
|eighteenpence) = 
mission—the other for? the better administration of | 


fe contribution. to medical liter: pure pe decidedly 


MEDICAL Aescilaato “OF IRELAND. 





THE ANNIVERSARY GENERAL MEETING € 

| Of the * “ASSOCIATION will be held in DUBLIN, on 
/ WEDNESDAY, the 27th of MAY. 
! Such Gentlemen as; purpose attending, wietholoes & ; 
| puties from Local Associations, or otherwise, are requested 
to forward their names as early as possible to the Seere- 
' tary, 13, Molesworth-street, Dublin, 

By order of the Mei 

H. MAUN SELL, Sroretarys 


MIDWIFERY ILLUSTRATED. 
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Just published, No. V., price Le 6d., containing Six En- 
| gravings, of a 

AN ATLAS OF PLATES ILLUSTRATIVE of 
the PRINCIPLES and PRACTICE of MIDWIFERY. 
With descriptivé Letter-press. By Francis, H. Rams- 
BOTHAM, M.D., Lecturer on Obstetric and Forensic Me- 
| dicine at the London Hospital. 

This Work will be completed in Twelve Wambers. 
The Plates, being engraved on Steel, will allow of an un- 
limited number of equally good impressions ; enabling the 
publisher to offer it at an unprecedented low price, trust- 
ing to an extensive sale to remunerate him for the great 
outlay incurred i in its production. 

“The Atlas” is, indeed, not only one of the neatest 
but one of the cheapest books we have met with fora. 
long time ; each number containing no less than six neatly~ 
engraved ‘steel plates, besides numerous beautiful wood- 





|. “ We strongly recommend the, work of Dr, Ramsbo- 

| tham to All our obstetrical readers, especially tothose who | 
are entering upon practice; it is not only one of the 
cheapest, but one of the most. beautiful and most useful 
works in midwifery.” — British and Foreign Medical Re- 
view, April, 1840. 

‘We can speak very favourably both of the letter-press 
and of the plates, and as a large sale can only remunerate 
the publisher, we wish him that large sale which he de- 
serves,’ Dr. Johnson's Review, April, 1840. 

“Decidedly the cheapest work of the kind which has 
ever fallen under our notice; six really good engravings, 
and several woodcuts, with two sheets of excellent letter- 
The work has only 





press, being given for eighteenpence. ~ 
to be known in order to make the demand for it very eX- 
tensive.” Medical Gazette, March 6, 1840. 
-**We strongly recommend this work; it is a useful 
-one of the 
- | cheapest works which has ever issued from the medical“ 
press of the country. We feel assured that the | spirit and 
liberality of ‘the publisher will be rewarded’ by an exten- 
sive circulation.” —Lancet, March 7, 1840. 
John Churehill, Frinte: s-strect, Soho. 





Londtn : 





Just published, price One Shilling, ‘ 
| or SOME OF THE FIRST GENERAL LAWS 
OR FUNDAMENTAL DOGTRINES OF MEDICINE 
AND SURGERY; addressed to Students and Junior 
By T. Wiixinson Kine, Lecturer on 





Practitioners. 


Comparative Anatomy and Physiology, and on Feces 
at Guy’s Hospital. 
London: Joha Char chill, Prince’ s-street, Soho. 


ba 





Bs Printed® and ‘Pablishedsby the: Proptietorsy at 
13, Molesworth-street: Londo, _by Johu Chure 


16, Prince’ s-street, Soho. .” ork 






“TERMS Ne 8 | 
Ewelve oe sbayecees edaneqeraueceeees £1 5640 
Six Months... RG Ts dice (aktsices tee OC LO ‘ 
Single Number. ea Re a “ 


Wednesday, April 29, 1840, 








te 


“SAL US Pop ULI ‘Ss UPREMA Lux” 


ee 





STAMPED. 


Now LIX. ne “DUBLIN, WEDNESDAY, APRIL 29, 1810.” Lane SIXPENCE, 






CLINICAL LECTURES BY RICHARD CARMICHAEL, Esq. | Sir P. Crampton and Mr. Enr ria on Medical Griey- 


Mecture RSs- Comore he aes kes ss hehe us Ss Ae ae Sova gn 281 ANCES esr. -4 bass eA shee Ga uttai sh bes svete «ee pram 

= ae To Correspondents....0.... 0 ..ee eaeetes 295 

Mortality OF London... -s.sessecssererene cetereevees . 286) Tar Mepican Crus AND THE MEDICAL PRESS... ib. 

MEETINGS OF SOCIETIES. ie Cork WESTERN MEDICAL SOCIETY......,.c;0s00000. 294 

Surgical Society of Ireland.— ‘i ) Irrsu SuRGICAL INSTRUMENTS. .y...00c00e0e00 ce enaien en a On 
MpaeH OF LG GU OEIS tice rsc ciss- deer otbeotagn eek, Sen Gl OE RBAD OF PRUE Ree ic0s) seevese ce) peuseneesn comivendadee De 

Intus-susception.. Lslcaes aeaisdcsivisecccics eateesed BOM h Medical Jiitelligence s,...2, deg gi vb caso memes Uaidacs. We ia dee, on BEE 


ated ey meere ats. Poor-Law Traci arcact Si oe ees Seas boar eae 


La Pitic—Phiebitis and Inflammation of the Lym- 





/ phatics. hrGrne sec dasespkeeues Wes. hee <\abene eee taesesid sven ide te ME DECATs ao anatnh OF Inctanp—Proceedings ea 
nan gaia ot ged a aU OE” COURCHES See ora Beatie’ oba sete eo hinger as cat UO 
On the Gitrated unig Wine 0! ‘Tron.. Shao Ee ZOO. POMOUIOTIS. 629) von cokovanciere ds cde ocni 
Letter to Sir A. Carlisle... .........:68 af eo ive Viacameys :* nts, eect: sistas tds Souguease Moathads eae me 
Division of the Internal Rectus Muscle of the ByOo4 DOW: OD Ra aRy sissies vin vs abode as ou as Se oe 











poisonous qualities. But notwithstanding the rapi- 
| dity with which a mucous membrane, when inflamed, 
| alters its natural secretion into that of purulent mat- 
_ter, yet, as just mentioned, cases are occasionally met 


RICHMOND SURGICAL HOSPITAL. 


CLINICAL LECTURES BY MR. CARMICHAEL. 
LECTURE X.—VENEREAL' DISEASES. 


Gonorrhea Virulenta—not confined to the specific dis- 


tance of Hunter.—Delpech’s opinions and expert- | : : ee oat 
most minute investigation be discovered. It may 


ence on this point.—Two stages of gonorrhwa, one | 
of inflammation and of thin virulent discharge, the reasonably be objected to my testimony on this point, 
that primary ulcers might have existed, so small as 


other of suppuration—each analogous to the periods 

_of infection, and reparation of venereal ulcers.— | 

ee of Soha stage.— Utility of injections to escape the patient’s attention, which in those cases 

considered—that of a weak solution of nitrate of | had spontaneously healed. I grant the force of the 

silver most effieacious.—Consequences of. gonorrhea objection, and that nothing but experiments of inocu- 

are morbid seusibility of the membranous portion of | Jotion can fatrly decideithe’ question. °F Chalk bere: 

urethra, with gleet, stricture, sclerocele, hernia f iF yacivedis. cacaiocite of ane 

humoralis, inflammation of the prostate and neck | ore, myself, IDSEICUT Es CREE Ens Ol eee 
when opportunities occur, with the matter of the 
simple primary ulcer, (while it is yet excavated, be- 


of the bladder. Gonorrhea. in women.— G'onor- 

rheal ophthalmia—surprising effects of strong solu- 
fore the period of reparation arrives,) into the ure- 
thra; and the matter of a gonorrhea, while it is yet 


tions of nitrate of silver as a collyrium. 
thin and ichorous into the integuments of the thigh, 


[REPORTED BY MR. SAMUEL GORDON. | 
GentLEMEN,—I have placed Gonorrhea Virulenta 
| with the view of settling this question. 
Mr. Hunter was, I believe, the first to ascertain: that 


amongst the primary symptoms of the papular vene- 
pus could be secreted by the mucous membrane of 





, 


real disease, because it is so frequently found to ac- 
company the primary ulcers of this form, which have 
been considered in my last lecture, and icbsline [ have 
seen the eruption of papule succeed a gonorrhea 
alone in many persons, upon whom, on the minutest in- 
vestigation and enquiry, I could notlearn that they ever 
had any primary ulcers. The reason why gonorrhea 
should be so seldom followed by constitutional symp- 
toms compared with the ulcers in question has been 
already assigned, namely, that when the urethra is ir- | discharge. In some constitutions, as in those subject 
ritated by the poison which produces a gonorrhoea, it | to gout, in whom the-urine appears overloaded with 
runs so rapidly into the suppurative stage without | uric acid, it often spontaneously arises. In all these Yn- 
ulceration, that there is seldom time for the absorp- | stances, the discharge subsides as soon as the exciting 
tion of the poison. This state of suppuration of | cause is removed; but when it arises from the appli- 
mucous membranes being analogous to that of repa- | cation of a venereal poison, the discharge is continued 
ration in primary venereal ulcers; during which M. | by the influence of that poison upon the mucous mem- 
Ricord found, by his numerous experiments of inocu- | brane perpetuating a specific action by which the vi- 
Jation, that they are incapable of conveying infection, | rus continues to be secreted for an uncertain period. 
oer in other words that they have lost their specific The precise time when a gonorrhea appears after 
Vou. III. ‘s Ss 


But we ought to keep in view that a purulent dis- 
| charge may arise from various causes besides that of 
the stimulus of a venereal virus. Serna Intercourse 
with a female subject to leucorrheéa, or during the 
menstrual discharge may occasion it. In fact any 
cause of irritation applied to the urethra may excite 


Medical Officers of the Dublin Prisons.. ......-... ib. eT 





oth of a papular eruption in both sexes, in which ne 
| other primary symptum than gonorrhea, could on the 


the urethra without ulceration or breach of surface. 
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. infection is uncertain, but from six to twelve days may 


be esteemed the most common period. — [ts first 
symptoms are a sense of itching and heat, and an ap- 
pearance of fulness about the orifice of the urethra. 
‘This is followed by ardor uring within an inch or two 
of the orifice, and a discharge, which is at first thin, 
watery, and greenish ; but generally becomes thicker, 
and in general, within the week, is decidedly purulent. 
This is the first or inflammatory stage of a gonorrhea, 
during which the patient may suffer much from ardor 
urine, and painful erections at night. The latter 
frequently causes some of the vessels of the urethra 


to give way, and hemorrhage is the consequence. If 
the inflammation has extended into the substance of 
‘the corpus spongiosum, and caused depositions of 


lymph, chordee, or a curvature downwards of the pe- 
nis, during erection, owing to the unyielding state, 
(from those depositions,) of the corpus spongi- 
osum urethre is the painful consequence. This is 
_an affection which, in a healthy, robust subject, may 


require the use of the lancet, and the exhibition of 


“small or even nauseating doses of tartar emetic during 
the day, but large doses of opium and camphor at 
night, when it is most troublesome, affords great re- 
lief. Abundant dilution of any mild drinks, and strict 
attention to the antiphlogistic regimen should be ob- 
served during the first or inflammatory stage of go- 

-norrhea. In the second or purulent stage, those in- 
flammatory symptoms usually diminish or subside al- 
‘together, — ; 

‘Mr. Hunter says the discharge is only produced 
from the urethra within an inch and a half, or two 
inches from the external orifice, which he terms the 
specific extent of the inflammation. But I doubt 
much if this is always the case, for in many instances 
tenderness and fulness of the urethra will be percep- 
tible, on examination, as far backwards as the canal 

ean be felt. M. Delpech is of this opinion, observing 
that he had frequently verified the succession of seve- 
ral distinct foci (foyers) of inflammation in different 
points along the urethra—that the gonorrhceal inflam- 
mation having commenced at the orifice extends back- 

_ wards, by insensible degrees, so that on examination, 
- we shall find the sensibility and “engorgement” of 

the walls of the urethra creep on, day by day, more 
towards the bladder, and that by pressure we may as- 
certain that the secretion of matter from a distant 

part of the urethra becomes daily more abundant; 
and he adds that the inflammation will go through its 
several stages, and almost disappear (tandis qu’elle pa- 


rait toucher @ sa_fin,) in its first seat near the orifice, 


and afterwards re-appear at a deeper point of the ure- 
thra, manifesting the same succession of changes as in 
its more usual situation. He observes that in this 
_ way he has often seen the disease transferred from the 
navicular fossa to that part of the urethra correspond- 
ing to the symphisis pubis, and from that transferred 
again more deeply towards the neck of the bladder. 
This view of M. Delpech, respecting the transfer of 
the disease from one part of the urethra to another, 
accounts, satisfactorily for the obstinacy and frequent 
renewal of a gonorrhea, when both patient and prac- 
titioner flatter themselves that the complaint is ef- 
fectually cured. It also accounts more satisfactorily, 
for the occurrence of stricture at the membranous 
portion of the urethra, than the doctrine of sympa- 
thetic irritation. i 
Gonorrheea, for all practical purposes, may be di- 
vided into two stages only—the inflammatory, when 
the discharge is thin and ichorous, usually staining the 
patient’s linen with a greenish colour, and the suppu- 
rative stage, when the disease, though it may still be 
attended with some degree of inflammation, is obvi- 
ously on the decline. 


~ We shall now proceed to consider the treatment of | 





eae 





i ae 
the disease during these two stages. In that of the 
first stage, we must be guided by the degree of in- 
flammation, as indicated by the swelling of the orifice 
of the urethra, ardor urine, and tenderness on pres- 
sure along the course of the canal, which in young, 
plethoric subjects may be attended with some degree 
of sympathetic fever, or constitutional disturbance. 
We can not, in this affection, without great risk at- 
tempt to extinguish the disease by the application of 
nitrate of silver or any other escharotic, as I have re- 
commended for the ulcers occasioned by the same 
poison ; on account of the danger of increasing the 
inflammation that already exists in the urethra: which 
might in consequence, by continuous irritation extend» 
to the bladder and even to the kidneys. | Inflamma- 
tion in the narrow passage of the urethra may be at- 
tended with both immediate, as well as remote inju- 
rious or dangerous consequences. The immediate 
may be retention of urine from inflammation of the 
membranous portion of the urethra, prostate gland, 
or neck of the bladder—and the remote, from the 
formation of strictures or narrowings of the urethra, 
both at its orifice and immediately behind the bulb, 
followed by chronic inflammation of the mucous coat, 
and thickening with diminished capacity of the blad- 
der. These dangers, both immediate and remote, 


‘ought to deter any prudent practitioner from attempt- 


ing to cure a gonorrhoea in males at its first com- 
mencement, by the application of nitrate of silver, 
either in substance or concentrated solution. The 
success of this measure in external gonorrhea of 
the glans and prepuce, and in females when the dis-~ 
ease is confined to the vagina, or at least does not 
extend to the urethra, and also in gonorrheeal 
ophthalmia during the most active and acute stage of 


the inflammation, all seem to warrant and authorise 


the practice ; but when we put into the opposite scale 
the dangers which may arise, few prudent practition- 
ers, I believe, would have the hardihood to have re-- 


course to this decisive’ but perilous measure, even - 


though urged by the patient himself, who, under em- 
barrassing circumstances, is often anxious to be cured 
at all hazards without delay. Inever, in any one in- 
stance, practised it myself, being deterred by the 
above consideration, and from having seen several in- 
stances of very bad stricture, particularly at the ori- 
fice of the urethra, caused by the use of injections, 
containing from ten to twenty grains of nitrate of 
silver. 

From these considerations, therefore, however ex- 
tolled it is by some, we ought not, in prudence, to at- 
tempt to cure the disease suddenly by the application 
of nitrate of silver, but to content ourselves with 
having recourse to such measures as are calculated 
to diminish inflammation. 

With this view, if the inflammation runs high, the 
application of leeches, (from ten to twenty, according 
to its degree,) to the perineum, will be attended with 
the greatest advantage. Although that part of the 
urethra, within two inches of its orifice is the seat of 
the disease, yet considerable risk would arise from the 
application of leeches in this situation, on account. of 
the flow of matter from the urethra, which, coming 
into contact with the leech bites, might turn each, by 


‘inoculation, into a venereal sore—an objection which 


M. Ricord also makes to their use, at this point, al- 
though, (strange enough) he is opposed to the belief 
that gonorrhceal matter is capable of producing ulce- 
ration. Another objection to the use of leeches in 


| this situation, is that they are apt to excite phymosis, 


by the serous infiltration they occasion into the loose 
cellular-membrane of the prepuce, an inconvenience 
analogous to their well known effects upon the supe- 
rior eye-lids. : 
Together with leeching the perineum, the entire 
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antiphlogistic system should be put into requisition, 


according to the degree of inflammation which exists, 
viz-, low diet and abstinence from spirits, wine, or any 
fermented liquors. At the same time the patient 
should be advised to dilute largely with any mild_be- 


verage which affords the best mode of relieving. the | 
ardor urine, by lessening the stimulating qualities of 
the urine, now likely to irritate an inflamed and a 


- braded surface. Dilution is also of use by. inducing 
frequent micturition, which washes off the morbid se- 
-eretion. In addition to these means, I usually direct 
-the mild aperient antimonial mixture, already men- 


tioned, every third or fourth hour ; or a powder com- | 


posed of twenty or thirty grains of the bi-carbonate 
-of soda, to a drachm of the tartrate of soda and pot- 
‘ash, dissolved in a tumbler of warm water, to be 
taken twice or thrice a day: or what is more pa- 
latable, the same powder may be first dissolved in 
‘very hot water, and. then a bottle of double. soda 
water poured over it. Should chordee occur, as has 


been already mentioned, it is best opposed by opium 


or hyoseyamus, conjoined with camphor, in doses suf- 
ficient te produce an anodyne effect. 
As the discharge becomes thick. and purulent the 
inflammatory symptoms subside, except the patient is 
imprudent in his regimen. This is the stage to 
which I would restrict the balsam of copaiba, and cu- 
bebs, which act ia some peculiar: manner upon mu- 
-cous surfaces, and are of undoubted use in shortening 
the period of a gonorrheal discharge. The former 
may be given in doses of from 20 to 60 drops, three 


times a day, combined with sugar and mucilage, to 


-which is frequently added with advantage a few drops 
of the tincture of opium with the view of preventing 
‘irritation of the stomach and bowels. 
tient is nauseated by this medicine, whichis frequently 
the case, it is in vain under any form or mode of ex- 
hibition to endeavour to persevere in its use, as even 
the very efiluvia which arises from it will in such in- 
stances occasion sickness.. Some persons will be able 
to overcome their repugnance by swallowing it in a 
‘glass of lemonade. I have often succeeded in in- 
ducing patients to take it in the form of pills, which 
‘may be made by having it rubbed with a sixteenth 
part of calcined magnesia, with which it forms a solid 
mass, that may be readily divided into pills, the num- 
ber to be taken in order to produce any beneficial ef- 
fect must be considerable, at least three or four, three 
times a day. I should not forget to mention that 
copaiba sometimes occasions a peculi.r rash or erup- 
tion on the skin, attended with slight febrile symp- 
toms, which subsides; like the ecrema. produced by 
mercury as soon as the cause is discontinued. 

The action of cubebs, or Java pepper, (piper cu- 
bebz,) upon mucous surfaces, seems to be similar to 
that of copaiba. It is usually given in doses of from 
one to twe drachms three times a day in a wine glass 

‘full of water. In some cases it produces an imme- 
diate beneficial effect in diminishing the discharge ; 
but in others it is found to be totally useless ; so that 
if benefit is not experienced iu the course of five or 
six days, no good can result by persevering in its use. 
' This medicine, as well as cop:.iba, are frequently 
adulterated; in which state they not only disagree 
with the patient’s stomach, but are found to increase 
the inflammation, and to be on this. account exceed- 


ingly injurious; therefore practitioners should look 


particularly to the purity of those medicines. 

_ There is no subject, upon which medical men are 
more divided, than upon that of the utility of injec- 
tions for the cure of gonorrhcea; many attributing 
all the ill consequences that may attend this com- 
plaint, such as swelled testicle, stricture, and an irri- 
table bladder to their use; while, on the contrary, 
others extol them to the skies as affording the quick- 
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est and surest of our remedial agents. In this, as in 


most disputes long agitated, each party is to a certaii™® 


extent right as well as wrong. I shall endeavour, 
however, to point out, what appears to me, to be the 
media via which affords most security; first premis- 
ing that those who attribute the evil consequences 
just mentioned exclusively to injections, are wrong ; 
for we very often meet one or other of those conse- 
quences in patients who never employed any injection 
whatever. I am not in the habit of ever ordering in- 
jections during the inflammatory stage. As soon as 
the discharge has become purulent, even though at- 
tended with slight ardor urinz, I begin to employ 
them ; but if they increase the inflammation, [ diminish 
their strength, or discontinue them for a time. From 
the beneficial effects of nitrate of silver on external 
gonorrhoea, and primary ulcers arising from the same 
poison, I prefer it to all other ingredients employed 
in the composition of injections, but direct it in such 
proportions as will not inflame the urethra, and there- 
fore usually begin with a quarter of a grain to an 
ounce of distilled water, increasing the proportion of 
the metallic salt gradually to that which can be borne 
with impunity; but this has seldom amounted to a 
grain to the ounce. The patient is directed to use 
it three or four times daily, (always after passing wa- 
ter,) by means of a bone or gum-elastic syringe, and 
to retain it in the urethra, by closing its’ orifice for a 
few minutes after each injection. In women, on the 
contrary, we may order, without risk, two, three, or 
four grains of the nitrate of silver, to an ounce of 
distilled water ; and as in them we can employ this 
remedy of sufficient strength without apprehension ef 
unpleasant consequences, the amendment is propor- 
tionally rapid. _ When this injection answers, I never: 
employ any other; but injections of a solution of ace- 
tate of lead, or sulphate of zinc, in plain distilled or 
rose water, have their advocates. From one to three 
grains of either, to the ounce of liquid menstruum, 
are the usual proportions. The first appears to me te 
be the most apphcable while any inflammation re- 
mains. M. Ricord speaks in high terms of a solution 
of the iodide, or proto-ioduret of iron, as an injection. 
He has used from one to eighteen grains of this pre- 
paration to an ounce of distilled water, but I should 
not feel inclined to go much beyond his minimum 
proportion. I[t is a powerfully astringent substance, 
and: although I never myself employed it, I think it 
right to notice an application recommended by such 
high authority on the subject. ee 
The well-known obstinacy in some cases of gonor- 
rhea, or a discharge from the urethra originating in 
this complaint, is not one of the least vexatious op- 
probia medicorum. The obstinacy is, no doubt, often 
owing to the mode of living of the patient, and his 
inattention to all the rules of regimen he ought toe 
follow. But it must be acknowledged, that in many 
instances, where the patient pays the most’ implicit 
obedience to our injunctions on this head, the dis 
charge will continue, without interruption, month 
after month; or ceasing for a short time, will break 
out again to the great discomfiture both of patient 
and practitioner. Such instances of obstinacy usually 
occur in patients, either of a scrofulous or gouty con 
stitution, in whom there often appear the strongest 
indications of an irritable or very excitable state of 


‘the mucous membrane in every part of the body as 


well as in the urethra. With respect to the first [ 


| might cite innumerable exam) les, but one at present 


particularly occurs to me of a highly scrofulous fa- 
mily, the majority of whom died of tuberculous 
phthisis. I attended three brothers of this family in 
succession for bad strictures, in each of whom this 
affection succeeded an obstinate gonorrhea. In a 
sister of these gentlemen, afflicted with an unmanage- 





meets state of constipation of the bowels, a stricture of 
one of the small intestines, so considerable as searcely 
to permit a common quill to pass, was found, on a 
post-mortem examination, to be the cause of her long 
sufferings and many ‘anomalous symptoms. In my 


lecture on scrofula, f alluded to a boy, about twelve 


years of age, of a scrofulous and gouty family, who 
was sent home from school under a suspicion of his 


having contracted a gonorrhea, because he had a | 


running from the urethra, but this was found after- 
wards to be connected with stricture of this canal, 
and a diseased state of the bladder and kidnies, which 
ultimately carried him off. . 
Persons who are martyrs to gout are subject to a 
purulent discharge from the urethra; but whether 
this arises from a very irritable state of the mucous 
membrane, or from a more than ordinary irritating 
quality in the urine, which, in such persons, is over- 


loaded with uric acid, or from the conjoint effect of 


both, I cannot say ; but this I can assert, that when 
those gouty persons, as well as those of scrofulous 
constitutions, are affected with gonorrheea, it is ex- 
‘tremely difficult to cure them, and that they consti- 
tute the very description of patients most liable to 
strictures, no matter how, or in what manner, their 
gonorrhee are treated. 

When a gonorrhea thus lingers for months, resist- 
ing all rational modes of treatment, we ought to exa- 
mine the urethra with a sound, or a bougie of full 
size, in order to ascertain whether or not there 
are strictures, or any particularly tender point of 
the urethra, which occasions great pain when the 
bougie is passing over it, followed by drops of blood 
when. withdrawn. I would not have you mistake 
the morbid tenderness to which I allude, for the 
great natural sensibility of that part of the urethra 
into which the venereal vessels open. The morbid 
tendency in question is best relieved by the decisive 
measure of cauterizing the part with nitrate of silver, 
which is easily done by one of Sir Everard Home’s 
caustic bougies, making use of his precaution of pass- 
ing a common soft bougie, in the first instance, of a 
.size larger than that of the armed one, on which the 
distance from: the point to be cauterized from the 
orifice may be distinctly marked. If there is more 
than one of those morbidly sensible points, they ought 
all to be cauterized in succession at different times, 
for fear of exciting inflammation, or such a degree of 
swelling, as might interfere with the passage of the 
urine. I never, however, met with any unpleasant 
occurrence of this kind by the application in question, 
but have succeeded, in numerous instances, in reliev- 
ing the patient not only from a discharge which had 
been tormenting him many months, but from a dis- 
tressing irritability of bladder, and a frequent desire 
to pass water, which could not for a moment be re- 
sisted. 

The late Mr. Ramsden, many years ago, first an- 
nounced that a hard chronic enlargement. of the tes- 
ticle, which he, therefore, termed Sclerocele, was 
caused by, and depended upon, a morbid state of sen- 
sibility of some part of the urethra, particularly of 
the membranous portion, and that the introduction 
of the common bougie removed this: irritability, and, 
at the same time, caused the dispersion of the swell- 
ing of the testicle. In this chronic enlargement of 
the testicle, depending upon a continued morbid sen- 
sibility of that portion of the urethra where the se- 


minal vessels open, we recognise a consequence ana- 


logous to that acute inflammation of the testicle 
which occurs during the inflammatory stage of go- 
norrhea. From the time of Mr. Ramsden’s pub- 
lication, a period of at least thirty years, I have 
seen a multitude of cases which verified the accuracy 
of his observations: and although I did not limit the 
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remedial means alone, in those eases. of chronic 
enlargement of the testis, to the introduction of the 
eommon bougie, for IT usually administered: small 
doses of mercury, and’ occasionally punctured the 
‘tunica vaginalis when it contained any serum; yet 


‘those latter measures never succeeded without the 


frequent introduction of the common bougie, or the 
‘more effectual application of the armed one. 

These observations on this chronic enlargement of 
‘the testicle naturally leads me to speak of that more 
acute and inflammatory swelling, called Hernia Hu- 


‘moralis, from some theoretical fancies of our prede- 


cessors ; but which depends, like the former, upon an 
inflamed and irritable state of the urethra transmitted 
to the affected testicle in some unknown way, in con- 
sequence of the sympathy which exists between these 
two organs. This must be effected through the me- 
dium of the nerves, for no one, I believe, has asserted 
that the inflammation is continuous from the one to 
the other. 

‘The first symptom of the approach of this affection 
igitenderness. of the the epididymis, which becomes 
swelledand hard. This tenderness and swelling soon 
afterwards extend to the entire testis, with pain along 
the cord to the back. The discharge from the ure- 
thra, at the same time, disappears. Immediately on 
observing these symptoms, the patient should be de- 
sired to. remain.in the recumbent position, with the 
testicle well supported. Without which, all our 
efforts to remove the disease will prove unavailing. 
In fact, the due support of an inflamed testis is.a sine 
qua non in the treatment of this affection. The next 
step will be to cover the scrotum of the affected side 
with leeches, which, with warm fomentations and 
cataplasms, renewed three or four times during the 
day, are.the local means upon which I place most. re- 
liance. Some prefer cold evaporating lotions; but I 
always found warm applications more effeetyal and 
congenial to the feelings of the patient. With these 
means, I would. strongly recommend small. doses. of 
tartarized antimony so as to nauseate. A remedy 
certainly not very agreeable to the patient; but in 


illustration of the good effects.of: sickness. in remov- 


ing this complaint, I may adduce the following cir- 
cumstance :— | 

A gentleman residing in Liverpool, provoked by 
the long continuance of a swelled testis, resolved to 
seek for my advice in propria persona. The passage 
to Dublin was both stormy and protracted, and. he 
was all the time excessively sea sick. But as some 
‘recompense for his sufferings, he was agreeably sur- 
prised to find the swelling, omhis arrival, totally re- 
moved, I had only to advise him to return, and’ by 
thus renewing the remedy, prevent a relapse. 

It is a curious fact, that as the swelling leaves the 
testis, the gonorrhea returns. A patient, thus. af- 
fected, should continue to wear a suspensory bandage 
for a considerable time, and to useexercise at first 
with great caution, for the complaint is easily re- 
newed, not only in the testis that has been affected, 
but in the other. | 

Inflammation of the prostate gland is also one of 
the accidents attendant upon gonorrhea, the. effects 
of which are much more severe than that of the tes- 
tis. When this attack takes place, the patient at first 
experiences a frequent inclination to pass water, and 
great difficulty in voiding it, which sometimes amounts 
‘to complete retention. He complains of uneasiness 
er pain in the perineum and back. The discharge 
from the urethra gradually lessens, or ceases altoge- 
ther. These symptoms are attended with restless- 
ness, quick pulse, thirst, and general fever. He be- 
comes impatient for relief, and the most active and | 
decisive measures are required not only to relieve the 
distress arising from retention of urine, but to pre- 
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vent the inflammation of the gland from ending in 
suppuration. . 

_ Under these circumstances, I always have recourse 
to venesection, according to the extent of the symp- 


tomatic fever, and the strength of the patient, which | 


1 follow up by the application of from ten to thirty 


leeches to the perineum, and. encourage the flow.of, 


blood, afterwards by placing the patient in a warm 
hip-bath. These measures alone are usually attended 
with great relief, and the patient will, in all probabi- 
lity, be enabled to pass water more freely. If, on 


examination by the rectum, it is found that the pros-, 


tate gland is tender and enlarged, my practice is to 
exhibit calomel, conjoined with opium, so as to mer- 


curially affect the system as rapidly as possible, not, 


in consideration of any anti-venereal power the mi- 
neral possesses, but on account of its peculiar efficacy 


in arresting the progress of inflammation, and thus | 


putting in force every measure we can employ to pre- 


vent the suppuration of this gland which is necessa-. 


rily attended with much protracted suffering and no 
little danger. If our efforts fail in averting this re- 


sult, the matter will either make its way into the | 
urethra, which is, in the great majority of instances;'| 


the case; or else it will shew a manifest dispesition to 


discharge itself through the perineum by causing a_ 


tenderness and sense of fullness of this part. But 


the great depth of the matter at its first formation, | 


and the dense nature of the fascia, through which it 
has to make its way, hinder any decided manifestations 
of its presence. 
If, under these circumstanees, there should be ten 
cerness, fullness, and some hardness of the perineum, 
particularly if attended with rigors, we should not 
hesitate to plunge the French sharp-pointed knife, we 
are in the habit of using in this hospital, deeply into 


it. If we meet with matter, immediate relief is af- 
forded, and even if we do not, great benefit arises. by 


the division of the skin and fascia, which relieves the 
tension of those parts, and by the flow of blood which 
follows. Purgatives shou!d be avoided as they excite 
much irritation in the rectum, into which the 
swelled gland protrudes; but emollient enemata, 
which act in the double capacity of fomentation and 
ete are attended with great advantage, as are 
also anodyne lavements, which tend to relax the spasm- 
odic state of the spincters of the bladder, to which all 
muscular structures are liable during inflammation, 
for it is not likely that that of the prostate would be 


insulated, so as not to extend to the neighbouring | 
In fact, the very same symptoms, which I} 
by pain in the lumbar region, and tenderness on pres- 


parts. 
have stated to be those of inflammation of the pros- 


tate gland, are also those which characterize inflam- | 
mation of the neck of the bladder and adjoining por- | 
tion of the urethra, with the exception of the imme- | 
diate and local signs of swelling of that gland, indi-_ 
cated by the touch, on examination per anum: and | 
the treatment which has been recommended for the : 
one is equally applicable to the other, with the excep-. 
| when the pain, tumefaction, and other signs of inflam- 


tion of the puncture for the discharge of matter. 


It would lead me into a discussion, far beyond my | 
original mtention, were I to enter upon the conside- | 
ration of strictures of the urethra as a consequence 
‘These, with their frequent followers, | 
fistule in perineo, and .disease of the mucous mem-_ 
brane of the bladder, even extending to the kidnies, I 1 orc 
; to prevent, as far as lies in our power, its termination 


of gonorrhea. 


shall reserve for a future opportunity. 


Gonorrhea in women is a less dangerous disease; 
than in men, but more obstinate, perhaps in conse- |) 
quénce of the careless manner in which it has hi-' 
therto. been treated; but the improvements made: 
by M. Ricord, which I myself witnessed some. 
years since, when I had the gratification of accom- | 
panying that gentleman through the wards of the} 
great venereal hospital at Paris, are so important, | 
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that instead of this ailment lingering for many months, 


| and even continuiug to the second year, it is now us- 


ually cured in a period varying from one te two - 
mouths, 
The stages of the disease are the -same'as in men, 
and may either occupy singly the vulva, vagina, ure- 
thra, and uterus, or two or more of these parts at the 
same time. ‘The first stage, or that of inflammation, 
usually attended with some ardor urine, should be 
treated on the antiphlogistic plan, for it is seldom that 
a medical man is consulted on the first appearance of 
the disease, so'as to enable him to extinguish it at 
once by the application of nitrate of silver in solution. 
I should, however, feel no hesitation in making the at- 
tempt, were I consulted on a case sufiiciently recent 
to afford a prospect of success. For, if the disease 
has net extended into the urethra, no danger is likely 
to arise from the application of the solution in ques- 
tion, (even of considerable strength—for instance, ten 


grains to the ounce of distilled water,) to the surface 


of the vulva and vagina. But, unfortunately, we sel-. 
dom have an opportunity of thus.speedily extinguish- 
ing the disease, as in at least two-thirds of the cases of 


gonorrhea in females, the urethra is affected ; so that. 
it would be necessary, in most instances, to apply the 


solution to this passage, as well as-to the vagina, which 

would be as objectionable as in males. | 
The-very circumstance of discharge from the ure- 

thra affords one of the strongest diagnostic symptoms 


| by which we are enabled to distinguish gonorrhea 


from leucorrhea, or other discharges to which the 
private parts of generation are subject. The other 
diagnostic signs are those of inflammation, ardor 
uring, and a greenish colour imparted to the linen of 
the patient, by the gonorrheal discharge, circum- 


stances not attendant upon the complaints with which 
it is most liable to be confounded, 


lf, therefore, 
it is not deemed advisable, which it very seldom 
ean be, to cut the disease short by strong injec- 
tions of nitrate of silver in solution, we should treat 
the disease during its inflammatory stage on the same 
principles as have been laid down for males. But from 
the extent of the surfaces engaged, greater attention 
to frequent ablution in females is necessary, on which. 
account the general or hip warm bath should be daily 
used. Where there is much tenderness, excoriation, 
and ardor urine, frequent injections of a decoction of 
poppy seeds are useful, either plain or mixed with 
milk; also, a state of the most perfect quietness and. 
repose should be enjoined If the disease appears to 
have extended to the uterus, which may. be suspected 


sure in the hypogastrium, with general febrile symp- 
toms, blood should be taken from the arm, or leeches 
applied, in considerable numbers, to the pubes and 
groins—tartarized antimony, exhibited in such doses 
as the stomach can bear, and the general antiphlogis- 
tic regimen, with abundant dilution, rigidly enforced. 
Nearly the same activity of treatment may be required 


mation of the labia and nymphe are considerable, 
which are often followed by the formation of abscess, 
a consequence of gonnorrheea that increases, in no 
slight degree, the misery of the patient. Should 
abscess, however, take place, the matter ought to be 
immediately discharged by a large opening, im order 


in troublesome simusses, of very difficult management. 
As the inflammation subsides, and the gonorrhceal 


discharge becomes more purulent, the patient will be 


enabled to bear local applications, calculated to re- 
move the complaint. That upon which I place the 
most reliance is a solution of the nitrate of silver ;. 
we should begin with one or two grains to an ounce 
of distilled water, which may not only be injected, but. 
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folds of lint, imbued in the same solution, may be in- 
troduced twice or thrice a day into the vagina, and 
allowed to remain without any inconvenience to the 
patient. Solutions of the acetate of lead may also be 
employed in the same manner with great advantage. 
The lotion thus employed may be inereased in strength 
gradually to that which the patient can bear withéut 
pain or inconvenience. 

Respecting the use of nitrate of silver, 1 have hi- 
therto spoken from my own experience, and can re- 
commend the lotions of the strength mentioned with 
confidence, as being by many degrees the most effica- 
cious for the cure of gonorrhea. But M. Ricord 
and others, in some instances, cauterize the walls of 
the vagina, and all the parts affected, with the solid 
nitrate of silver, from which they assert that they 
bave found the most advantageous results. 

‘The cases in which this application has been found 
most beneficial were of the very worst deseription. 
M. Ricord says he found its effects truly marvellous, 
where the mucous surface was red and turgid, dis- 
charging an abundant secretion of purulent matter, 
sometimes tinged with blood; and also in chronic 
cases, attended with alteration of structure, indicated 
by fungous ulcers, or “ vegetations. ” “He likewise 
extols the applications of nitrate of silver in substance 
to the urethra of females, under the same circum- 
stances as I have stated to indicate its utility in cases 
of obstinate discharge from the urethra of males. For 
this purpose he uses the porte-caustique of M. Lalle- 
mand; but Sir Everard Home’s armed bougie would 
probably answer the purpose equally well. 

_ Ithas been for some years the practice to examine 
the os uteri of every female in the venereal hospital of 
Paris, before she is dismissed as cured; because it 
was found, in Humerous instances, that they returned 
ina short time with a relapse of their complaints, 
although, on leaying hospital, they were apparently 
well. In such instances, fungous ulcers were formed 
‘on the os uteri; but by cauterizing them, either with 
solid nitrate of silver, or with acid nitrate of mereur y; 
these ulcers rapidly healed, after which no relapse 
- occurred. 
saw M. Ricord perform this operation at his hos- 
pital ina considerable number of cases, with great 
ease and celerity, by the aid of his speculum vagina. 
~The acid nitrate of merc eury is not, I believe, employed 
in these countries ; itis apowerfal escharotic, entitled, 
in the French codex—Deuto-nitrate acide de mercure 
liquide ; and in the index it bear's the name by which 


it is more generally known—WNilrate de mercure 


acide. s 
I have hitherto spoken chiefly of the nitrate of sil- 
ver as affording the most efficient applications for the 
eure of gonorrhea in females, but there are others 
which may be useful ; 
in the proportion of two or. three grains to the ounce 
of water. 
tion of the inflammatory symptoms will permit the use 
--of any application except warm emollients; and after- 
_ wards, when the discharge seems to be continued from 


habit, a decoction of galls, or oak bark, with the addi- 


tion of sulphate of alumen, in the proportion of 31. of 
the latter to 3viii. of the former, will be found a use- 
ful stringent application. 


‘T shall now briefly notice a consequence e of gonor- 
rhea commen to both sexes—gonorrhceal ophthal mia. | 


T have said briefly, not because I consider the subject 
as one of minor importance, but because it has been 


and other writerg, in works which are in the hands of' 
every professional person, that it is quite unnecessary 
for =e to expatiate on the subject. There is so great 
a mass of évidence in support of the opinton that go- 
norrheal ophthalmia is produced by the actual contact 


| of the eye, will be the result. 


for. instance, the acetate of lead, 


This is beneficial as soon as the diminu-- 





of the gonorrheeal virus, that I believe it is now uni- 
versally admitted to be the only mode by which the 
disease is occasioned ; and which sufficiently explains 
a circumstance noticed by Mr. Lawrence, that it ge- 
nerally attacks only one eye and not both, as Is the 
vase In common purulent or Egyptian ophthaliia, to 
which it. bears so close a relation. 

It i is urged in objection to this mode of contamina- 
tion, that were it the case, gonorrheal ophthalmia 
would be much more prevalent than it Is, in conse- 


quence of the carelessness and inattention to cleanli- 


ness of the majority of patients. But this objection is 
sufficiently answered by adverting to the liws of the 
gonorrhoea! as well as all the other morbid poisons, viz., 
that it is only while thin and ichorous, which occu- 
pies a comparatively small period of time, the matter 
is decidedly infectious, and that as it- becomes thick 
and purulent it loses in proportion its contagious and 
virulent properties. It also explains why experiments 


of inoculation that have been instituted with the mat- 


ter secreted by the urethra inserted into the eyes, and 


vicé versa, in some instances communicated the disease, 
% 
and in others produced no result, in consequence of 


inattention to this law when selecting the matter for 
experiment. Gonorrheal ophthalmia ts perhaps the 
most violent and destructive species of inflammation 
to which the eyes aresubject, and if not met promptly 
by active and appropriate measures, the organ will 
soon be destroyed. It commences with inflammation 
of the conjuetiva, (a mueous membrane,) which be- 
comes tumefied, intensely red, and secretes a profuse 
discharge of yellow matter. ‘The swelling of the 
conjunetiva causes on the ball of the eye, that appear- 
ance termed chemosis, in the centre of which the 
cornea appears as if buried, while the swelling of that 
portion which lines the eye-lids causes the eversion. 


dn the progress of the disease, the cornea, schlerotica 


and entire globe of the eye become engaged in the in- 
flammation, which is attended with intense pain.s The 
cornea at length loses its transparency ; ulceration may 

occur at its margin, or its surface may become white, 
ands!oughy: and staphyloma, with total disorganization 
If a case of this: kind is 
met promptly by appropriate measures, the eye may 
be saved. ‘These measures are blood- letting, largely, 
even ad deliguium, during which state it is curious to 


‘observe the turgid and scarlet conjunctiva become 


perfectly pale. The next step, no matter how high 
the inflammation, is to drop into the eye a strong so- 


lution of nitrate of silver, which acts hkea charm in 


such eases. ‘The propurtion we use m this.hospital, 


where we have had numerous instances of most ‘per- 


fect success, is from ten to twenty grains to an ounce 
of distilled water. It should be repeated threé! or 
four times in the day, while frequent ablutions. of 
warm water, by means of a syringe, during the inter- 

vals, should be employed ; tartarized antimony may 
be inter nally exhibited in small doses with advantage, 
and the patient kept in a dark room, on account of the 
great intolerance of light which attends this malady. 

We <re indebted to Mr. Melum and Mr. Ridgway, I 
believe, both army surgeons, for a knowledge of the 
great utility of nitrate of silver in gonorrheeal ophthal- 
mia, a fact which affords a powerful support to ail 7 
have stated respecting its influence in stopping the 
progress of gonorrheea in the urethra, and that its ex- 
hibition in strong solution weuld be ‘equally service- 


| able in the latter, were it ndt for the injurious conse- 


| quences that might result from ee and 
so minutely and well described by Mr. Lawrence and. 


its effects in this narrow passage.» 
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“MEETINGS OF SOCIETIES. 
SURGICAL SOCIETY OF IRELAND. | 
| Marcu 28, 1840. ) 
Professor Porter in the chair, 
Dr. BextincHam detailed a case of tubercular ab- 


scess in the lung, accompanied by remarkable metallic. 


tinkling. [For this case see Mepicay Press, Vol. 
LIE, p. 237.] : 

Professor Porter said that Dr. Benson, from 
whom an. interesting communication was expected, 
had been suddenly called to a distant county, He 
would endeavour, as far as in his power, to make up 
for his absence, and would proceed to lay before the 
society one or two remarks which appeared to him to 
possess some interest. - Professor. Porter said he be- 


lieved it was well known that he had devoted a good | 
deal of attention to diseases and accidents of the | 


larynx and trachea; and one of the last communica- 
tions he had submitted to the society was on the sub- 
ject of certain affections of the larynx, which required 
tracheotomy to save life, although no person could 
tell from the symptoms what was the origin or nature 
of the disease. He wished, therefore, to call atten- 
tion to some cases. Perhaps, said Professor Porter, 
there is, in the whole range of surgery, no subject 
more interesting or important than spasm of the 
glottis. We know it constitutes one of the most sud- 
denly fatal forms of disease witnessed among chil- 
dren—a form of disease on which the opinions of the 
profession are divided, and many different causes as- 
signed. We know, too, that in many affections and 
lesions of the larynx, spasm of the glottis is a common 
-symptom; and that many persons who die of disease 
‘of the larynx, are killed by spasmodic suffocation. 
‘On this subject, however, I shall not dwell, for I am 
confident that. most-of- those here present are well 
acquainted with them, and shall merely call attention 
to spasm of the glottis dependent on some unknown 


‘sympathy, or some remote influence possessing no. 


traceable communication. Some years ago I stated, 
- In my observations on diseases of the birynx, that I 
doubted the existence of this kind of spasm; I feel 
it, therefore, necessary to correct an error into which 
1 have fallen, particularly as it has .been transferred 
to the pages of the London Cyclopeedia of Practical 
Surgery, and put forward under the poor. sanction 
of my name. The records of surgery are full of 
-cases which lead us to believe in the existence of this 
_ affection. A very remarkable case of the kind. is 
“given by Mr. Kirby: in the. second volume of the 

Dublin Hospital Reports,in which a piece of beef 
stopped in the esophagus below the cricoid cartilage, 
and in which the man died of spasm of the glottis 
-without any sign or appearance of pressure on the 
larynx sufficient to account for death. Dr. Stokes 
gives a case of spasm of the larynx from the stoppage 
of a piece of money in the esophagus. Perhaps one 
of the most satisfactory casés of the kind occurred in 
a child which was left alone in a room by its mother, 
. playing about. On her return, she found it ina state 
of suffocation, and brought it to the Meath Hospital. 
On examining the fauces, | thought J could feel some- 
thing in the cesophagus. I administered a brisk 
emetic, and this iron ring which I hold was thrown 
up out of the csephagus. The child was suffering 
from violent spasm, and would, in all probability, 
have died if the ring had not been rejected, and yet 
any one who inspects it will perceive at once that it 
could not produce such a degree of pressure on the 
cesophagus as to endanger life. Another case in 
which a picce of soft bread stuck in the cesophagus of 


_MEETINGS OF 


tural way, and not through the wound. 





SOCIETIES. 287 

a child, was attended with similar symptoms of suffo- 
cation, and relief was obtained by pushing it down 
into the stomach with a probang. All these cases’ 
you will say are presumptive, but not positive proofs 
of the affection I speak of. I turn now to two cases: 
to prove that there may be such a thing as spasm of 
the larynx from such influence, and that this nnknown 


‘sympathy may be carried so far as to destroy life, In 


July, 1837, I was called to see a case of acute laryn- 
gitis; the case was attended by myself and a gentle- 
man well known as an excellent stethoscopist. 1 went, 
aud finding the man in a state of suffocation, opened 
the trachea. He was pronounced by the stethoscopist 
to be labouring under acute laryngitis. After the ope- 
ration the man expressed great relief; he appeared 
as well as. any person I ever saw after an operation, 
and yet in the course of three days he died, On ex- 
amination after death, I found the larynx as sound and 
healthy as ever I had seen it in my life; death had 
been produced by the bursting of an aneurism of the 
aorta. Yet, so urgent were the symptoms of spasm 
of the glottis, that the man would have died in a few 
hours if he had not been operated on, But perhaps 
this case does not go far enough. It may be said, that 
the aneurismal tumor might have pressed on the re- 


current nerve, and that this by paralysing one set of 


muscular fibres might have caused the rest to act 
spasmodically. 3 
I come now to speak of a different case altogether, a. 
case in which there could be no pressure likely to af- 
feet the functions of the gldttis. I think it was in the 
month of December last, a child was brought to the . 
Meath Hospital, who_was said to have swallowed a 
stone. I examined him with the stethoscope, and 
found the usual indications of the pressure of a foreign 
body in the trachea. In the course of a few hours after 
admission, the child was seizel with a paroxysm of 
suffocation and difficulty ef breathing, resembling that 
which occurs in acute laryngitis, and appeared almost _ 
moribund. I made a free incision into the trachea, 
with perfect relief to the child, but could not succeed 
in finding the stone; the breathing becamé quite re- 
lieved, the mechanical obstruction remaining still the 
same. He remained tolerably quiet for a few days, 
until the wound of the trachea began to close, when 
the symptoms of suffocation again returned, and to 
such a degree, as obliged me to open the trachea again. 
I operated with the same snecess as before, and every 
thing went on well until the wound began to heal, 
when the.recurrence of spasmodic symptoms obliged 
me.to operate a third time. I now kept the wound open, 


every thing went on well, and in a short time after- 


wards the stone was expelled by coughing, in the na- 
This proves 
that there may be spasm of the glottis from a remote 
influence, and independent of any direct irritation of 
the larynx, for in this instance however the stone 
might interfere with the passage of air into the lungs, 
it never interfered with the functions of the larynx, 
or brought life into danger as long as the opening in 
the trachea remained pervious. Here then are cases to 
proye that there may be spasm of the glottis, indepen- 
dent of direct irritation of the larynx, and connected 


with some remote influence, and attended with symp- 


toms of such intensity as to require an operation to 
preserve life. There is another point in the last case 


- I detailed, which I shall direct attention to, although 


it does not exactly bear on the subject under const- 
deration. Ihave now in my memory a recollection 
of four cases of foreign bodies, loose and moving freely 
in the trachea, in which an operation was performed, 
and yet the foreign body was not got rid of fora 
considerable time. The first of- these cases occurred 


‘in 1837, in the practice of Mr. Cusack. - Before the 


operation, the foreign body could be felt moving se 
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freely up and down the’ trachea, that we were sure it | views are not to be looked upon as explaining ‘the na- 


would be expelled with considerable force, and shut 
down the window sash, lest it should be driven through 
the open window and lost. The boy was operated on, 
but the foreign body was not expelled, nor could it be 
got out. It was thought necessary to enlarge the 
opening in the trachea once or twice, but without any 
effect. At last the boy’s father got tired, and took 
him down to the county Waterford ; while he was on 
the journey the stone was thrown up through the na- 
tural passage. Here is a stone taken from the 
trachea of a child, on which I operated some time 
since. You will perceive that its long diameter is 
greater than the transverse diameter of the trachea 
of a child three years old. If it was thrown with its 
long diameter, in the long diameter of the trachea, 
it might have been expelled by a fit of coughing. In 
conclusion, I may observe, that I have seen some in- 


mience. 


bone lying in the trachea for six months. 


Mr. Ditton said he did not think the theory of | 
Many | 


spasm of the glottis was of such recent date. 
years ago it was alluded to by surgical writers, and 
laid down as one of the causes of protrusion of the 
lung in cases of woundsgof the thorax. 
alluded to the fact, to shew that the observation was 
by no means new. With respect to the hypothesis of 
paralysis of the recurrent nerve in the case of aneu- 
vism, mentioned by Professor Porter, he knew this 

was one of Majendie’s theories, but like many other 
theories put forward by the same- author, it was im- 
perfect and inconclusive. 

Professor Porrer said he did not attach much 
weight to Majendie’s theories or experiments. He did 
not mean to say that the theory of spasm of the glottis 
was of recent date, but he believed it was a disputed 
point, whether spasm of the glottis independent of 
disease of the larynx could occur in the adult. 

Mr. M‘Coy mentioned a case of spasm of the glottis 

which occurred at Jervis-street Hospital. 
while eating a herring, felt one of the bones sticking 
m her throat, and shortly afterwards was seized with 
symptoms of suffocation. On looking down her throat, 
_ Mr. M‘Coy observed a herring bone sticking in one 
of the follicles of the tonsil; the point of* this oeca- 
sionally tovehed the epiglottis, and every time it did so, 
brought on violent spasms. It was removed with a 
common dressing forceps, and the woman got well in 
a few minutes. With respect to protrusion of the 
jung, he thought that it was accounted for sufficiently, 
by the mode in which the patient respires, without 
having recourse to spasm of the glottis for an expla- 
nation. 

Dr. Brearty observed that gentlemen had wandered 
a little from the point under discussion. He looked 
upon Professor Porter’s communication, as one of 
great value. It was well known that the true nature 
of spasm of the glottis was still a debateable 
question, and he thought any observations, coming 
trom a person, who, like Professor Porter, had made 
the diseases and accidents of the larynx, the suject or 
close investigation, were entitled to the attention of 
the profession. His communication went to establish 
what Dr. Beatty believed to be the fact, viz:—that 
spasm of the glottis is capable of being produced by 
a variety of causes, and that authors such as Kopp, 
who attributes ein oe en to enlargement 
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‘the act of swallowing fiuid. 
often overlooked, or if noticed, is frequently attributed 


ture of spasm of the glottis ; for the cause of the dis- 
ease, as Mr. Porter had shewn, was not: single bt&t 
manifold. Some cases which he had already brought 


before the public, bore on this view of the case, for » 


he had shewn, that irritation in a distant part is not 
unfrequently the cause of spasm of the giottis. He 
was convinced from circumstances which had come 


under his notice, that spasm of the glottis was one of © 


the earliest symptoms of incipient hydrocephalus. 


He had seen it occur in children, who had afterwards - 


exhibited unequivocal symptoms of hydrocephalus, 


‘verified by dissection, and in whom, no traee of laryn- 
In almost. every - 


geal disease could be discovered. 
one of the cases, the most prominent symptoms were 


| crowing ins iration and paroxysms of suffocation. 
| He did not 
| the larynx was to be referred in all cases to irrita- 
stances in which foreign bodies lay in the trachea for | 
a considerable time, without exciting much inconve- | 
In a case operated on by Dr. Houston, a. 
double tooth with large fangs, lay for a considerable 
time in the trachea without causing much annoyance, | 
and Mr. Liston has given a case, of a sharp piece of 


owever mean to say, that the spasm of 


tion of the brain, for it is often seen in connection 
with enlargement ‘of the thymus giand, and other affec- 
tions. 
portant, as leading to a more accurate examination in 
all cases where any symptom of spasm. of the glottis 
appeared among children. Some children have the 
crowing inspiration at a very early period of infancy; 


they awake out of sleep with it, and are apt to lose, 


their breath from trifling causes, as for instanee, from 
The symptom is too 


to disease of the stomach, but the practitioner who 
is acquainted with its real nature, will pay the most 
watchful attention to the state of the brain. The 
cases brought forward by Professer Porter, shewed 


‘that spasm of the glottis may be superinduced by the 
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ageney of remote causes. The fact of irritation of 


‘the larynx from disease of the brain, could be under- 


stood to a certain extent, for the ‘influence of the 
brain on the muscles of the larynx, was a point es- 
tablished by repeated observations. ‘There is another 
affection however, which, although merely one of 
function and not connected with organic disease, ap- 
pears in some instances capable of producing very 
violent spasm of the glottis. Dr. Beatty had witnessed 


some instances of this, and had seen it govery far, 
in fact so far, 


that many persons would fook upon it 
as demanding an operation. On these grounds Dr. 
Beatty looked upon Professor Porter's communication, 
as one of great interest. 

Dr. Houston said a circumstance had occurred to 
him, which tended to bear out the views put forward 
by Professor Porter. The case to which he alluded, 
occurred when he was a student. it was one of 
aneurism of the arteria ninominata, just where it 
lies on the trachea. It was a flattened sac, not as 


large as a walnut, simply adheri ing to the onter sur- - 


face of the trachea, without any communication with 
it, or without exciting any indammition or morbid 
change. Yet the patient died with symptoms of 
croup—with violent spasmedie contraction of the 
muscles of the larynx, incessant cough, and difficulty 
of breathing, but without any appreciable sign of pul- 
monary disease. On examination after death, the 
glottis was found quite pervious, and there was no 
reason to think that the pressure of the aneurismal 
tumour could be such as to give rise to the fatal ter- 
mination. 

Professor Porter said that a case similar to that 
alluded to by Dr. Houston, had been given by Mr. 
M. Collis, nd that the preparation was in the mu. 
seum at Park-street. 

Dr. Guocuecsn said there could be no doubt that 


disease of the brain was sometimes the cause of this. 


spasm of the glottis. There was also another cause 
which was known to produce it, he alluded to painful 
and difficult dentition. 


The consideration of this subject was also im ~ 
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Mr. Smiru laid before the meeting a case of intus- 
susceptio, illustrated by appropriate drawings. There 
was'a polypus attached to the lower portion of the 
invaginated intestine, which would go to prove that 
it was the chief source and origin of the d'sease. In 
Mr. Smith’s case, a considerable portion of the lower 
division of the ileum had passed the ileo-ceecal valve, 


and. was lodged. in the colon. The patient was ad,. 


mitted into hospital, with symptoms resembling those 
of peritonitis from perforation; or of internal stran- 
gulation of the intestines, and died on the fifth day. 
Mr. Smith entered into a minute description of the 
relative ‘situations of the different portions of intes- 
tine, illustrating his deseriptions by some very accu- 
rate and well executed drawings, and explained the 
mode of cure, as well as the circumstances which tend- 
ed to limit the intussusceptio. The most interesting 
features in the case was, the presence of a polypus 
growing from the mucous membrane of the ileum, 
which seemed to have given rise to the disease; the 
fact of the intestine having passed through the ileo- 
cecal valve ; and the great similarity which the symp- 
toms bore to those of internal strangulation of the 


intestine. ‘4 


Dr. Housron mentioned a case of intussusceptio, 
in which there was an encysted gall stone at the lower 
part of the invaginated intestine; the preparation 
was presented to the museum of the College of Sur- 
geons by Mr. Kirby. He thought that in this in- 
stance the gall stone could not have acted by gravita- 


tion, but was forced down by the bowel in consequence | 
As to the descent of the | 
small intestine into the cecum, he begged to state, | 
that there were three preparations in the museum, | 
shewing the descent of a considerable portion of the | 


of the irritation it excited. 


ileum into the cecum. 
The meeting then adjourned. 


. PARISIAN HOSPITALS. 


HOPITAL DE LA PITIE.—M. LISFRANC. 


Phlebitis and Inflammation of the Lymphatics.—An- 
getoleucitis. 

_ Claude Priiot, aged 36, habitually enjoying good 

health, but apparently of feeble constitution, and of 

the lymphatic temperament, on the 15th October, 

1839, fell down stairs, the whole weight of the body 


bearing on the left wrist: next morning the joint was. 
stiff. and swollen, which did not, however, disable 


him from pursuing his usual avocations: on the fol- 
lowing days the swelling increased—the hand became 
painful, and, on the lst of November, was so red and 


swollen, that he was compelled to remain in bed. 
On the 4th of November he was admitted into a sur-: 
gical hospital, where two abscesses on the dorsum of } 


the hand were opened, giving exit to a large quantity 


‘ of pus: the disease nevertheless progressed, so that 


on the 25th, amputation of the hand was proposed, 
which was, however, rejected; and the patient leav- 
ing the hospital, was admitted to La Pitie, under the 
care of M. Lisfrane, 5th December, 1839. The 
operation did not then appear necessary; and, after 
some days, the limb appeared safe. Compression, 
exercised by circular bandages, and disks of agaric, 
were the last means employed to complete the cure; 
and, on the 15th of January, the swelling had dimi- 
nished so much, that the hand might be considered in 
its natural condition as to size. 

January 24th.—A slight redness appeared round a 
fistulous orifice situated in the second inter-osseous 
space, which had resulted from the opening of the 
superior of the two abscesses: the following day a 
portion of the bone found exit. The two fistule, 


now rapidly contracted, and yielded but little pus, | 





and the patient’s state, as to general health, was ex. 
cellent. 

February 4th.—The patient, while walking as 
usual in the court of the hospital, caught cold, and 
became feverish, Next morning, no appetite—tongue 
red at the point-—-pulse frequent—left hand. hot and 
slightly swollen. 

Directed to be confined to bed—low diet— 
poultices. : 

In the evening, intense redness on the back of the 
carpus, extending towards the ulnar side of the fore- 
arm; along which there are also rose-coloured streaks, 
with similarly coloured patches at the points where 
those streaks decussate. The streaks are painful, 
especially on pressure—the skin is tense and shining— 
the entire track of the -ulnar vein, as high as the 
elbow, presents a more uniform and uninterrupted 
redness—and. on pressure, along the course of the 
vein, a hard cord is felt, situated more deeply than 
the lymphatics, and not presenting knotted points. 

February 6th.—The progress of the inflammation 
has continued, although the anterior part of the arm 
seems equally affected—it is yet easy to perceive points 
in whieh the erysipelatous colour is» less intense, ex- 
cepting over the track of the ulnar vein where it is 
uniform, in which situation also the adjacent cellular 
tissue is cedematous—rigors, which existed antecé- 
dently, have ceased during the night, having been re- 
placed by a hot stage, which still continues, though 
now somewhat diminished. | 


oa 


Twenty leeches to be™pplied to the centre of 
the arm anteriorly —cataplasms — perfect 
rest—low diet. Muriate of baryta, which 
the patient had been taking since admission, 
discontinued yesterday. 


Evening.— The patient finds himself better—swell- 





| ing and redness considerably diminished. 


7th.—Some of the leech-bites are still bleeding— 


| with the exception of slight redness and doughiness, 
; the symptoms of yesterday have completely disap- 
| peared from the fore-arm—the inflammation has, 


however, attacked the fingers, especially the thumb 
and index finger. 

Cataplasms discontinued—simple ointment over 
theentire extent of the left upper extremity— 
low diet. 

The convalescence now progressed without inter- 
ruption. . 





Puaiesitis.— Malherbe Francois, aged 86, of vi- 
gorous constitution, received a superficial excoriation 
on the front.of the wrist from a nail which projected 
from a table which he was moving; but little blood 
fiowed, and the wound soon crusted. Nearly.a fort- 
night elapsed without the crust falling, probably in 
consequence of its being renewed by the friction of 
his clothes, which also, probably, kept up irritation in 
the wound. For a considerable period, the patient 
had forgotten this trifling injury, and had constantly 
exercised the limb as usual. At length the circum- 
ference of the crust became detached, and the next 
day it was surrounded with a painful erysipelatous 
redness, to the extent of a five frane piece. A poul- 
tice was applied, but the disease extended, and two 
days subsequently the patient was admitted under our 
care, i 

30th January, 1840.—A superficial and, apparently, 
recent. wound exists on the front of the right wrist— 
it is eight lines in diameter, and exactly corresponds 
to the tendon of the flexor sublimis. This wound is 
surrounded by a dark-red areola, which chiefly occu- 
pies the inner side of the wrist, and does not extend 
to the fore-arm, which is completely exempt from 
the least erysipelatous blush. .There are, however, 
two violet-coloured streaks commencing at the wound 
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—one externally, which corresponds to the course of 
the median vein—the other internally, following the 
line of the uluar vein. The median basilic presents 
a similar discolouration. The intenseness of the 
colour diminishes at the point where the uluar vein 
joins to form the basilic, and disappears completely 
four fingers’ breadth below the elbow joint. 

‘The radial and median cephalic veins are unaffected. 
The straightness of the red streaks, their not decussat- 
ing, as is the case in inflammation ‘of the lymphatics ; 
the intensity of the redness, which does not present 
the superficial roseate tinge of inflamed lymphatics ; 
the absence of red patches, and also of premonitory 
symptoms so usual in angeioleucitis, and so rare 
in phleb'tis; the depth of a hard enlarged cord, 
which is to be felt in the course of the veins; all these 
circumstances intimate the existence of. phlebitis. 
The pain is sharp, pricking, augmented by the slightest 
pressure. 

‘The patient has for the last nine days laboured 
under slight fever, indicated by sleeplessness, loss of 
appetite, thirst, slight redness, and dryness. of the 
tongue. There is. no enlargement: of the axillary 
glands. » as a 
30 leeches to the centre of the arm—emollient 

poultice to the entire limb—low diet. 


The leeches bled copiously—several large poultices. 


were applied during the day. 

Evening.—The red streaks did not extend beyond 
the middle of the forearm, and the intenseness of 
their colour is much alted the wound suppurates 
freely—tongue moist—pain diminished. 

Opiate julep. 

3lst.—Passed a.good night—feels to-day much 

better—the red streaks are to-day scarcely perceptible, 


and hardly sensible to pressure—the cellular tissue | 


surrounding the veins is less hard, scarcely feeling as 
a cord—motion of the limb much less difficult. 

‘The case went on to a favourable termination with- 
out anything occurring worthy of further remark. 


ON THE CITRATED AROMATIC WINE OF 
IRON, 





TO THE EDITORS OF THE MEDICAL PRESS. 


7, Cecil street, Limerick, April 4, 1840. 


GENTLEMEN,— The preparations of iron in general 
use being either difficult or disagreeable to take, I 
think it no small advantage to introduce to the notice 
of the profession one free from these objections, yet 
possessing the efficacy attributed to ferruginous pre- 


paratiqns; because the class of patients for whom the } 


remedy is prescribed are usually weak or irritable, a 


condition in which the stomach almost universally 


partakes. 
That which I am about to refer to has been im- 
properly termed tinctura ferri aurantiaca, though a 


vinous preparation of the per and proto-citrate of iron. | 


The formula for its manufacture is contained in the 
Pharmacopeia Wirtembergica, published in 1798. 
The preparation itself possesses the most agreeable 
odour and taste of any medicinal compound ever in- 
troduced into practice. It is aromatic, carminative, 
and tonic, and I have no doubt will supersede the pre- 
parations in general use, once it has been fairly tried. 

Four ounces of iron filings, or, what I think would 
be better, iron wire, are put into a stone mortar ; 


with these are beaten up four Seville oranges, deprived 


of the seeds. Two or three days are allowed them to 
stand, having been placed in a wide-mouthed bottle ; 
to them are next added ten ounces of Madeira wine, 
and two ounces of spirit oforange peel. After digest- 
ing for a fortnight the entire is expressed and filtered. 


A fine dark-coloured:aromatic fluid is the result, highly: 


in a state of effervescence. 
practitioner will give this citrated wine of iron a trial | 





chalybeate, and exceedingly agreeable, not only as to 
the taste left in the mouth, but. the sensation it 
duces in the stomach. _ It is. a compound ef ceotlia 


‘per-citrate of iron, with per haps a little tartrate from__ 
the wine, sachari ine matter, mucilage, and essential 


oil. 

Three parts of this prepartion, with one of syrup of 
smilax aspera, forms a compound which will not be 
rejected by the most delicate stomach. _ I have given 


it to children, and young persons in various forms of 


disease with debility, and I havenever found it disliked 
or rejected, but its repetition rather looked for. In 
strumous habits, where an excess of the white tissues 
constitutes a congenital evil—in passive uterine hemor- 
rhage; anasarca from general debility—chlorosis—ma- 
lignant disease, in which iron is so highly extolled by. 
Mr. Carmichael—and in those diseases which arise 
from a general deficiency of tone, this preparatien 
would seem to me to be of exceeding utility, from its 
agreeable and chalybeate qualities. . 

Where the secretion from a relaxed state of the 
mucous membrane in chronic bronchitis exists, | 
have vo doubt but it will be found .efficacious, com- 
bined with Ipecacuan wine... 

From haying used this remedy repeatedly, as 1 ob- 
tained it. from Mr. 
Hall, where all that is new and valuable in pharmacy 
may be obtained, I can confidently recommend its use 
to the profession, and I have been led to do so because 
I consider it a valuable addition to the prescriber, and 
because I wish to bring it under the notice of Mr. 
Carmichael, who has. spoken in high terms of a pre- 


| paration recommended to him by Sir J. Murray, from 


the facility with which it can be retained upon the 
stomach—lI mean carbonate of iron, in the act of pre- 
cipitation, as made by dissolving bi-carbonate of soda 
and muriated tincture of iron in water, which is taken 
I hope that eminent 


amid his numerous opportunities ; and, if he does so, 1 
have little doubt he will prefer it for general use, 
particularly i in private practice. As the lemon con- 
tains a larger quantity of citric acid than the orange, 
I would suggest the addition of one lemon in the for- 
mation of the quantity before ordered, which, I think, 
might be an improvement as well as an addition. 

I send you, Gentlemen, a sample of that furnished 
me by Mr. Stevenson, that you may judge for your- 
selves as to its qualities ; ; and in begging an excuse 
for this intrusion upon your valuable columns, I remain, 

Your obedient servant, 
W.R. GORE. | 





TO SIR ANTHONY ‘CARLISLE © shed xi 
Glasslough, April 17, 1840." 


S1r,— With every respect for your talents, and for 
the high renown which you have reflected upon our 
profession by your industry and zeal in the pursuit of 
knowledge, I venture to address you in answer to 


your letter of March 24th, and I do so the more- 


boldly, because 1 have the honour of being a member 
of that college to which you belong, and one of those 
who have invariably looked upon you as its brightest 
ornament. 

Iam proud of having followed your footsteps in 
one respect—that of keeping free from all affairs be. 


yond those of my profession—and I do hope to follow 


up your example further, by “living long and. va- 
riously in the world.” 

I must plead guilty to the charge of being among 
that class of men, who, (in your set phraseology, ) 
“turn the world upside down,” but in possession of a 


‘more expanded view, in common with the band to 


which I belong, than what you give credit for. There 
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is no selfish object in our pursuit—no unfair selection 
of one monopoly above another—it is not the esta- 
blished institutions of “‘ English physicians, surgeons, 
and apothecaries” alone, that we wish to crush be- 
neath our gigantic strides. The system of medical 
reform now agitated, flings from its pathway all nar- 
row prejudices—the evil is a crying one—the remedy 
a bold one! 


nature, and all bodies armed with the means of pro- 
tecting their various members, yet neglectful of their 
only duties, will experience the renovating influences 
of reform—whether in England, Ireland, or Scotland. 

The “agitators” of those complicated projects 
have been, and are remarkably distinguished, for pro- 
fessional talents and experience—talents not derived 
from the garments of their examiners—nor procured 
from the ordeal of an examination, but natural talents 
developed and enlarged by indefatigable industry, and 
rewarded by the opinion and solid estimation of the 
public. Ifthe names of individuals were demanded, 
the answer could be given in a fearful list; but, 


in the name of reason, how’ comes it, Sir Anthony, 


that such a sturdy phalanx, on your own admission, 
‘could have passed the rubicon of their respective col- 
leges, without being in possession of even respectable 
abilities. Would not this go far to prove “that 
there is something rotten in the state of Denmark.” 
But let those agitators, those restless spirits, perse- 
vere for a little longer, and they will compel our 
tardy legislators, by their repeated, united, and deter- 
mined appeals, to attend to the wants and the wishes 
of the many, whose sole object is the honor and re- 
spectability of the profession, against the private views, 
and narrow, yet natural, reluctance of the few. 

In. the turmoil of an arduous profession, such ‘as 
ours, it is seldom we have leisure to bestow (from 


public or private engsgements) any portion of our 
time in fostering a spirit of unnecessary “ discontent ;” 


and the admission, on your part, of the prevalent 
“discontent,” in every branch of the profession, con- 
vinces me the more firmly that something is vitally 
wrong in the present management of our affairs: and 
as strength depends on union, and victory on the 
nerved arms, and daring hearts, more th n onnumbers, 
I hope you will long live to wear your justly-earned 
honours, after our “raw levies” shall have dispersed 
the “wily generals” who hug with surprising attach- 
ment the good old regime. ’ 0S ae 
With regard to the “‘ reckoning,” I have nothing to 


say ; our struggle is for increasing respectability, and. 
| the intelligent portion of society,,.who, too frequently, 
The “agitators for legislation” have other subjects. 


for the elevation and honour of the profession. 


for the interference of the Commons’ House of Par- 
liament, than what lies within the boundary of your 
Alpha and Omega. We require much more than 
what is included in your “ declaratory enactments ”— 
we demand substanital interference—this is beginning 
at the right end of medical reform; other attempts 
would not be accompanied with desirable results. 
Medical reformers wish to alter that state of mat- 
ters, which drags a professional gentleman from the 
bedside of the sick, or from the studies which are ne- 
cessary to qualify for.such duties, to mingle in the 
throng of road contractors, and cess-payers, for the 
purpose of hearing the claims of his coroners’ order 
canvassed, and argued on by men who are often alike 


‘ignorant of the value of his services, and the security’ 
afforded to the health of the state through his instru-' 
mentality: and thon, again, to save h’'m from another 
disreputable avocation—viz., pursuing his paltry. 


order, reduced or otherwise, to the assizes, and there 
seeing it presented for in the hopes of future pay- 
ment. This has been a‘crying evil. Where is the 
-shield of protection which the colleges.cast over their 


‘TO SIR ANTHONY CARLISLE. — 


! And when success attends our banners 
as it eventually must, all monopolies, unjust in’ their’ 
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members in this persecution? In what tome, in the 
keeping of their respective librarians, lies the general 
summons for their members to aid the valued heads in. 
remonstrating against such noxious arrangements, 
and demanding from a parliament, legislating in igno- 
rance, the expulsion of such an anomaly from the 
statute book ? c 

Medical reformers seek to do away with the power 
of assistant barristers, in'issuing summonses to attend 
their courts, until those judges possess the power of 
remunerating= and a!so to check overweening’inso- 
lence in presuming to fine for non-attendance, until 
such rights are fully bestowed upon them. Profes- 
sional endurance has been stretched to: its utmost 
bounds without one consolatory gleam of hope issuing 
from the crevices of college committee rooms. But 
thanks to the exertions of a few, sinews have been 
dis overed in every shire and county in the three 
kingdoms fully competent to rectify all abuses. 

Medial reformers wish to ‘“ equalize”. the profes- 
sion—they desire to recognize abilities such as yours, 
which they cannot, and dare not. do, under present 
absurdities and. monopolies.. Would it. not be gross 
injustice to you, Sir Anthony—would it not be guilt. 
towards the public generally, and the diseased par- 
ticularly was the situation of surgeon to the county 


Monaghan Hospital vacant, and that you presented 


yourself, with all your well-earned glories, for the 
vacancy—that I, as a governor of that institution, 
must forego conviction—give up superior claims— 
renounce talents of the highest order, and, by my 
vote, proclaim to the county, and to the kingdom, . 
the climax of absurdity !__That, although you might 
dress the wounds of a commander-in-chief in_the de- 
partment of the army, or minister to the surgical 
wants of a naval hero—procure a dispensary, or fever 
hospital__prescribe for the being who graces the 
throne of our country, and downwards to the humblest 
possessor of a cabin, yet that you were not competent 
to dose some forty or fifty patients in an hospital, or 
walk the wards with a knife or a prescribing book ; 
and that a tyro, with the favoured diploma in his 
pocket, and scarcely the shadow of your experience 
in his head, would march over your prostrate hopes, 
and in this become your superior. Is this an evil, or 
ig it note . 
Medical reformers wish to have an uniform stand- 
ard of education in the three kingdoms, and not to 
have our towns and villages: crowded with practi- 
tioners, who, while they inflict an injury on the pub- 
lic, carry along with them the taunts and sneers of 


measure the standard of medical education by such 
shameful examples. ieee 
Here are a few tangible points, Sir Anthony, out 

of the many which we aim at: and I do firmly believe, 
after a little time, when arrangements are made for a 
long pull, a strong pull, and a pull altogether, we will 
effect those weighty improvements which are so lightly 
talked of, and written of now, but for which posterity 
will be thankful. 

I have the honour ta remain, . 

With every respect for your talents, 
Your obedient servant, . 

; RICHARD MAFFETT, M.D,, . 
Medical Attendant to the Glasslough and Emyvale 
Dispensaries, and Trough Fever Hospital. . 


CURE OF SQUINTING. re 


'. Dr. A.- Franz, of London, has published two cases 


of division of the internal rectus muscle of the eye, 
as recommended by Dieffenbach, for the removal of 
strabismus. We believe Dr. Franz’s operations are 
the first of the kind performed in Great Britain. We 
understand that both are proceeding favourably. ~ 


‘f 


LETTER TO THE EDITORS. 


% 


; _ Ennis, 17th April, 1840. 

Gen1vLEMEN,—Should you consider the publica- 
tion of the following corresponden:e would be useful 
to the cause of Medical Reform, you will much 
oblige me by publishing it. If every medical re- 
former would but act according to the circumstances 
in which he is placed, or the opportunities afforded 
him; and however remote his district, or humble his 
situation, if he would but throw his mite into the ge- 
neral treasury, our profession would not be torn 
asunder as it is, by internal divisions, nor fettered by 
legal enactments; the nineteen licensing bodies 
would ere long be abolished, and one national faculty 
of medicine would then be established. 

Some few months ago, Sir Philip Crampton came 
on a professional visit to the county of Clare, to see a 
patient whom I had been attending. I had the plea- 
sure of meeting him in consultation, and of spending 
avery happy day in his company. He asked me a 
great many questions regarding the practice, the re- 
muneration, and the various professional difficulties 
_and hardships of the medical practitioners in country 
districts, as connected with coroner’s inquests and at- 
tendance as witnesses at sessions courts, and assizes ; 
and I, being one of the class of country practitioners, 
was enabled to give him some little information upon 
these subjects. 

Upon leaving this he requested of me to write him 
a letter, embodying a brief account of some of the 
legal grievances under which I conceived the Irish 
medical practitioners to labour. 
I would state nothing except what I could verify be- 
yond cavil or contradiction ; aud that I would abstain 
from making any comments or reflection of my own 
upon these grievances. I believe he perceived I was 
rather too much inclined to reflect, and, perhaps, ra- 
ther harshly, upon the legal enactments by which our 
profession in Ireland is ground down and degraded ; 
and yet it must be admitted that the evils under 
which we labour, are mainly attributable to our own 
supineness and want of union amongst ourselves. 


He expressed a-wish to place these facts as detailed. 
by-me, before the Irish government, in the hope that. 
something might be done to redress them. I wrote | ger_so that though the surgeon may be in attendance at 
the accompanying statement to him; and he, accord. 


ing to promise, enclosed it to Lord Morpeth, with his. 


own admirable letter which I subjoin, and to which 
he got an immediate answer. 


Lasked Sir EDD pense oe to publish this cor-' 

EDICAL Press. This he imme-} 
diately granted, with the exception of Lord Morpeth’s | | 
letter, which isnot official, and part of which he con-. 
siders a private communication, and therefore most 


respondence in the 


properly conceives it ought not to be published. I 
have seen this letter, and I can vouch that it is per- 
fectly satisfactory, and is just such a letter as might 
be expected from this liberal, gifted, and high-minded 


nobleman, whose kind heart and generous disposition 
I have not. 


are well known, and fully appreciated. 
the least doubt but that Lord Morpeth will do 
any thing in his power to promote the welfare, and to 


ameliorate the condition of the medical men of IJre-: 


land. pire 
Me Your obedient servant, 
SIMON ENRIGHT, L.R. C.S.1. 





‘‘ TO SIR PHILIP CRAMPTON, BART, 
“Ennis, 16th October, 1839. 


““My Dear Srr,—In compliance with your wish, ex-. 
pressed to me when I had the pleasure of meeting you 
My ob- 
ject is to place before you a few facts regarding some of 


here lately, I take the liberty of writing to you. 


TO THE EDITORS OF THE MEDICAL PRESS. ‘the grievances which the law imposes upon medical prac- 








He also requested. 


one instance, amongst. many I could mention. 


| they please. 








titioners in the country parts of Ireland. I shall be as 


| brief as I canin my statement; and 1 beg to say I am 
‘ready to verify, on oath, the truth of what I mention. 


‘‘ First, with regard to the surgical attendance upon 
the jail. J, as one of the surgeons of the Clare Infirmary, 
am obliged to attend, whenever called upon, all the in- 
mates of the Ennis jail, gratuitously. The penalty upon 
me, if I do not attend, is, that my salary at the county in- 
firmary is ‘stopped. This you will find laid down in one 
of the sections of the late grand jury act. The physician 
of this jail is paid a salary—every person employed there, 
from the governor's down to the lowest situation, are all 
paid except the surgeons, Now, I donot think this is 
either just or fair. I have attended cases of midwifery 


in this jail ;--can you tell me why it is that the services 


of every other individual are considered worthy of remu- 
nevation, with the exception of those alone of the sur- 
geons? I can’t undefstand it. The surgical attendance 
upon the jail here is troublesome, laborious, and inconve- 
nient tome, and yet I am compelled, by law, to perform it 
gratuitously. 
Secondly, with respect to giving medical testimony in 
courts of justice. Iam frequently summoned as medical 


‘witness to, the quarter sessions in this county, and the law 
‘does not allow me any remuneration, 


I remember, for 
instance, having. been summoned to the sessions at Six 
Mile Bridge, which place is about eleven miles from En-" 
nis. Ihave been there for nearly the entire of two days 
and a night, and upon applying for payment to the assis- 
tant-barrister, Mr. Major, was told by him, ‘that he re- 
gretted he had no power to pay me—that he felt the hard- 
ship thus imposed upon medical men—that he had repre- 
sented it two or three times to government, and that no 
notice was taken of his representations.” The penalty for 


‘non attendance at sessions courts is, I ‘believe £10 or 


£20, Were I summoned as an ordinary witness I would 
not complain; but what I complain of is, that it is not to 


give ordinary testimony, but medical testimony, that I am 


called upon ;. and though going as a professional witness, 
I am not considered by law as entitled to any compensa- 
tion, for loss of time, trouble, and expenses, and I may be 
detained, in this county, fifteen miles from home for three . 
days. This I considera great hardship. At the assizes, 
the medical witnesses are very Inadequately paid. There 
is no regular standard of payment—some get much less 
than others. In Ennis we are obliged to take whatever 
the crown solicitor, or, in his absence, ‘whatever one of 
his clerks pleases to give us. Of late the payment given 
has been two guineas for a case—suppose a case of mur- 


court all day, for three or four days, if he be summoned 
but in one case, ‘he gets only two guineas, and he may be 
fined £100 for non-attendance. The case cannot be eon- 
cluded against the prisoner without his testimony, there-. 
fore his attendance is strictly enforced, it being peculiarly 
important for the ends of justice... 


3. 


Thirdly, regarding coroner's inquests 


I will give you 
c I was, 
some short time ago, called upon by Mr. Robert .Green, 
the coroner, to attend an inquest, about twenty-two miles 
from Ennis, in this county. In order to go the shortest 
way, we had first to go into Limerick, which is eighteen 
miles from this—then we had to go to a churchyard, 
where, assisted by a policeman, I was obliged to disinter 
the body of a child, and make a post-mortem examina- 
tion. FE was away from home a great part of two days 
and a night, and travelled about 44 miles; and for this I 
got an order for £2. 2s. from the coroner. This order 
is not paid for 12: months, and the cess payers at sessions 
may diminish it to one pound, or <ven to five shillings if 
It has been decided by the twelve judges, 
that they have this power, and it is one which they have 
exercised before now in this county. The coroner could 


| fine me for refusing either to go with him, or to disinter. 
‘| the body. 
‘murdered. You will admit that for all.the professional 


In this case my opinion was: that the child was 


duty I had to perform in this instance, I was not ade- 


| quately remunerated; and that the law is defective re- 


garding medical witnesses at coroner’s inquests in Ire- 
land. I wish you to understand that my complaints in 
these instances are not entireiy grounded upon the mere 











affair of pounds, skillings, and pence. No. But 1 feel 
that. our profession is degraded and lowered.. When the 
government are pleased to put so low an estimate upon 
its value and its usefulness, the public, I regret to say, 
are but too much inclined to follow the example. If 
you will exert your influence to procure a repeal of 


these unjust laws, and a redress of even some of our many. 
grievances, the country practitioners in Ireland will feel 


deeply indebted to you. 
“*T remain, my dear sir, very faithfully yours, 
Sy i “Simon ENRIGHT’ 


‘TO THE RIGHT HON. VISCOUNT MORPETH. | 
‘* Merrion-square, Dublin, Dec.. 13, 1839. 


“My Dear Lorp Morperu,—I doubt if the enclosed 
letter can properly be brought under your official notice ; 
but if I act irregularly in transmitting it to you, you 
must attribute it to the confidence which I feel in your 
kindness as well as justice. I am aware that when in- 
justice is complained of in matters which fall within the 
jurisdiction of grand jurors, relief does not lie directly 
with the government; but it is always something for 


those who suffer from the injustice, to know that their |) 


case is not unknown to those in authority, who, (if they 
want the:power) have, at all events, the disposition to deal 
with them, not only with justice but with liberality and 
kindness. 


“Of Dr. Enright (the writer of the letter,) I am bound }- 


to say, that there cannot be a more respectable or trust- 
worthy man. He is.one of the surgeons of the Clare In- 
firmary, and is considered by the gentlemen of that county, 
from whom I have made enquiries respecting his charac- 
ter, as a person in whom they place unlimited confidence. 
I met Dr. Enright on the occasion of a professional visit, 
T lately made to the county of Clare, when I had an op- 
portunity of verifying every part of his statement. I, con- 
sequently, make: myself responsible for its exact. truth. 


The doctor, with admirable delicacy, touches but lightly | - 


on the pecuniary loss which a medical man sustains by 
being detained, for two or more days, in a remote part of 
the county, and out of the reach of his. immediate profes- 
sional connections. I may, therefore, just remind your 
lordship, that, from the very nature of his duties, an ab- 
sence of two or three days from his immediate district, 
subjects a medical man to a loss both immediate and re- 
mote, the extent of which would be difficult to estimate, 
but which must always be considerable. The truth is, 
that in the country parts of Ireland, the multiplication of 
dispensaries has caused a competition among medical 
men, for a mere existence, which has lowered the rate of 
professional remuneration far below what is due to the 
value of the services. they perform—the labour and risk 
they incur in performing them, and the station which they 
ought to hold in society. Under these circumstances, the 


loss of a single patient becomes a very serious matter, 


not so much for the immediate pecuniary loss, (for which 
the legal allowance might, perhaps, be a sufficient com- 
pensation,) but for the contingent loss of a professional 
opportunity, on which the whole success of a professional 
life might depend. If, therefore, there be a man in the 
community whose time is, in every view of the case, 
most valuable to himself and others, that man isa medical 
practitioner in the country; yet, by a strange fatality, he 
is the man of all others, exercising a liberal art, to whose 
time and skill the law allows the lowest price. 

“That a system so. unjust, will, at uo distant period, 
produce results in the highest degree prejudicial to the 
best interests of society, I cannot entertain a doubt; for, 
let medical practitioners be what they may, to them we 
must entrust the very highest and dearest of our temporal 
interests. Shall we, then, in the spirit of a niggard and 
short-sighted policy, receive “tenders” for the execution 
of so sacred a trust, and commit honour, health, and life 
itself, to the mercies of the lowest “bidder?” Orshall 


we not exert the only, and, I trust, the all-sufficient secu-* 
rity whieh can be offered for the faithful discharge of the | 


trust—the making it an object worthy of the ambition of 
men of liberal education and honourable station. 
‘* Believe me, my dear Lord Morpeth, most truly and 
faithfully yours, 
‘¢ Pitre CRAMPTON.” 


* 


THE MEDICAL CLUB AND THE MEDICAL PRESS. 


| the late Cork assizes, has made.a slight mistake. 





TO THE EDITORS OF THE MEDICAL PRESS. 





Ballineen, Bandon, Thursday night, 
April 23, 1840. 

GENTLEMEN,—On looking over the report. of the 
meeting of surgeons and physicians to the metropo- 
litan dispensaries, in. yesterday’s Press, I find that the 
respected Chairman, in alluding to my treatment at 
It 
was not Judge Perrin ordered me £4 for my attend- 
ance and. loss of time. The Crown Solicitor, very 
liberally, ordered me six guineas (! !) for eight entire 
days’ attendance. upon the court; which order was 
eut down (by what authority I am.at a loss to learn,) 
by the clerk of the peace to: £4 4s. 

As we are st present at the mercy of all function- 


-aries, and I always act. upon the principle “ swam 


cuique,” may I beg you will give the above few lines 
a corner in the next number of your independent 
Journal. . 
I am,. Gentlemen, 
Your most obedient servant, 
J. H. JAGOE, M.D. 





TO CORRESPONDENTS. 
~Communications received from Dr. Hadden, ( Wex- 
ford,) Mr. Lowe, (Hamilton, Lanarkshire,) Dr. Do- 
naldson, (Buttevant.) Alpha will not find the informa- 
tion he requires in books ; his better planwill be to con- 
sult some medical practitioner who will have an oppor- 
tunity of seeing his friend. 


MEDICAL PRESS. 


““SALUS POPULI SUPREMA LEX.” 


DUBLIN, WEDNESDAY, APRIL 29, 1840. 








THE MEDICAL CLUB AND THE MEDICAL 
PRESS. 
A communication professing to emanate from. the 
‘* Mepicat Crus,” appeared inthe Lancet of the 18th 
inst., containing furious denunciations of vengeance 
against this journal and its proprietors, the conductor 
of that periodical however at the same time oebser- 
ving :—‘* We intended to make some remarks on this 
splenetic libel, which the parties whom the author 
tries anonymously and sneakingly to injure, may well 
afford to read and laugh at; but want of space pre- 
vented us from fulfilling our purpose. ‘It is the 
first and last. of the series in ghis journal.” Laugh. 
we must, and so will our readefs, at the natural and, 
involuntary expression of delight indulged in by the 
writer, at the enjoyment of an unusual meal of pala- 
table food; but our laughter is speedily checked, by 
the humiliating conviction that heis, at least by virtue 
of a diploma, a member of our profession, and writes 
with the hope of propitiating his superiors. He be- 
gins :— 
** United Medical Club, Dawson-street, Dublin. 
“ The United Medical Club, which is really very 
handsome, large, and convenient, and where I am at 
this moment in the best humour possible, having taken 
for lunch, a bowl of capital mock turtle soup, and ha- 
ving given a friend a treat of a large cup of the best 
mocha, with roll and butter, and all for the small . 
charge of one shilling.” A bowl of soup for one 
sixpence, and coffee with rolls and butter for another, 
are, we admit, advantages not to be despised; but 
then, how does it happen that the price is so small ? 
whether is it to be attributed to the importunate solici- 
tations and letters addressed to country practitioners, 
or the handsome subscriptions of affluent patrons ? 
We should rather suspect the bonus to be derived 
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from the former source, for the elated author of this 
epistle adds, with that undisguised glee which good 
cheer inspires: “* We hold a ballot every month, and 
on each day, enrol from one to two dozen new-mem- 
bers, chiefly from the country.” En-rolled they are 
with a vengeance, but for what other purpose than to 
enable this candidate for patronage to treat his friend 
with rolls and butter, we cannot see. 

To shew that our statements respecting the anti- 
reform objects of this association are incorrect, the 
following proofs are advanced. How far our readers 
will receive them as conclusive evidence, is. another 
affair. 

“I humbly think I can-supply, even within the li- 
mits of this hasty and fam‘liar letter, proof sufficient 
to satisfy every fair and unbiassed person, that you 
have not been a whit more fortunate in your diagnosis. 
You will have it that we are an anti-reform club, 
founded for ant'-reform purposes. Now, if this be 
the case, is it not a little remarkable that we have not 
only an equal supply of liberal and conservative pa- 


pers, but that the former are in at least as equal de- 


mand as the latter; the “‘ Chronicle” is as much read 
as the “ Times;” the “ Dublin Evening Post and 
Freeman,” ‘as Saunders andthe Evening Mail.” The 
same remark applies to our literary periodicals: the 
Edinburgh, Westminster, and Tait’s, are as often in 
perusal as the Quarterly, University, Fraser and 
Blackwood, &c.; so also as regards the Lancet and 
the Gazette; and, would you believe it, Dr. Jacob, 
we take in, and, of course, diligently peruse, every 
Wednesday, your own elegantly edited and liberally 
conducted organ of the PRESS-GANG?” | 

Next follows an abusive attack on the librarian of 
the College of Surgeons, for not taking the “ Mepr- 
cAL Press” into the library in numbers, instead of a 
bound volume, who, he says, “very liberally sacrifices 
the interests and convenience of the members at 
large, and will only take in your work at the end of 
the year.” We must, however, forgive the vitupe- 
ration on account of this involuntary admission. It 
does then appear after all, that the regular supply of 
the Press is necessary for the “interests and con- 
venience” of the members, and that all the labour 
bestowed in attempting to prove its worthlessness, is 
thrown away. This is followed by an insinuation, 
equivalent to an assertion, that ‘the Lancet had been 
excluded from the same library by one of the editors 
of this journal, a statement which has no foundation 
whatever in truth; being one of those cool assertions 
incapable of proof, which this gentleman and _ his 
more immediate assogjates delight to deal in, 

Then comes the off and trite announcement, that 
“the Medical Club has been founded to promote good 
feeling, and the honour and respectability of the me- 
dical profession,” an assertion rather at variance with 
the tone and language of the present letter. This 
is followed by a burst of indignation at the offence, 
it is ridiculously pretended, we committed in insinu- 
ating that this gentleman was a socialist, we having 
merely bantered the parties on their reiterated ap- 
_ plauses of their “ social” virtues. ‘You have in a re- 
‘cent number, compared our association with the filth 
of Owenism, this is sinking very low, even for the 
organ of the press-gang,” en 
the good feelings and honour and respectability of the 
profession. All this, however, is only tobe laughed 
at. The paragraph terminates with a series of dis- 
graceful falsehoods, respecting some proceedings said 
to have occurred at the College of Surgeons. 


After all this, comes the old threat badly disguised, 


that if the editors of this journal continue to advo- 
cate medical reform, or expose existing abuses, the 
section of the club, to which this writer is attached, 
will resort to means (prudently unexplained) to drive 
them from their professorships. This threat we. set 





| keep it going on at all.” 


says our representative of 


POOR-LAW INTELLIGENCE. 


at defiance; first, because we think, especially from 
some recent.occurrences, that he rather miscalculates 
the power of his party, to force a public body to the 
commission of illegal acts, involving a breach of the 
obligation of an oath, and secondly, because we will 
hold no situation on the terms of sacrificing our per- 
sonal independence. Se 

This manifesto concludes as _ follows :—“ How 
comes it that this journal (the Meprcau Pruss,) is 
spurned an:l rejected by the universal profession of 
Dublin, and is driven into the provinces to derive as 
much support from a few Dispensary Doctors, as will 
Driven into the provinces 
to be supported by Dispensary Doctors!!! This 
sneer at Dispensary Doctors, comes well from this 
eater of sixpenny mock turtle soup, who, we pledge 
ourselves, does not make ten pounds by the practice 
of his profession in a year? Would he not gladly 
accept an appointment to the poorest dispensary in 
Ireland, if it could be obtained for one having so lit- 
tle claim to it? But this is not the first, second, or 
third time, we have heard of these attempts to under- 
value provincial. practitioners, under the: title of 
‘* Dispensary Doctors,” as if there was any thing de- 
rogatory in the discharge of the duty of medical -at- 
tendant to these institutions. But, if we have the 
support of those whom thus he designates, we shall 
be content ; bad as their remuneration for their public 
services may he, they can afford to pay for informa- 
tion, and whatever may be thought to the contrary, 
the pages of the Press prove that their practice en- 
ables them to communicate information. to others. 
At the same time we have to say, that the assertion 
that our journal is “spurned and rejected by the uni- 
versal profession in Dublin,” is so entirely a spiteful 
falsehood, uttered for the purpose of injuring its eir- 
culation, thit we will take this opportunity-of remind- 


‘ing not only the author of it, but those of certain 


“ yrivate” communications which have come into our 
hands, that literary property is as much entitled: to 
the protection of the law as any other. ae 


IRISH SURGICAL INSTRUMENTS. 
We are glad to have an- opportunity of calling the 
attention of our readers to an indication, which will 
be found in our advertising columns, of the revival of 
a branch of trade for which Dublin was once cele- 
brated. We hope Mr. Millikin may receive many 
such communications as that of Mr. Bury. 


CORK WESTERN MEDICAL SOCIETY. . 


Tuts, the eldest of, the Irish Associations, will hold 


its first meeting for the seasonat Bandon, on the 12th 
Of Mle re unig aS, irae BRE Lot » 

We trust the members will muster strong: they 
may be assured there never was a period when exer- 
tion was more required from the profession. Some 
change in medical affairs is now certain to take place: 
and if we show ourselves alive to our own interests, 
the alteration cannot fail to be for the better. At 
the meeting of the 12th, the Society will, of course, 
make arrangements for their being represented in 


“Dublin on the 27th of May. 
POOR-LAW INTELLIGENCE. 


Poor-Law AmenpMent Brii.— This bill contains 
a clause, empowering the commissioners to unite pa- 
rishes and unions ‘for the management. of. any.class 
or classes of infirm poor,’ -to be placed under the con- 
troul of a board of management, which is to be ap- 
pointed by the guardians of the parishes or unions 
so united, in such manner as the commissioners may 
direct, Such board of management to be authorized 
to establish district hospitals for the reception of the 
‘infirm and infant poor, who are thus defined :— ~ 

‘** Every person applying for or receiving relief whe 

‘ 3 
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‘shall by reason of any bodily defect or of any perma- 
nent.ailment, or of the permanent effects of any ail- 
ment or bodil r accident, be incapable of supporting 
himself; and the words ‘infant poor’ shall be con- 
strued to include every person under the age of 16 
who may require to receive relief.” 


The provisions of the act do not extend to Ireland.’ 


Soutn Dustin Demag erne workhouse of this 
union was opened on Friday, 24th inst., when between 
60 and 70 persons were admitted. Fifteen or twenty 
who received orders did not attend. At a meeting of 
the supporters of the Mendicity Institution, held on 
the same day, it was stated, that the committee were 
at present in debt to the. amount of £505. 16s. 9d. 
and that there was a difference between present sub- 
scriptions, and those for a similar period last year, of 
‘no less than £1,461. 


- Cork Unton.—The number in the house on Mon- 
day, April 20, was 1442. Among them it was ascer- 


tained that there was a man possessed of a house and |: 


15 acres of land. The wardens of the division to 
which he belonged, were ordered to attend the next 
meeting of the board. 


Foundlings.—The parishioners of one of the city | 


parishes, having refused to assess themselves for the 
support of deserted children, the question of their 
admission to the workhouse, was brought before the 
board. 

Mr. Voules very properly suggested, that the case 
should be dealt with as an ordinary case of destitution, 
and the child in question admitted at once. This was 
however overruled, on the grounds of the great ex- 
pence it would entail on the union ; ; and the want of 
room in the present workhouse. Nothing can be 


more illustrative of the necessity for relaxing the | 


‘*‘ workhouse test,” than this matter of deserted chil- 
dren. It is quite clear that the poor relief act con- 
templated their reception into the workhouses ; but 
it is equally clear from all experience, that such a 
mode of managing these unfortunate. individuals, 
would not only be destructive to them, but vastly 
more burthensome upon the rate-payers. 


MEDICAL INTELLIGENCE. 
PRosEcUTION UNDER THE ANATOMY AcT.—-Go- 
vernment have sent directions to the local crown so- 
licitor here to prosecute certain medical students at 


the south infirmary, upon the alleged charge of having | 
illegally practised anatomy. The indictment was | 


sworn before Sir Anthony Perrier on Saturday, and 
the parties involved were held to bail to take their 
trial at the next assizes.— Cork Southern Reporter. 


SAP ARIES OF THE MEDICAL OFFICERS OF 
THE DUBLIN PRISONS. 
Tue attack has commenced upon these gentlemen, 
and, no doubt, will be prosecuted with the vigour 
which characterises all attempts at plundering medical 
men. At the meeting of the grand jury, on Monday, 
a juror suggested that Dr. Harty’s salary be reduced 
£50 on the half year: “he thought £300 a-year 
ample remuneration for medical services.” It never 
entered into this economical gentleman’ s head to in- 
quire what the amount of those services might be ; as 
they were medical, of course £300 a year was ample 
yemuneration for them. Mr. Callaghan said, ‘ it is 
outrageously monstrous that this gentleman’ should 
get £400, I should be for reducing to £200; we have 
‘seen equally respectable persons undertake just as 
laborious duties, under the poor-law act, for £60 a 
year.” In short, the general opinion was unanimous 
‘that the salary was monstrous, and the passing of the 
presentment was accordingly postponed. 
We believe Dr. Harty = of those most vio- 








phenomena of. electricity. 


lently opposed to union of the medical profession, and 
to such a reform of its manifold abuses as might 
enable its members to make head against their nume- 
rous enemies, from without, and from within. We 
regret he is now likely to feel the fruits of his opposi- 
tion to those who have the best interests of the pro- 
fession at heart: and we regret it the more, as we 
know him to be a most conscientious and competent 
public officer, and that his.services are far from being 
overpaid by £400 a year. 

The moral we would draw from this matter is that 
which has been our constant ery through evil report 
and through good report. Let medical men asso- 
ciate—let them form for themselves a centre, a head, 
and hands, and a purse. Ten shillings a year sub- 
scribed to the Medical Association of Ireland, by one 
half of the practitioners of the country, would fur- 
nish the means of effectually resisting such attempts 
as those now in, we fear, successful progress against 
the officers of the Dublin Prisons. 


SPREAD OF FEVER. 
. TO THE EDITORS OF THE MEDICAL PRESS. 
Wexford, April 20, 1840. 
GenTLEMEN, —As Iam the physician i in attendance 
on the county Wexford fever hospital for this month, 
I feel myself called on to give you the information 


you require, respecting the increase of fever. On the 
lst of January, we had— 
Tn hospital, - Il Discharged, 18 
New cases, - 21 Died, - - 38 
a Remaining, 11 
Total, - - - 382 Total,4 =--- * —32 
FEBRUARY |. 
Remaining, - 11 | Discharged, e. 
New cases, - 49 Died, :- 
ia ee Remaining, 19 
‘Total, -.- - 60 | Total, = <.:-560 
MARCH | ; 
Remaining, - 19 Discharged, 57 ~ 
‘ New cases, - 74 Died, - - 4 
: —e Remaining, 32 
Total, - - - 93 Total, - - —93 


The state of this month, as far as it goes, shews an 
increase still greater. When contagion spreads 
rapidly here, where the poor are much better fed than 
in other parts of this kingdom, I dread that the picture 
presented from other places will be very distressing. 

I remain, gentlemen, with much respect,, your veny 
humble servant, 

THOMAS LANE, A.M., M.D., T.C.D.,: 
and Suegeon. 





The ra of the North Riding of Tippe- 


rary are to hold a meeting on this day at. Nenagh. 


- A philosophical and literary society has been formed 
in Limerick under very favourable auspices: over 
140 members have already been admitted. Sir Tho- 
mas Dean has presented to the society asplendid seal 
and handsome donation, and was proposed as an ho- 
norary member. T he funds, already considerable, 
have been lodged in the Provincial Bank. A museum 
is to be formed, and philosophical apparatus of every 
description purchased. The Mayor, Dr. Franklin, is 
to give the introductory address, and Mr. Gore is to 
deliver the first lecture, on the history, theory, ne 
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REGISTER OF THE WEATHER, 











1840. | Max. T | Min.T. | Barom | Rain. 
Sunday Aprill9, | 62.5 37.5 | 29.960 
Monday 20th, | 64 43 29.900 
Tuesday 2lst,| 59.5 47.5 | 30.058 
Wednesday 22d,| 65.5 | 51.5 | 30.272 | .025 
Thursday 23rd, | 65 52 30.250 
Friday 24th, | 75 47 30.200 
Saturday 25th,) 74.5 48 30.128 
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PROCEEDINGS OF COUNCIL. ; 

THURSDAY, Aprit 23,.—Council mét.. © ~ 

‘Fhe subscription of Richard Dancer, Esq., M. 2, 
of Roscrea, having been handed in, he was enrolled 
a member of the Association. 

Letters read from Mr. J. Wilkinson, of Limerick, 
Dr. Cane, of Kilkenny, Dr. O’ Rourke, "of Enniscor- 
thy. 





Sireneras, heart 95° Council met. 

The subscriptions of Drs. Bird, of Banagher, and 
Beale, of Caher, having been handed i in, they were 
enrolled members of the Association. 

‘Letter read from Mr. Major, Assistant-Barrister 
of the county Clare, stating that he had taken off the 
fine imposed upon Mr. Wilkinson, of Limerick, on 
the ground that his evidence would not have varied 
the result of the case in which he was surmmoned to 

_ give evidence. 
Mr. Major for his communication, and for the uniform 
kindness which they have. reason to know he, on all 
occasions, displays towards medical men who have 
oceasion to appear in his court. 





MISCELLANEA. 


AD VERTISEMENT. 


The superiority of Irish made surgical instruments 


‘| to those of England, has been proved by the following 





The seeretary was directed to thank» 


Resolved,— That a series of propositions be forth- 


with drawn up, embodying the various matters in- 
tended to be submitted to the Congress on the 27th 
of May, and that these be printed in the Press before 
that date, in order that members may be enabled to 


form their opinions upon the subjects to be then con- 
sidered. | 


PROMOTIONS. 

- Cxvin..—Mr, Stirling to the Thomastown Dis- 
pensary. - 

Mr. J. Thompson to the Innistiogue Dispensary. 





letter from an eminent member of the medical profes- 


‘sion residing in Birmingham :— 
“ To Mr. J. Millikin, Surgeons’ Instrument Maker, 


els Grafton-street, Dublin. 


“ Annexed I send you a cheque for your bill for the 
instruments you sent me. As a workman, they do you 
every credit: and, I trust, my professional brethren ir 
Dublin will extend to you that patronage you so justly 
merit, and anything, in your way, I may want in addition, 
you shall hear from— 

‘Your well-wisher, 
“GEO. BURY, 
ae es Handsworth, near Birmingham.” 


CARMICHAEL PREMIUMS. 





RICHMOND HOSPITAL, SCHOOL OF ANA- 
TOMY, &c. 
At PUBLIC EXAMINATIONS held on the 15th 
and 16th instant, the above premiums were awarded as 
follows .— 
ANATOMY AND PHYSIOLOGY. 
Srenror Cxiass.—First Prize, Mr. Collum; Second 
Prize, Mr. Allman, George J., A.B., T.C.D. 
Junior CiAss.—First Prize, Mr. Hutchinson, Berkely 
W.; Second Prize, Mr. Phillips. 
SURGERY. 
First Frize, Mr. M‘Dermot, Edward D., A.B 
Second Prize, Mr. Allman, Georg'e J., A.B., 


NOTICE. 


sp. C.D. 
T.C.D. 





. 


DUBLIN LYING-IN HOSPITAL. 


| AS Dr. Evory Kennepy’s Seven Years’ Mastership 
| will expire in November, 1840, such Pupils as purpose 


Nava. —Surgeon J. Wingate Johnson, M.D., to | attending the Summer and Autumn Courses, are informed 


_be superintendant of the Asia, convict ship. 
Assistant-Surgeon A. Anderson to the Nautilus. 


VACANCY. 
The medical superintendence of the Omagh Fever 
Hospital. 


OBITUARY. 
On the 17th inst., Richard Barry, Esq., M.D. 
On the 20th inst., William M‘Conkey, Esq., M.D., 
of Omagh. He was found dead upon the road a short 
distance from a house where he had been visiting a 
pationt...his horse was grazing near the body. 








> “GENERAL MEETING 
OF THE 


MEDICAL ASSOCIATION OF IRELAND. 


THE ANNIVERSARY GENERAL MEETING 
of the ASSOCIATION will be held in DUBLIN, on 
WEDNESDAY, the 27th of MAY. 
Such Genttemen as purpose attending, whether as De- 
puties from Local Associations, or otherwise, arerequested 
to forward their names as early as possible to the Secre- 
tary, 13, Molesworth-street, Dublin. 
By order of the- Council. 
H. MAUNSELL, Secretary. 


@ ROYAL COLLEGE OF SURGEONS. — 


CHEMISTRY. 

ON MONDAY, May the 11th, at Eleven o’Clock, 
Dr. Apsonn will commence his Guranter Coerse of Me- 
dieal and Practical ees 
TERMS.... os .. wo Guineas. 

For further particulars, - applications to be made to Dr. 
Apvsonn, at 28, Lower Bageot- street; or to Mr. O'Keefe, 
the Registrar of the College. 








that no Pupils can enter at the Hospital after the First of 
July.. Such of Dr. Kennepy’s Pupils as have not ob- 
tained their Certificates, or completed their attendance, 
are required to do so forthwith, or they will deprive them- 
selves of the advantages of having been Pupils in the In- 
stitution. 

The Summer Course will commence on MONDAY, the 
8th of MAY. 

Intern Pupils, Twenty Guineas. 
Guineas 


CITY OF DUBLIN HOSPITAL. 


External Pupils, Ten 





The ELECTION of a RESIDENT SURGEON 
will take place on FRIDAY the 8th day of MAY next. © 
Candidates are requested to send their. Sr anep ky oanayt 
Dr. Benson, 34, York-str cet, on or before ' TUE en ae 
the 7th. 

April 25, 1840: 


WESTERN MEDICAL SOCIETY 








e FIRST MEETING 0 oF the (ELEVENTH) 
SEs sSION will be held at BANDON, on TUESDAY, 
the 12th of MAY next. Such Members as purpose at- 
tending, are requested to forward their ines to the Se- 
cretary at least a week before the day of Meeting, 
Subscriptions will fall due on the Ist of May, and are 
requested to be forwarded to Dr. Corbett, Anniapae ane 
Treasurer. ; 
Signed by order, 
ae Get WOOD, A.M., M. BR. 


‘Seoretary : 
Bandon, April a, 1840. 











Dublin: Printed aad Published by the Proprietors, at f 
13, Molesworth-street. London: by John Churchill, 
16, Prince’s-street, Soho. ne as 
Wednesday, April 29, 1840, . 
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the rapidity or slowness with which it makes its ap- 


prived of the quantity of fluids it ought naturally to 
ventain. . 


: according | to the progress of the disease and the state 
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: peat _“SALUS POPULI SUPREMA LEX.” eT eae 
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LECTURES ON SURGERY, 


NOW IN COURSE OF DELIVERY AT tHE ROYAL COLLEGE 
OF SURGEONS IN IRELAND, 


By W. H. Porter, Esq., one of the Professors of Sure | 


a ery in the College. - 
Hee ev _aKORTTENCATION. | 


WE come now to eontider the last and most impor- 
tant result or termination of inflammation in mortifi- 
cation; which may be defined to be the death and 
rapid decomposition of a part or portion of the body, 
the remainder being still endowed with vitality, and 
this, like every other result of inflammation, admits of 
varieties or modifications according to age, sex, habit, 
and. constitution; but, more particularly, according 
to the exciting or inducing cause, and the phenomena 
exhibited during the progress of any given case. 





Thus we may first divide the affection according to | - 


the apparent intensity of the previous inflammation, 


pearance and spreads afterwards, and the degree in 
which the constitution is ingplicated, into the acute 
and chronic; or, as some choose to express it, the 
humid and the dry; the humid being that in which 
the part appears swollen, and its vessels loaded and 
congested, whilst an opposite condition obtains i in the 
dry, which seems shrunken and shrivelled, and de- 


-Again—each of these varieties admits of subdivision, 


of the parts thereby induced, into gangrene and spha- 
celus; the gangrene being a condition in which the 
part or limb is not actually dead, but is so far en- 
gaged that recovery cannot. take place, and ‘its death 
is inevitable; the sphacelus, where it is totally de- 
prived of vitality, and.ranning: quiekly into putrefac- 
tiofi* Bor instanee, it is supposed that in a gangrened 
Vou. IIL 
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part; the blood still circulates, and thenerves retain 


their sensibility—in fact, that the vital processes are 
going forward, although their energies are impaired: 
but I doubt the correctness of this view, for, I think, 
under such circumstances, recovery, however unlikely, 
would still be possible, and believe that the blood 
does not circulate, and that. the part dies. in: ONS 





sels not permitting the entrance of any fresh or nu- 
trient blood. In either case, and the pathology we 
not of much consequence, the stage of gangrene is 
extremely short, and is but the intermediate step be- 
tween the last and highest effort of inflammation, and 
the extinction of vitality, when the part becomes sub- 
ject to all the influences that operate on. inanimate 
matter. The term “gangrene,” however, is ‘often 
loosely, and, therefore, improperly applied to ) mortifi: 
cation in all its stages and degrees. , | 
We shall first turn our attention to the acute and 
humid form of mortification, and this we find accur- 
ring under two different conditions—one, where it 
succeeds on injury and is traumatie, or, as it is some- 
times termed in this country, spreading gangrene, 
from the rapidity with which it extends itself—the 
other, adiopatnic, where it, or rather the inflammation 
that precededl it, has arisen spontaneously, or, at least, 
without any known or assignable cause. That mor- 
tification is sometimes purely. constitutional, is proved 
, by the fact of its occurrence occasionally as a crisis 
in fevers; it must, however, be admitted, that these 
cases are more nearly allied to the dry gangrene than 
the humid; and, indeed, speaking generally, the idio- 
pathic seldom exhibits the same acuteness or activity 
as the traumatic, or runs its course with such rapi- 
dity. Perhaps, the best examples of humid mortifi- 
cation that we meet with, are seen as the conse- 
quences of some compound fractures, and in limbs 
| that have been extensively gorged and injected with 
_ extravasated blocd, md these cases afford us an op- 
| . 
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portunity of observing that all the tissues are not 
equally liable to fall into gangrene; and, as might be 
anticipated, do not, when mortified, exhibit the same 
appearance. The skin, if dry, is hard, coriaceous, and 
black—if moist, it is of a yellowish brown colour, and 
greatly resembles chamois leather soaked in some 
filthy fluid—its slough separates quickly: the cellular 
membrane is very prone to mortification, and sepa- 
rates quickly also—'t resembles rags of wetted tow or 
lint; muscle, if not exposed to the air, remains soft, 
of an ashy-green colour, its structure easily broken 
down, and exhaling an abominably offensive putrid 
odour: tendons, or fascia, Have also afvery peculiar 
odour—they are slow to mortify, ant’ exceedingly 
tedious: in separating, lving sluggishly in a sloughing 
sore for an amazing length of time. We shall now 
take our description of humid gangrene, from that 
which’ supervenes on some severe wound, commencing 
with the local symptoms. 

When the effects of the shock upon the system 
have subsided, the limb or part begins to swell, the 
patient complains of a sense of tension or tightness, 
and of intense pain, which often becomes almost into- 
lerable previous to the occurrence of the gangrene, 
but subsides, or, at least, is mitigated afterwards. 
On inspecting the wound now, its edges will be seen 
tumid and everted, the cuticle detached from the 


cutis underneath, forming bu'le or phlyctene of | 


a dark blue or purple colour, filled with a brownish 
serum, and reaching to agreater or less extent around 
the seat of the injury: sometimes these phlyctene 
are very numerous and exist on several parts of the 
limb. In the immediate vicinity of the wound the 
inflammation Is excessive—its colour, an intensely 
vivid red, and beyond this the whole limb appears to 
be gorged and swollen: its colour is changed toa 
dirty yellow or amber hue, whichis deeper in some 
parts than in others, and gives to the whole a mottled 
appearance: the veins appear loaded, enlarged, and 
more numerous on the surface: the part is-cedema- 
tous to a considerable extent, occasioned by the effu- 
sion of a quantity of reddish serum into the cellular 
tissue, thrown out by the congested veins in order to 
relieve themselves; and, after sphacelus has been 
established, air becomes disengaged in the process of 
putrefaction, and extends itself up the limb, passing 
chiefly in the direction of the large blood-vessels—at 
least the emphysema can often be felt in such situa- 
tions, and not elsewhere. The limb, below the situa- 
tion of the gangrene, is usually both pallid and cold. 
As the disease proceeds, the mortification extends by 
the adjacent parts successively, and rapidly dying and 
falling into a state of putrid slough; it is then truly 
a case of spreading gangrene.. The smell is abomi- 
nably offensive, and, in general, the dead part lies, 
until completely detached, like a piece of wetted 
leather soaked in a profuse discharge of fetid sa- 
nies. 

The constitutional symptoms, in such a case, are at 
first inflammatory, but their character:soon alters— 


the patient becomes depresséd in ‘spirit, irritable and 
restless—there is great heat of skin—furred tongue— | 


thirst—nausea—and_ indisposition to food of any de- 
scription ; sometimes, even at this early period, there 
is a teasing, harassing hiccup, and, occasionally, con- 
stant and incessant vomiting, the stomach not being 
able to retain anything even for a few moments. 
The pulse always very quick, becomes, towards the 


‘latter end, weak, fluttering, and irregularly intermit- 


tent—the tongue brown in the centre, then black, 
hard, dry, chapped, and fissured : when hiccup sets in 
at this very late period, I believe it to be always a 
fatal symptom. The bowels are, at the commence- 
ment, almost always constipated, and sometimes tym- 
panitie, occasioning so much distress to the patient, 








that he frequently asks to be relieved; but towards 
the termination, an opposite condition obtains, and 
the discharges are rendered involuntarily : there may 
be incontinence of urine also, but I think retention 
more frequent. The sensorium is constantly en- 
gaged. At first, and during the inflammatory stage, 
the head-ache is violent and severe, and, on its subsi- 
dence, delirium of some description supervenes: it is 
rarely delirium loquax—more rarely is the patient 
furious—he lies in a state more approaching to coma, 
and, if questioned, or otherwise roused, is. peevish, 
irritable, and snappish. ; In some few cases there 
maybe . convulsions, but~subsultus tendinum is far 
more constant; in short, all the constitutional. de- 
rangements are of the typhoid character. . The pa- 
tient’s general appearance is also worthy of observa- 
tion—the eye is peculiarly pale and glassy, but, at the 
same time, appears full, and exhibits a considerable 
wildness of expression—the face is of a dirty yellow 


colour, and covered with a cold and clammy sweat— 


the features are sharp and set—in a word, there is 


that particular appearance or expression termed the 


facies hippocratica—an idea of which cannot be con- 
veyed by description, but which, once seen, will seldom 
fail of being recognised again. In such a case, I 
need scarcely-add, the fatal. result is seldom long de- 
layed. ; : 

But, it may be said, that I have painted an extreme 
case; for all examples of mortification are not at- 
tended with such severity of symptom, neither do 
they all terminate, in death: such was my intention 
in the first instance, and now we will turn our atten- 
tion to the milder case-that will probably recover. 


-In all cases of sphacelus, during its continuance and 


progress, the constitution is deeply engaged—nay, the 


degree of sympathetic derangement.is. sometimes sur- 
| prisingly great, even though the extent, of part to be 


lost is coraparatively small and inconsiderable ; but 
if the patient can endure this distress until the slough- 
ing process has ceased, it is equally astonishing to ob- 


serve the energetic efforts of the system in recovery. 


Well, then, in some stage, the bad symptoms seem to 
receive a check—the pulse rises, becomes slower, 
fuller, and softer—the tongue begins to clean at the 
edges—the vomiting ceases—in short, there is a ge- 
neral and marked amelioration of the constitutional 
distress, and, at the same time, the local appearances 
are changed also. The part that has died is shrunk 
and shrivelled, black, ‘and totally disorganised ; and 
the edge of the adjacent living skin is marked by a 
sharp well-defined red line, termed the line of sepa- 
ration, from the supposition generally entertained, 
that, on its appearance, the farther progress of the 
sloughing is stayed; but I think we may be sometimes 
premature in thus calculating on the mischief being 
arrested, for I have certainly seen the disease progress 
after the red line had been formed. | Very soon, how- 
ever, the absorbents of the living parts begin to de- 
tach and separate the dead: by forming a line of ulee- 
ration.round it; and wher we see this ulcer secreting 


healthy pus, we may then be really satisfied the mor- 


tification is at an end. In this way all the slough is 
removed, and a sore is formed, deeper, broader, and 
larger in every respect than the dimensions. of the 
part that has been destroyed by the mortification ; 
but the size of the ulcer is amply compensated by the 
energy displayed by the system in its repair. If the 
constitution has sufficient strength to throw off the 
slough, it commonly sustains the patient through the 
process of recovery, unless the ulcer is exceedingly 
large, or thestruciures engaged are sluggish, and but 
sparingly endowed with vitality. 

In such a formidable malady, perhaps it is not 
sufficient to say our prognosis should be always 
guarded—it should in all cases be something more: 
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internal mortification is inevitably mortal, and in ex- 
ternal, when any extent of parts is engaged, recovery 
so seldom takes place, that to say mortification has 
ensued, is conventionally almost equivalent to the an- 
nouncement of the certain death of a patient.. Under 
any circumstances, as long as the sloughing continues 
to spread, it is. impossible to hold out any certain as- 


‘surance of safety, for no one can set limits to its ex- 


tent, inasmuch as its progress cannot be stayed by 
medicine. Mortification, arising from any internal 
or idiopathic cause, is to be regarded as. particularly 
unfavourable, because it is only reasonable to sixppose 
that the same influence that induced it :will tend to 
continue and maintain it, and the constitution must 
be in a wretched condition when an ordinary acute 
inflammation will have a tendency to humid gangrene. 
Mortifications occasioned by inoculation, or the ab- 
sorption of morbid poison, runs a course, each pecu- 
liar to itself; thus I believe that consequent on glan- 
ders in the human subject is inevitably mortal ;. that 
on the charbon of the French or malignant pustule, 
not necessarily fatal, but extremely dangerous, and so 
on of others: so that,in order to form a correct 
prognosis, it will be necessary to be acquainted with 
the usual results of each individual poison. When 
the affection is traumatic, or the consequence of in- 
jury, recovery must depend on our capability of. ar- 
resting its progress, and if that cannot be accom- 
plished, which is but too frequently the case, on the 


possibility of removing, with safety to the patient, the 


part in which it is situated. ‘This naturally leads me 
to the consideration of the treatment. 

As long as the intensity of the disease present is 
limited to inflammation only, the object should be to 
subdue it, always bearing in mind the particular ten- 
dency of the case,-for it would be absurd to seek to 
resolve that which must suppurate, and that; in which 
the promotion of suppuration would be the best me- 
thod of avoiding so great an evil. For this reason, 


‘antiphlogistic treatment (as laid down in a former 


lecture) is generally objectionable, because the degree 
and kind of inflammation which would hold out even 
a hope of resolution, is not the one likely to be fol- 
lowed by mortification, and besides, if gangrene is 
threatened, the recollection of the low and _ typhoid 
condition that attends on it—of the sore that is to 
‘succeed after the separation of the slough, should the 
‘patient survive so long—and of the wearing and 
wasting hectic that may be thereby induced—-would 
probably cause many to hesitate m the use of very active 
‘depletion in a case which might afterwards require 
the full energies of an unbroken system. But, after 
all, this is only theory, and it- might be advanced on 
the opposite side, that here is inflammation threaten- 
ing gangrene; the inflammation is the precursor 
stage, of which the mortification is only the conse- 
quence; and the best mode of preventing, or if it 
must occur, of limiting the extent of this consequence, 
must be’ by subduing that from which it obviously 
flows. “The truth is, that both of these positions 


may be right, and'much must be left to the sagacity 


‘and intelligence of ‘the practitioner. I imagine if 
gangrene is actually impending, it might not be judi- 
‘cious to debilitate either the constitution or the part 
still farther: but if there yet remains a hope—yet a 
possible chance of averting so sad a calamity as the 
occurrence of mortification, I would incur any hazard 
to accomplish it, and, perhaps, the more decided the 
practice, the more likely is it to prove successful. 
‘Bat it may be different in traumatic gangrene, where 


“some parts are so injured that they must of necessity 


die and be thrown off: but even here, as we know 
not how much has thus suffered, mild antiphlogistic 
‘measures may be of exceeding use in mitigating the 
intensity of the inflammation, limiting the gangrene 


-of poultice, 


to the parts that must inevitably be lost, and preserv- 
ing others, which, under different treatment, would 
probably have suffered. - 

But these observations rather have reference to in- 
flammation, the. principles and treatment of which 
have already been sufficiently discussed: let us now 
suppose the ease in which gangrene has taken place, 
and see how far our art enables us to be useful. In 
this respect I fear we are limited, in the first instance, 
to palliative measures; for, once established, it will 
run its course, not perhaps wholly uninfluenced by 
medicine and medical: treatment, but so far uncon- 


trolled that.we cannot speak positively of any given 


case, or be certain of the result. Our local applica- 
tions, then, are such. as will soothe pain and relax 
any tension that may be present—for instance, stupes 
or fomentations medicated with poppy heads or opium; 
in hospitals, where there are not sufficient attendants 
to pay suh at‘ention to each particular case, we 
usually apply heat and moisture to the part by means 
Sometimes, however, the patient cannot 
bear the weight of these applications, and, indeed, 
they have been objected to en other grounds—their 
liability to become hard, and therefore irritating— 
the dirt they occasion, and the cloak they afford the 
nurses to cover their neglect and inattention: but 
this is to argue the inefficiency of a mode of treat- 
ment from its abuse, and really in practice we find the 
poultice, used with common care, to be one of the 
best methods of relaxing the psrts, and, consequently, 
mitigating the patient’s suffering, When the part 


| has become actually sphacelated, the foetor is exces- 


sively disagreeable, and we endeavour to subdue or 
counteract it, using for this purpose fomentations of a 
weak solution of chloride of lime or the fermenting 
poultice: this latter, however, besides the general ob- 


yections to poultiees, possesses.one peculiar to -itself 


in being only the substitution of one very bad smell 
for another—at least it has always appeared ‘so to me, 
and I prefer the employment of cloths wetted with 
camphorated spirit of wine either cold or warm as 
may be suited to the case. This is a far more cleanly 
application, and answers the purpose of correcting 
the offensive odour sufficiently well—better, to. my 
sense, than either the chloride of lime or the ferment- 
ing poultice. . | 
The constitutional treatment consists in endeavour- 
ing to support the patient’s strength, until the slough- 
ing has stopped and the line of separation been fairly 
established; for I believe the notion no longer is en- 
tertained that we possess any medicine capable of 
producing these effects. For this purpose we pre- 
scribe tonics or stimulants as the case may be, such 
as camphor, musk, ammonia, porter, wine, or even 
brandy; but the chief medicine is bark, in some of its 
preparations, which was long considered almost as a 
specific in mortification. The bark, says John Hun- 
ter, is the principal medicine, as yet known, that we 
depend on, as it increases: the powers and lessens the 
degree of action, thus not: only recommending the 
medicine, but endeavouring to explain the reason of 
its efficiency: but, alack, we know so little about the . 
actions and powers, and such like matters, that we 
must be content to take bark as it is—a really most 
valuable medicine—without puzzling ourselves about 
its modus operandi. It is given as ,a tonic, and was 
probably first suggested by the’type of the attendant 
fever, and the fact is, that it sometimes does, or rather 
seems to do good—that is, the progress of the slough- 
ing is arrested during its use. I think it far more 
successful, where the gangrene has been the effect of 
a wretched depraved constitution on a trifling sore 
or local injury, than where it proceeds from the vio- 
lence of the injury itself; perhaps inflicted on a healthy 
man’; and if this observation is eorrect, it will ex- 
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plain why we so very seldom derive benefit from it in 
cases of spreading traumatie gangrene. + In this: latter 
case it too frequently happens that all medicines fail, 
-and we are obliged to stand by and see our patient 
perish; unless we adopt an alternative to which I am 

now about to direct your attention. | 
Now, I have supposed that mortification may have 
a two-fold origin—that it may be occasioned by the 
operation of a bad constitution on a sore or injury, 
or by the nature of the injury itself; and, in the latter 
case, the disease is purely ‘lveal, at least at its com- 
mencement, and before the system has been broken 
. by the irritation, and pain, and fever: and if we could 
-remove this local malady, andsubstitute for it a 
wound which the constitution would be able to cope 
with, there is no reason why we might not expect the 








-same result in this case that we meet with in so many 
This leads me to the question of amputation 


others. 
in spreading gangrene—one of the greatest practical 


‘importance as involving the lives of many of our fel- 


‘low creatures, and the utility, and, of course, the cha- 


_racter of the profession ; fer the operation having been 


‘abandoned for years as useless or something worse, 
-has, in*modern days, been again attempted as a mat- 
-ter of experiment with a degree of success that would 
encourage us to persevere and endeavour to establish 
some principle for the guidance of our conduct on 
such perilous occasions. In this enquiry I pass by 
‘idiopathic mortification ; not that I-know amputation 
to be hopeless in such cases, for I have seen it prac- 
tised with success in a ease approaching even to dry 
or chronic gangrene; but I fear we do not yet know 
the marks and characters by which to distinguish the 
constitution that would bear so severe a remedy. In 
such cases amputation must be empirical, and, arguing 
generally, we should be disposed to decide against it, 
for it is only reasonable te conclude that the same 
eause which produced the gangrene originally, would 
be likely to determine a similar condition of the 
stump. But it is quite different in traumatic gan- 
grene—here the constitution may be supposed to be 


good—and here, for a time, at least, the affection may | 


be regarded as local. | 

The prejudice that, until lately, existed against am- 
putation in spreading gangrene, was certainly not al- 
ways entertained, for we find Wiseman, who was ser- 
geant surgeon to Charles the Second, cooly recom- 
‘mending the extirpation of the rotten member, while 
the patient is free from delirium, and hath strength 
to bear the operation. How long this practice ob- 
tained afterwards I know not, but I find the celebrated 
Mr. Pott, advocating quite an opposite opinion, and 
‘stating, that even in the commencement of gangrene, 
amputation must come too late; and this may be said 


to be the doctrine almost of the present day; Thomp-. 


son, Boyer, Dupuytren, (in Sabatier’s work, edited by 
him,) and Bell, all following in the same train, and 
denouncing the operation until the line of separation 
had been fully and fairly drawn. All this authority 
is really startling, and yet it is probable, that the prin- 
ciple being once laid down, was acquiesced in without 
enquiry, and without experiment by others, and that 


these men having been taught that an operation under 


such circumstances was mortal, believed it, and in- 
structed their pupils in the same belief. For.my own 


part, however, I should hesitate to yield to the opinion | 
| operations. 


ef the older surgeons on any point. connected with 


amputation: they neither knew when to operate—nor | 
how—nor the manner of dressing the wound after- | 
wards—they did not select their cases judiciously | 
were tedious and clumey in their manipulations—and | 
were ignorant ot the principle of union by the first 


intention—and now that I know by experience, the 
difficulty of bringing one of these cases to a favour- 
able termination, I can very easily believe that the 
original principle was based on a fair foundation. 





| 


LECTURES ON SURGERY. 





The first (as far as I know at present,) that devi- 
ated from this practice was Larrey, He had witnessed 
many deaths from a rigid adherence to it, and con- 
ceiving that the putrid matter of the gangrene formed 
a kind of infection that was absorbed, and thus con- 
taminated the constitution, he resolved to try. the ex- 
periment,of cutting away the part, just as he would 
remove any source of contagion from the constitution. 
-He tried it first at Toulon, in 1796, and again at the 
siege of Alexandria in 1801, and this latter was par- 
ticularly unfavourable, for it appears the patient’s sen- 
sorium was. already affected, and he was becoming 
comatose. , He afterwards not only practised similar 
eperations, but inculeated the necessity 6f them 
throughout the army, and he says that, in general, 
they were successful, thus saving many lives that must 
otherwise have inevitably been lost. Mr. Guthrie, 
also, seems rather favourable to the operation. He 
states, that he has no hesitation in saying, that the dis- 
ease is yet a local one: nature is only shewing what 
she will do if properly seconded ; and that, if her ef- 
forts are directed to sound parts capable of sustaining 
them, she will be able to make a sufficient and suc- 
cessful struggle. Amputation then, is to be performed 
in sound parts, to which the usual efforts of nature 
are directed, and if they be unbroken or only im- 
paired by the previous injury, the result will be for- 
tunate. These were high and encouraging authorities, 
and, although the results of military and civil surgery 
are not, and, for obvious reasons perhaps, cannot be 
always alike, yet, it is gratifying to be able to afford 
any assistance in the establishment of a point of such 
importance. In this country, I believe the experiment 
(and it was only an experiment at the time,) was first 


| tried in the Meath Hospital, by the late Mr. Thomas 


Roney ;. it has since been practised in most, if not all 
of the hospitals in Dublin, and the results have been, 
first—that a reasonable number of cases have been 
saved—perhaps nearly as many as after amputation 
from any other cause: and, secondly, the ascertaining 
as a fact, that the great source of apprehension here-. 
tofore entertained that the gangrene would seize upon 
the stump is imaginary :—whena patient dies, it is from 
inflammation of the veins or some similar cause that 
might interfere with the success of an operation per- 
formed for the removal of any other disease. 

Iam now, I confess, quite an advocate for amputa- 
tion in spreading gangrene—not for the performance 
of the operation upon all persons indiscriminately, in 
whom severe injury had terminated in mortification, 
for I am satisfied that if all, or even most of the pa- 
tients brought to the hospital were thus treated, our 
principles would soon revert back to those of Pott, 
and we should stand looking on, idly waiting until the 
line of separation should be formed. But we do not 
operate thus recklessly for the removal of any other 
disease—we endeavour to make a judicious selection 
of our cases, and uniformly decline those which do 
not hold out a reasonable prospect of success, nay, we 
are Boy sriendly to those undertaken merely to give 
the patient a chance of life, when every other hope of 
recovery had failed—and it is only reasonable to:apply 
the same limitations here, and consider the operation 
only with reference to the eases to which it. is. appli- 
cable. And first, due regard must be paid to the con- 
stitution of the patient in this, as in all other capital 
It is remarkable how much more suc- 
cessful operative surgery is in military than in civil 
life, a success mainly attributable to the restraints 
imposed upon the soldier, which, however disagreeable 
in some respects, protect him from the licensed irre- 
gularities of the civilian and the evils that result 
therefrom. At home, therefore, and more particularly 
in a large city, the cases for amputation in spreading 
gangrene will be comparatively few: we must not-so 


* deal with the big and bloated man, pampered by food, 
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and enervated by indulgence—still less should we 


meddle with the wretched ill-clothed artisan, whose } 
busy hours are spent in a tainted atmosphere, and | 


whose idle ones are lost in the lowest kind of dissi- 
pation. Between these extremes there are of coursé 
many intermediate stages, and there are other cir- 


cumstances also to be attended to, that cannot be dis-. 


cussed minutely here, my object being rather to point 
out the necessity of attending to the constitution, 


than to deseribe its various depraved conditions: in- 
deed, such description would be impossible; even if 
the limits of a lecture did not. proscribe the attempt. 


Secondly, 1 deem it of the: utmost importanee; that 


the operation should be performed at the earliest pos-_ 


sible period. Iam not, ke Larrey, afraid of the 
absorption of putrid matter, and the contamination 
of the system, for 1 doubt that this is the précess by 


which the case is rendered desperate: but the practical - 


remarks of Napoleon’s chirurgien-en-chief are general- 
ly valuable, although we may not exactly agree with 
his explanation of them, and there can be no doubt that 
the delay of a few hours may make all the difference 


between success and disappointment to the surgeon— | 


betweén safety and destruction to the patient. Ihave 
already mentioned, that the system sympathises, to an 


astenishing degree, with the death of even a small. 


part of the body, and, ef course, the longer this state 
of irritation is continued, the less capable will the 
constitution be of enduring such a shock as the am- 
putation of a member: In this view Iam, to a cer- 


tain extent, borne out by Guthrie, who speaks of the | 


operation being favourable “provided the efforts of 
nature are unbroken, or only impaired by the previous 
injury,” but not to carry this discussion farther, which 


is not of much importance, the fact, whatever be its | 


explanation, remains incontrovertible, that the.earlier 
the limb is removed after the decided establishment 


of spreading gangrene, the greater will be the pros- 


pect of the patient’s recovery. 
Assuming that these preliminaries have been duly 


attended to, there are yet a few points connected with 
the operation itself when performed in this case, which | 
being peculiar to it, the detail of them will be more} 
impressive here than if delayed until we shall arrive 
at the operative part of the course. Here, then, con- : 


trary to what obtains in amputation for any other 
cause, we have no desire to save as long a stump as 
possible, we go as high and as, far removed from the 
injured spot as is consistent with safety and conve- 
nience, and, if possible, we interpose a joint between 
it and the incision. I need not say how desirable it 
is, that we should have only to deal with sound parts, 
but I wish this rule to be fully understood, lest life 
should be lost by over-caution and timidity. It is not 


necessary that the parts and structures implicated in 


the incision, should be actually in their normal and 
healthy condition, in order to ensure recovery: Ihave 
operated on a limb, in which emphysema could be 
traced along the vessels up to the groin, and on ano- 
ther, the cellular tissue of which was loaded with that 
reddish serum so constantly met with under stich cir- 
._ cumstances—in both instances with the most. grati- 
fying results. Noone would select a limb in either 
condition if he had the choice, but it may be useful 
to know that they do not preclude all hope. Again, 
in the performance of the operation, the bone must 
be sawed high up—much higher than on ordinary oc- 
casions. _ The-stump,. as far as | know, never unites 
_ by the first intention,.on the contrary, it suppurates 


most extensbvely, and becomes so worn and wasted, |’ 


that.on being healed, it is scarcely half the size of the 
corresponding part of the opposite limb: it is, there- 
fore, necessary to leaye more than an abundant cover- 
ing of soft parts, and even with.every precaution that 
can be taken, the stump is too often conical and ill- 
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formed. This is a most important matter to attend 
to, for on it may depend the credit of the surgeon, 
and what is of infinitely greater consequence, the com- 
fort of the patient during the remainder of his days; 
and, therefore, 1 am happy in having this opinion also 
corroborated by the experience of Mr. Guthrie, who 
expressly states, that.“ the wound will not heal by the 
first intention, and therefore, that it should be en- 
couraged to suppurate.” tee Boe 

The last observation 1 have to offer, follows as a 
corollary from the preceding, you must be prepared 
for a long, wearisome, and watchful attendance, pro- 
fuse discharges, foul dressings, and a flabby unman- 
ageable wound——the patient will require support from 
the moment after the cperation, and I do not now re- 
collect a single case to have recovered without.a liberal 
use of wine, and perhaps even stronger stimulants, 
_. Perhaps, gentlemen, I may have fatigued you by 
dwelling thus long on an operation, the details of 


which would rather seem applicable to a more ad- 





vanced part of the course, but after deser 


disease, 1 thought it right to mention the rem ig ) 





operation merely as a medicine, and as, if I mentioned | 
a drug, it would be of little use, without at the same. 
time, pointing out its proper dose, and the time and 
manner in which it should be taken—so it would be 
worse than useless to suggest an operation here, with- 
out dwelling on the precautions mdispensable to its 
success, | 3 
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OBSERVATIONS ON THE THERAPEUTIC EF. 


CASES, - 
By O’Bryen BELLINGHAM, M.D., Surgeon to the Hos- 
pital, &e, &e. e 


Amone the valuable medicinal substances with which 
the researches of modern chemistry have enriched 
‘the materia medica, few are of greater. value than 
the preparations of iodine; and among the various: 
forms in which iodine is administered, none, in my 


opinion, can for safety or utility be compared to the 


iodide or. ioduret of potassium, better known as :the 
hydriodate of potass. fe 4 
It would be most interesting to trace the history of 


“this valuable medicine from its first introduction as a 


therapeutic agent— from its cautious employment 
in half grain, and grain doses, down to its free use in 
doses of a drachm and upwards, several times a day. 
This, however, is too extensive a subject to be dis- 
posed of in a tew words; and would be rather out of 
place ina communication of this description. I shall, 
‘therefore, corifine myself for the present. to a notice 
of its-effects as a therapeutic agent in a few diseases, 
‘some cases of which I have subjoined. In these I 
have noticed the effects which this medicine seemed 
‘to have upon some of the secretions, as the cutaneous 
and urinary, as well as the action which it produced 
upon the bowels—points which hitherto have not at- 
tracted much attention. 

The only preparation of iodine which T employ in- 
ternally is the hydriodate of potass. It appears to 


“possess all the virtues, and to produce all the benefi- 


cial results which could'be ‘expected from any prepa- 
ration of iodine; and I have never seen it give rise to 


pany of those unpleasant symptoms which are said to 


believe the only remedy that in many cases ean he res 
lied on: for here, as in other instances, I regard 


FECTS OF HYDRIODATE OF POTASS, WITH 


a 


he ie 
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have been produced by the tincture & iodine, or the | 
ioduretted solution. 

The mode in which I administer it is in mixture, 
and the menstruum is always either water or cam hor 
mixture. I never have occasion to add any thing 
either to correct the taste, or to make it sit more 
easily upon the stomach ; in fact the taste of this salt 
is not disagreeable, it is rather saline and cooling, than 
bitter or nauseous. 

With respect to the dose, 1 generally begin with 
td grains, and repeat it either twice or three times 
in the day ; ; | have occasionally inéreased it to a 
drachm and a half three times a duy, not only without 
inconvenience, but with benefit to thé patient. That 
the salt which I used was unadulterated, I. need only 
observe it was supplied by the Apothecary’ s Company 
in Mary-street ; this of itself is a sufficient guarantee 
for its purity ; but in the-case of the hydriodate of 
potass, we have another method of ascertaining this 
fact; I allude to its rapid passage into the urine, and 
the facility with which it may be detected in that se- 
cretion. For this purpose, all that is. necessary is to 
add a little starch to the urine, and then a few drops 
of sulphuric acid. H iodine be present, the blue 
iodide of starch will be immediately formed. | 
never use chlorine, as J. find the sulphuric or nitric 
acid always to be sufficient—they are also more con- 
venient.* 

With respect to the class of medicines under which 
the hydriodate of potass:should be placed in a thera- 
peutic arrangement of the materia medica, writers 
disagree. Some place it under emmenagogues— 
others under diuretics—some under antiphlogistics— 
others under alteratives—and Barbier, for want of 
a better, classes it under the head ‘“ Medicamenta in- 
certee sedis.” 

It sometimes certainly j in‘ reases the urinary secre- 
tion, often it has ng effect upon it: It sometimes 
appears. to have acted as a diaphoretic—more fre- 
quently it checks perspiratic [3 at times it acts as a 
cathartic, or assists in-keeping the bowels moderately 
open ; it ‘often, on the‘ether “hand, appears rather to 
constipate the bowels, or Kot te act at all upon them; 
it sometimes produces thirst, often not. I have sel- 
dom seen it cause nausea, and still more seldom vo- 
miting. In almost all. the cases in which I have given 







it, the appetite has improved—the patient under its 


use has gained flesh and strength—and it has pro- 
duced all the effects which. could be expected from a 
pewerful tonic, am addit’ on to its specific effects in the 
removal of pain, 

In two instances I have seen it cause salivation, in 
one of. these cases an increased flow of saliva was ob- 
served a few hours after the first dose (consisting of 
74 grains,) the salivation continued for about four 
days, and the patient spit upwards of a pint in the 24 
hours: In neither of the cases was there soreness of 
the mouth, or foetor of the breath—both were males. 
I do not recollect more than twp instances, where | 
was obliged to interrupt its use; in these cases it pro- 
duced nausea and vomiting, shgrtly after it had,been 
swallowed. 
again after some interval ; in ote patient it-was tole- 

rated perfectly—in the other itp¥oduced nausea and 


vomiting again, and was consequeptly discontinued— 





* The rapidity with which the hydriodate of potass 


finds its Way into the urine is very extraerdinary. In 


two cases recently, I have detected it, and demonstrated 
it to the pupils of the hospital in fifteen minutes after it 
had been swallowed. The dose in one of those casés was 
half a drachm—in the other only 15 grains. The quan- 


tity of iodine contained in the urine of the patient who 


took half a drachm was greater than in the other. Im 25 


_ minutes after it had been swallowed, I again tested the 


avine of the patient who had taken the Jarger dose, and | 
found a considerably larger pr oportion of iodine. 


: 


I discontinued if,-and recommenced it. 





both ‘these patients were females. _ I have never ob- 
served the smarting or redness of the eyes, or the 
running from the nose described by Dr. Elliotson, as 
an effect of this medicine, when continued for any 
length of time. 


- HYDRICDATE OF POTASS IN SECONDARY 8¥PHILIS. 


Case ].— Andrew Johnson, an extern patient, com- 
plains of pains in ankles, shins, knees, and elbows, ° 
which are so severe at night that he says for the last. 
three years he has not slept until morning. States 
that hé had venereal sores six years ago, when he 
took” pills for about two months. His mouth was not 
made sore; at this time he got a severe wetting, when 
an eruption came out over the whole body (apparently 
papular from the description,) which did not finally 
disappear for three months. Four years ago had 
nodes on both shins, to which tartar emetic ointment, 
he says, was applied with relief—he never had sore 
throat—has had no relief from the nocturnal pains 
for the last three years, although he has taken a good 
deal of medicine. 

August 13, 1839.—To take 7} grains of hydrio- 
date of potass twice a day. : 

17th.—The pains were less severe yesterday, and 
he slept better the night before ; says he has had one 
stool in the day since he began the medicine. 

20th.— Has little or no pain now, and sleeps well— 
bowels regular——no thirst. 

24th.—Continues to improve. 

To take I5 grains of hydrivdate of noes 
' twice a day. 

September 10.—He has contiued the medicine re- 
gularly—his appetite has improved, and he feels 
stronger—he has no pain at all now and sleeps well. 

Repeat the medicine. 
He discontinued his attendance. 
‘ " ‘ % + 

Case H].—James Henderson, an extern patient, 
aged 30, a tailor, states that he had venereal sores 
and bubo two years ago. Six months afterwards had 
sore throat, followed by an eruption and then by 
pains in knees, shoulders, arms, and elbows, which 
were very severe at night—periosteum over upper 
part of sternum thickened and painful on pressure. 
A year ago he attended: .a few times as an extern at 
the hospital, the pains were completely removed by the 
hydriodate of potass. Thinking himself quite well, 
he went to the country, where :the pains returned ; 
but were again relieved by ‘this medicine, the pre- 
scription for which he had taken with him. 

The present attack is of three weeks’ duration—the 
pains are much more severe at night than during the 
day, preventing him from sleeping. 

‘August 6, 18389.—To take 1] grains of hydriodate 
of potass three times a day. 

Sth.—Says the pains were not at all so severe last 
night. 

J0th.— Has taken the tte regularly —had no. 
pain at all last night—it neither ‘purged him nor 
caused increase of urine or of perspiration—neither 
did it on the former occasions produce any sensible 
effect except the removal of the pains. 

17th.—The pains have quite disappeared—his ap- 
petite is good—has no thirst—thinks he passes a 
little more urine—does not perspire now—was in the 
habit of perspiring at night when the pains were se- 
vere. 

29ih,_—Has taken sno medicine since the 24th— 
continued it regularly up to that date—his appetite 
is improved—has no pain at all now, and the thicken- 
ing of the periosteum over the sternum has disap- 
peared. 

Repeat the medicine. 
He discontinued his attendance. 











_ most deserves the title of specific. 


a 








In cases of syphilitic cachexia where the patient is 
wasted by suffering and loss of rest, in which the dis- 
ease is partly the result of syphilis, and partly of 
mercury irregularly taken: and where the latter me- 
dicine, if persevered in, would only increase the mis- 
chief; the hyd. kali often acts like a charm, and. al- 
After a few doses 
of it, the patient’ will enjoy what, perhaps, he has not 
for months—a good night’s rest—and in such a con- 


~ -dition, 1 look upon it as one of the most valuable ac- 


quisitions which the materia medica has received. of 
late years. In one of the patients whose case I have 
given, the nocturnal pains were so tor menting, | that 
for three years he had not slept until morniog.—and 
before:he had. taken a drachm of the salt, he slept 
well, and the pains had almost altogether disappeared. 
It is necessary, however, to persevere in its use for 
some time after the removal of the pains, or .we shall 
havea relapse. This is occasionally observed with 
the externs of the hospital, (indeed it occurred in the 
two patients whose cases I have given, and they are 
at present under treatment.) As soon as the pains 
are relieved, they discontinue their visits; but sooner 
er later they return with the same train of symptoms, 
and then perhaps, they continue to attend regularly, 
until they may saeely ¢ discontinue the use of the me- 
dicine, 


HYDRIODATE OF POTASS IN CHRONIC RHEUMATISM. 
eCase I.—Eliza M‘Dermott, aged 28, admitted into 
St. Vincent’s Hospital, labouring under chronic rheu- 
matism—ill since Christmas—was confined to her bed 
for four weeks. She complains now of severe pain 
in right hip and knee, which prevents her moving— 
also of pain in both shoulders. 
March 19.—After a purgative, she was directed to 
take 15 grains of h ydriadsite of potass twice a day in 
camphor mixture. »; 
27th.—At first her bowels were confined, now she 


‘says she has one natural motion every day, ‘although 


formerly her bowels were never regular. The pains 
have nearly disappeared—she is stronger, and her ap- 
petite is improved. 
To take 15 grains of hyd. potasse three times 
a day. 
April 5.—Has taken the mediciner egularly—pains 
nearly gone—bowels regular—one motion every day ; 


no other effect. 


8th.—To take 22 grains of hydriodate of potass 
three times a day. 

9th.— Menses appeared to- day. 

10th.— Menstrual discharge has stopped. . 

1]th.—Hastaken the medicine regularly—the pains 
are quite gone—no other effect from it. 

Discharged. 


Cast I]._ ——— Heney, aged 40, admitted into 


St. Vincent’s Hospital, labouring under chronic rheu- 


matism—the pains have been very severe for the last 
three weeks, felt principally in knees and in lumbar 
region—no redness or swelling of the parts—he has 
lost flesh_—appetite very bad—the pains prevent him 
from sleeping. 

April 10, 1839.—After having had some purgative 
medicine, was directed to take 15 grains of hydrio- 
date of potass three times a day—a warm bath occa- 
sionally, 

16th. —To take 22 grains.of pydriodate of potass 
three times a day. 

19th.— The pains are considerably relieved—bowels 
raoved twice every day—had been confined before he 


began the medicine. 


24th.—Has continued to take the mixture regu- 


- larly, and has remained in bed—has little pain now— 


pulse 80—appetite improved—sleeps well—no_ in- 
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crease of urine or’of perspiration—one natural stool 


every day. He mentioned to-day that for some time 
previous to his admission, he had been obliged to rise 
several times in the night to pass water——he sleeps 
now the whole night. Tested his urine, found it to 


| contain a large quantity of iodine. 


May 1 —To take half a dr ‘achm of hydriodate of 
potass three times a day. 
2d.-Pains nearly gone—bowels regular. 
6th. Appetite very good—thinks he passes a little 
more urine. 9 
To take a drachm of hydriodate of potass 
three times a day. 
9th. _-Says he is very »well—has one stool after each 
dose of the medicine. 
~ 10th.—To take-a drachm and a half of hydr iodate 
of potass three times a day. 
12th.—Has taken his medicine regularly—neither 
nausea or sickness of stomach produced: by tteetags 
he'is quite well. S 
Dismissed. 


Case ILf.—Jane Hanlon, et. 39, admitted inte St. 
Vincent’s Hospital for chronic rheumatism—pains 
most severe in knees and shoulders. 

May 17th Ordered some purgative medicine, and 
afterwards to take 15 grains of hydriodate of potass 
three times a day, and a warm bath occasionally, 

May 23d.—The medicine has produced no sensible 
effect upon her—neither upon the skin or kidneys— 
says her bowels are regular——-has one motion every 
day, which she attributes to the mixture—the- pains 
are ‘considerably relieved. 

26th.__Has taken the medicine regularly since, 
and has bad the warm bath twice—bowels confined. 

To have some purgative medicine. 
To take 30 grs. of hydriodate of potass three 
times a day. 
~ 97th.—She is so well that. she: wishes to go home. 
The medicine, in doses of half adrachm three times 


a day, has not had effects differen t from those pro- 


duced by the smaller dose. _ ae 
Discharged. ae 


CasE IV.-= 
Vincent’s Hospital labouring under chronic rheuma- 
Present illness of three weeks duration— 
pains most severe in knees, ankles, elbows, and wrists, 
equally severe during the day as night—says they 





were brought on by exposure to cold. 


November 5, 1839._-To take 15° grs. of hydriodate 
of potass in water three times a day. : 

December 4th.—Has taken the medicine regu- 
larly. The report states that he has been now almost 
free from pain for three weeks. 

Tested his urine, and found a considerable quantity. 
of iodine in it. 2 

His appetite, which was very bad on’ his admission, 
is very good now—the medicine never purged him— 
thinks he passes a little more urine. 

10th.—Is very well . 

Dismissed. 


Tn shots articular shoumuate, whether it as 


heat ef a chronic character from the commence- - 


ment, or has persisted after an actute attack of the 
disease, the hydvriodate of potass is an important 
addition to our other methods of treatment, and a 
good many cases of its successful employment i in this 
affection are upon record. In some of the cases that 
I have treated in the hospital, however, I will not 
assert that collateral circumstances did not contribute 
to the result. For-instance, the change from exposure 
to causes capable of exciting, or of -keeping up the 
disease—as scanty clothing, atmospheric ghanges, ins 


ae 


Kane, eet. 50, admitted into St. 
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temperance, &ce., to a comfor table bed in the ward of | 
an hospital, with its other comfor ts,-to which some of 


the patients were probably before almost strangers, 
could not be without some influence. 

Nevertheless the hydriodate of potass undoubtedly 
does possess considerable power over this complaint ; 


and as few chronic affections are at times less under | 


the influence of the ordinary remedies, and few more 
frequently try the patience both of the practitioner 
and the patient, its introduction may be regarded as a 
considerable improvement. As soon as the system 
is brought under its influence, the pains commonly 
begin to diminish, and the duration of the attack is 
often considerably abridged ;: not the least advantage 
of the treatment by this medicine, is’ the tonie effect 

which is left behind. 
It must be admitted, however, that we occasionally 


to which it is best adapted ;. so far as 1 have had an 


opportunity of judging, it does not appear to be quite | 


as serviceable in muscular as in articular rheumatism. 





 “STYDRIODATE OF POTASS IN CHRONIC SYNOVITIS. 


James Cummins, aged 40, a porter, admitted into | derable quantity of iodine in it. 


St. Vincent's Hospital, with effusion into the right 


knee-joint, weakness of the limb, and pain on motion; | 


effusion of about three months ‘standing —it has pre- 
vented him from following his business. 
_ Jan. 26, 1839.—After haying his bowels cleared 
eut by purgative medicine, was direeted to take 15 
grains of hydriodate of potas three times a day. 
Tartar emetic ointment to knee. 
29th.— He says he had been in the habit of perspir- 
ing every night for the last two years—he has not 
perspired since he began the medicine—his howels 
are regular now, which was not the case previous to 
his admission. 
July 1.—To take 22 grains of hydriodate os watasy 
thr éetimesa day. 
“Ba: — Appetite improved_—no thir sto inc ease of 
urine—perspirations have not returned. 
llth.—-To take 30 grains thr ec times a day. 
-_ 18th—-He is able to walk ‘now without pain, and 
complains little of his knee—his appetite is good, and 
his bowels are regular. 
Repeat the mixture. 


‘ 23d—Suffers no inconvenience now from his knee—. 


is able to go about as usual—dismissed. 





HYDRIODATE OF POTASS IN HEMICRANIA. 


Eliza Lynch, aged 14, admitted into St. Vincent’s 
Hospital, Oct. 7, 1839, has never menstruated, illness 
of three weeks ‘duration—complains ‘of severe pain 
which occupies accurately the left half of her head— 
it came on suddenly with a sensation of beating in 
her head—she has had giddiness in addition for the 
last fortnight, and the left eye waters—the pain has 
been intermittent, but the intermissions are. not fre- 
quent, and last only a few minutes ata time—her 
pulse is 90—her tongue clean: 

To have some purgative medicine siutsedtiately. 
To take 15 grains of hydriodate of re three 
times a day. 

8&th—Says the medicine has had no pers septible 
effect upon her—she feels the pain more to day m the 
side of her face—not so much in head. 

» 9th.—Bowels confined—feels her head heavy, but 
has very little pain either in ee or head. 





-14th—Has httle or no pain now—says the medicine 
purged her very often yesterday. 
Discontinue the mixture. 3 
18th-—-Is very well—dismissed. 


HYDRIODATE OF POTASS IN PARTIAL PARALYSIS; 
Ed. Reilly, aged 30, a wheelwright, admitted into 
| St. Vincent’s Hospital, labouring under a. weakness 


/and inabillty to use his arms, accompanied by pains 
‘which are most severe at night—the weakness is felt 


about the situation of the deltoid muscle—left arm is 


| worse than the right—cannot raise it from his side, or 
| feed himself with jt, but can use his fore-arm, and shut 
}and open his hand. He says the complaint arose from 
exposure to cold when in a state of perspiration—has 


taken mercury within the last year for syphilis, but 


never had any seeondary symptoms. 
“meet with cases where the hydriodate of potass fails ; | 
and it appears to be a point not unworthy of investiga. | 
tion, to ascertain the particular forms of the disease | 


He was directed to have a warm bath, and 
moxa was applied to left shoulder. 
Noy. 29, 1889.— Bowels free—tongue clean—some 


thirst. 
To take ]& grains of hydriodate of potash three 
times a day. 
| Dec, 3,—Bowels free—no other effect from medi- 
cine. 


4th. Tested his urine to-day, and found a consi- 


6th.—Says he is very thirsty, but says he was so 
before he commenced the medicine. He has now 
pretty good use of his right arm, and has more tee 
over his left. 

10th.— Has taken the medicine regular ly—has grown 
fat and strong—his appetite is very good—has consi- 
derable power over both his arms—left somewhat 


'weaker. He thinks he passes more urine than for- 
merly. 
19th,— He is very well—dismissed, 


| seoeaeeee 


o * The cases in which I have thon the Satkena luke Of 


a hydriodate of potass to be most beneficial, besides 


those te which I have alluded, are scrofulous affec- 
tions. It pessesses considerable power in healing 
ulcers of a scrofulous character, and frequently alone 
is sufficient to discuss scrofulous enlargements of the 
lymphatic glands of the neck; in strumous opthalmia, 
however, the sulphate of quinine, is, I think to be 
preferr ed, 

With respect to its efficacy in schirrhus, cancer,» 
ovarian dropsy, amenorrhea, lencorrhea, hyper- 
trophy of the heart, &c., in which it is. stated to have 
been occasionally useful, I shall only say that I have 
not found it of service in these affections; and J} can- 
not help thinking that the indiscriminate and unscien- 
tific manner in which this medicine has been occasion- 
ally employed in’ hospital practice, 3s. calculated, in 
a great measure, to depreciate its value, and has 
tended rather to withdraw attention from the cases to 


which it is properly applicable, and in which it has 


been proved to be really serviceable, than to any use- 
ful or truly scientific purpose. 





TO THE EDITORS OF THE MEDICAL. PRESS. 


Allihies Mines, Berchayen, Mareh 26, 1840. 
GentLemen,—In glancing over my note-book, FT 
have met with the following cases which, perhaps, you 


may deem of sufficient interest for publication, 


~Lremain, Gentlemen, . 
Your obedient servant, 
EDMOND SHARKEY, MB. 


CONCUSSION OF THE BRAIN. 
May 16th, 1837.—Denis Lowney, aged 40, a large 
bedied man, while engaged in mining, fell, about two 
o'clock, a distance of 144 feet, down a perpendicular 
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shaft; in a-vllieh: therés was” se chothins to bitek the fall, 


and so wide as to deprive him of the resistance which 
the column of air might otherwise have presented. 1 
saw him an hour after the accident, and he was in 
the following state :— 

On the occiput there is a:superficial wound, another 
on the forehead, and a severe lacerated one of the 
knee—answers questions, but confusedly—complains 
of pain at pracordia—pulse weak andgfluttering— 
great jactitation of limbs, and .a quivering meron 
of the cervical and intercostal muscles of. the right 
side. 

Seven o'clock, P.mu—Has 


heodme me te. fepints ed, 
net 
ree 








and jaetitation eéntinfiesy-pulse more ®t: a wasp —feet 
v@pldacpe ower of -dephutition remains, «0. ) ead 
» : Gave hima m ixture, co ataiking = eearb, anmiman. 
and i tinct. cards eomp.. and somenwine. 
as rallied cousiderably, | but iS now 


soporose stata, with a good deal of st 
of goodstrength—passes urine and fi 
is sensible to external impressions, 
distinct. - 2 
Abradatur -capillitiam et ¢ ddhtbestar lotio fri- 
pda = 
V. S. ad 3xvi. 
Sumat. statim calom. gr. vil). 
P. jalap. gr. xij. et ol. crot, tig. gtt. il. 
This was partly rejected; but bowels were moved. 
The jactitation continued: for thirty-six hours, after 
which he progressively rallied, and never bad ‘a bad 
symptom, 


yt 
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CASE II. 

- COMPRESSION OF BRAIN; 
Peuiats 21, 1839.—Daniel Hoolahan, aged 23, 
received a blow. of a stone, which fell fou a- height, 
and stunned him for some tine. He soon recovered, 


and felt so little effect from it, that he refused to go 


home, intending: to work again next day. Vomiting, | 
‘however, came on in the night; still he felt so little 
unwell, as to persist in refusing to go home, About 
an hour ago he became senseless, 

Present state. —Three o’clock, p.m., pulse 60, full— 
pupils insensible to light—he cannot. be roused— 
muscles of arms rigidly contracted—occasionally 
moaning. 

I tooka pint of very venous-looking blood from 
arm; during the time it flowed he seemed 
to recover a little; but it flowed very slowly. 
I applied brown paper, steeped in water, to 


he seemed to feel smartly. 


of injury, but no depression. 


The feet being cold, heat was applied—four 
drops of croton oil were given him, and pure 


liquor ammon. was introduced into his nos- 
trils, of which he was sensible, but which 
produced no permanent effect. Applied also 
blisters to calves of legs. — 

Seven o’clock, p,m.—Great jactitation) and, appa- 


rently, a good deal of suffering—-pulse rapid and 


weak—respiration slow, laboured, and gasping—evi- 
dently sinking fast. He died about an hour after. 

By great persuasion, the friends allowed the calva- 
rium to be taken off, which exhibited the longitudinal 
sinus and other superficial veins enormously gorged. 
Having insisted on being present, they became so im- 
patient at this stage of the examination, that I could 
proceed no further. I have little doubt, however, 
from the history of the case, that there was blood 
effused at the base of the brain, 

These two cases exhibit a remarkable contrast, and 
the results are such as, from the relative: degrees 


\ 


‘Way's 





of violerice i im bath; deals wenncely ies bees ; antici- 
pated. 


Such cases as the second are not rare, and should 
warn us against a hasty prognosis. 





CASE III.__DISPLACEMENT OF THE HEART BY ABSCESS 


OF THE LIVER. 
February, 1837.—A gentleman, 38 years of age, 
of a phthisical family, and intemperate habits, had’ a 


“cough and severe pain of side, for a considerable time. 


While under treatment for these, symptoms of hepa- 
titis, Set. ia,. for which he. was. treated in the usual 
re regal ns 3t,gresent a jaundiced colour of 
eyéstenderness of Mght hypochondrium, &c. On 


| pe roussion. ithe entire of righ xt side is dull anteriorly 


1 posteriorly, and sound of “respiration absent. The 
rt’ strongly in the right mammary 
| in? the ip ft—great prostration of. 
sngth-—faininess ensuing from the exertion during 
hos ation—-pulse 140, very small— 
quiv n during the day—no dilatation of rigat 
nor elevation ¢ intercostal spaces. 
, a profuse purulent dis- 
by the mouth and per anum, gave evidence of 
the burs sting of alarge abseess. ‘The discharge con- 
tmued for some days with mar ked mitigation of the 
symptoms. 

March 24.—Pulsation of heart now felt in its na- 
tural situation; not at all in the right. side—pulse 
104-expectoration copious, purulent, and bloody. 
He soon afterwards died, ‘with all the symptoms of 
phthisis, being the third of his family who fell a vic- 
tim to that disease in a few months. 

A necroscopic examination was not allowed. 

From a review of the symptoms in this case, I do 
not think we can draw any other conclusion than that 
‘there was a displacement of the heart -by an abscess 
(most probably in the left ine. ‘of the liver. ” : 
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CASE IV. IDIOPATHIC TRISMUS. 


+ Sometime ago, 4 young man, aged 18, after expo- 
sure 6 cold,.was attacked by stiffness of the j jaws and 


impeded deglutition, which increased so much that 
nothing but fluids could be admitted into the mouth ; 


the risus sardonicus was very well marked. T here 


was no constitutional disturbance. By. the use of 


-purgatives and warm baths, followed by quin. sulph. 


in moderate doses, the affection yielded. in a short 
time. The sardonic expression continued for a good 


while after the subsidence of the other symptoms. 
his poll, and ran a hot iron over it, which : 


| YCTURA FULIGINI (E OL 
Pulse became less full—there is no external mark | Ce ee Cer gee a CN erp cee 


of i injury, except a small cut on the occiput, the seat | 


* 








PHARMACOP@IAS. 
BY M. DONOVAN, ESQ. 

The Tinctura Fuliginis was once amedicine in high 
repute as an antispasmodic, and had ‘a place in the 
London and Edinburgh pharmacopeias of a century 
since. ‘The formula for preparing it was as follows ; 

Take of— 

Wood soot, two ounces. 
 Assafeetida, one ounce, 

Proof spirit, two pints. 

After digestion, strain off the spirit. 

Dr. Cullen was’ mainly instrumental’ in withdraw- 
ing the confidence of the profession in this medicine, 
by declaring in his Materia Medica that of the tinc- 
tures he found ‘the tinctura fuliginis the least 
useful.” 

Many circumstances, however, beside the demerits 
of the tincture, contributed to its downfal in public 
opinion. It had not always a fair trial: it was some- 
times prepared from common coal-soot, and some- 
times from bad wood-soot, ‘There are two kinds of 
wood-soot, very different from cach other in appears 
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ance, and one of them is comparatively of little value. 
Of the latter the tincture was frequently prepared. 

Every one who has had opportunity of observing 
the chimney of a fire-hearth where wood is burned, 
knows that the soot in one part of the chimney is a 
loose grey powder, while in another part it is a dense 
odorous, bitumincus, oily, deep-brown, soft mass. 
The latter kind, by age, or by constant heat in the 
chimney, becomes hard and black. 

Our knowledge of the loose grey soot has been 
rendered accurate by the analysis of it given by Bra- 
connot. He found that 100 parts consist of, ulmin, 
30 parts; animalised matter, 20; the remaining 50 
being composed of carbonates of lime and magnesia, 
acetates of lime, potash, magnesia, ammonia, and iron ; 
a few other salts, with a little charcoal, silica, water, 
and a peculiar principle, asboline, in quantity of half 
a part, too minute to be of much efficacy. 

None of these ingredients are active, unless, per- 
haps, the animalised matter, and its activity has not 
been proved nor even asserted. 

_ Of the soft bituminous brown soot, we possess no 
analysis. It is certain, however, that it. contains the 
same tarry matter, which is generated during the 
distillation of wood, in the process for preparing 
pyroligneous acid. Now, in this description of tar 
are contained many active and even poisonous princi- 
ples, as parafiin, eupion, creasote, picamare, pittacall, 
capnamore, and perhaps cedriret. 


All these are either soluble in spirit of wine, or~in | 


each other, and are thus probably all indirectly ren- 
dered soluble in spirit of wine. Can it be possible, 
then, that a tincture containing ingredients such as 
these, is inactive? and must we not infer that: Dr. 
Cullen was misled by having made his observations 
on a tincture not prepared with the best kind of wood- 
soot? I hazard the conjecture that the tinctura fu- 


Jiginis, when made with.proper materials, is not inac- 


tive; that-it deserves -a fair trial, and that its chief 
defect is the variable ratio of the above-mentioned 


powerful ingredients, caused by the ever-varying con- | 


ditions of their production in the chimney. 

In preparing this tincture, I have modified the old 
formula in the following manner, the original propor- 
tions being reserved :— <r 

Take of— 

Hard assafeetida, an ounce. 

Brown, tenacious, soft, bituminous wood-soot, 
_ two ounces. 

Proof spirit, one pint and a half. 

Rectified spirit, half.a pint. 

Powder the assafoetida—introduce it with the wood- 
soot into a bottle—add half of the mixture of proof 
and rectified spirit—digest for a week, with frequent 
agitation—pour off the pure tincture—add the re- 
mainder of the spirit to the residuum—digest for an- 
other week—decant and mix the two tinctures— 
finally, let the tincture clear by subsidence, not by 
filtering. . ee 

This tincture is transparent, and of a very deep 
brown colour. The smell of assafcetida is somewhat 
disguised in it. If the wood-soot .be of the quality 
above described, the tincture will contain some of the 
most active medicinal agents with which we are 
acquainted. ‘Those who can recollect the panic that 
was excited about two dozen years since, in conse- 
quence of the poisoning of many persons in England 
and Germany, by over-smoked sausages, willbe inclined 
to believe that solidified wood smoke cannot be a 
powerless medicinal agent. 

It may be true, however, that the quantity of wood- 


soot made use of in preparing the tincture is too 


small: I think it is; but as long-continued custom 
has established the above proportious, I do not inter- 
fere further with them than to express this opinion, 
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TO THE EDITORS OF THE MEDICAL PRESS. 
Ennis, May 2, 1840. 


GentTLemMeN,—Having had charge of the male 
wards of the county of Clare Fever Hospital for the 


month of April, I beg leave to forward the following 
account of {& 
during the month. Dr. Cullinan had charge of the 
female wards during the above period :— 


number of patients under tre tment 








Males in hospital on Ist April, - - 47 
Admitted during the month,” - - - 99 
—146 
Discharged cured, - -  - = ..= 94! 
Died, - < 2 . - fe << e 
Remaining in hospital on 30th April, - 47 
—146 
Females in hospital on lst April, —- - 73 
Admitted during the month, = - - - 140 
oe 
Discharged cured, - - - ~ - 120 
Died, - - - - = S SES 
Remaining on 30th April, | - - + 8) 
213 
Making the total numbers as follows :— 
In hospital on Ist April, - = - - - 120 
Admitted during the month, - - - 239 
: 359 
Discharged cured, - - - = - 214 
Died, -- - - Abe - = » 13 
Remaining in hospital, 30th April, - - 132 
5 Lo 


A custom exists inthis hospital, which, I believe, is 
not general in similar institutions throughout Ireland, 


and which I think is well worthy of :mitation. 


There are always two. physicians on duty—one has 
charge of the male—the other. of the female wards ; 
by this arrangement all bad cases have the benefit of 
a daily consultation, and it was to me, on several oc- 
casions during the month, matter of the greatest satis- 
faction to have had the able assistance and co-opera- 
tion of my valued friend and colleague. The period 
of attendance occupies a calendar month, and the me- 
dical men take charge of the male and female wards 
alternately—that is, the physician who had charge of 
the female wards during the month of April, will, 
when next he comes on duty, have the care of the 
male side of the house, and so on. 


The disease in the male wards, during the month | 


of April, assumed almost all its protean varieties. 
Some cases presented the characters of severe cere- 
bral engagement, with great general excitement ; 
these, if admitted soon after the period of invasion, I 
found to be vastly the most manageable, generally 
yielding to shaving the head, arteriotomy, the’ con- 
stant application of cold to the scalp, and active pur- 
gation. Other cases, however, had, from an early 


| period after admission, symptoms of a low typhoid 
character, marked by a weak and faltering pulse, — 


macule, dry: tongue, crusted, as well as the mouth, 
with dark brown sordes. *These cases, as may ‘be 
supposed, required the early exhibition of broth, wine, 


and the diffusible stimuli, such as mist. camphor. ec. . 


spirit. ammon. composit., blisters to the nucha, sina- 
pisms to the extremities. Many cases recovered un- 
der this plan, in cireumstances previously apparently 
hopeles. Again—another set presented complications 
of great gastric irritation: there was considerable 
tenderness of epigastrium, with nausea. The tongue, 
in these cases, presented a morbidly clean, bright, 
shining, and dry appearance. Leeching the epigas- 
trium, occasionally followed up by the application of 
a blister, castor oil, and, after its operation, efferves- 
cing draughts, with hydrocyanic acid, seemed to be the 
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treatment under which these cases did best. Again—— 
in another group, the chest was engaged, in some 
cases, with pneumonia ; in others, with bronchitis. 

I quite «gree with my friend, Dr. Enright, that 
this last was a very formidable complication. A very 
aggravated case of it was successfully treated by Dr. 
Cullinan in the female wards. This patient was 
almost moribund, when the rapid impregnation of the 
system, with mercury, and other adjuvanfa, produced 
a most astonishing alleviation of all the bad symp- 
toms, and she gradually got well. oe 

If you think the above statement deseryes.a place 
in your valuable Journal, it is very much at'your ser- 
vice. f : ; a 7 ahs REET ELS. 

_ Jam, gentlemen, very truly yours, ..- +4. 
MICHAEL HEALY, M.D. 
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TO THE EDITORS OF THE MEDICAL PRESS. 
Ntn-Limavady Dispensary, April 27th, 1840. 

GENTLEMEN,— Fever has prevailed in this town and 
neighbourhood for upwards of two months to a much 
greater extent than has been known for many years. 
During the above period, I have known whole fami- 
lies, among the poor, to be labouring under fever at 
the same time. My correspondents, in different parts 
of the north, (professional and otherwise) concur in 
bearing testimony to the prevalence of fever at pre- 
sent. Indeed, Iam sorry to say that here it is even 
still upon the increase ; and it is not even altogether 
confined to the poor, for it is at this moment to be 
seen making its inroads among the upper circles. 
The character of the fever, in the young and elderly, 
is, generally speaking, very different. —1n the former, 
the symptoms at first run high—full quick pulse— 
acute headache, &c. These, however, when taken 
early, yield to the; following treatment, viz., one or 
two pretty large bloodlettings—purgatives—coldsap- 
plications to the head—tart. ant. in minute doses, fre- 
quently repeated—cold drinks, and absolute abstinenee 
from food. Inthe latter, the fever is of a low typhoid 
character—no determination to any particular organ 
—petechie appearing very early—from beginning to 
end extreme prostration of strength, and the fever of 
a very protracted nature. 

This dispensary is very much inconvenienced by not 
having a fever hospital attached to it. The deficiency 
is, however, somewhat supplied by affording nurse- 
tending to the poor in extreme gases; and should fe- 
ver prevail in any district within the bounds of this 
Dispensary a nurse is appointed to watch over, and 
attend the patients of that district; she is also re- 
quired to make daily reports of these under her care, 
and whether there is any increase of cases. -This 
system I got into operation some years ago, when fe- 
ver was very prevalent here before; and when I 
found it impossible to pay that attention to so many 
extern patients, which they severally. deserved. — It 
then struck me the system mentioned would be a good 


one, if funds adequate to the expense could be ob- 


tained. I was awarethat the magistratesiwere in the 
receipt of money, which they levied as fines at the 
petty sessions. This money heretofore had been 
handed over to the managers of the county infirmary. 
However, I found that there was.an Act of Parlia- 
ment permitting such funds tobe appropriated to such 
legitimate uses of the local Dispensary as 1 now in- 
tended to apply them. JI applied to the magistrates 
for assistance from said funds towards paying nurses’ 
wages in connexion with the Dispensary. 1 was suc- 
cessful, and ever since, this money has been appro- 
priated to this use, and not to that of the county infir- 
mary, by which the poor here have been greatly be- 
nefitted, and my labours and anxiety very much less- 


‘ened. Should the aboye systenr be adopted by any 
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medical man who may be circumstanced’ as_I was, it 
will not be long acted upon until the good which 


‘must necessarily accrue therefrom shall be experi- 


enced.'” - 3 

The foregoing is at your disposal—act with it as 
you may think proper; and should you think it worthy 
a corner in your very valuable periodical, by giving it 
such you will be conferring an honour on your very 


. obedient servant, 


ROBT. F. DILL, M.D., M.R.C.S.L. 
Medical Superintendent of the Ntn-Limavady Dispensary. 


TO THE EDITORS’ OF THE MEDICAL PRESS. 
hhiee Dunfanaghy, April 25, 1840. 

GENTLEMEN,—In compliance with the, wish ex- 
pressed in No. 66 of the Mepreat Press, I forward 
you a brief sketch of the present epidemic fever, such 
as it has appeared in my district. Fever for more 
than the last month has been, and indeed still is, most 
rife, during which time I have- treated upwards of a 
hundred cases. The fever prevailing in these quar- 
ters is decidedly of the continued type, with strong 
and universal tendency to pulmonary attacks; com- - 
mencing, for the most part, with languor and rigors, 
followed by the common symptoms of continued fever, 
and generally lasting 14 days ere the crisis comes on, 
but in some cases I could not detect any marked 
crisis. I have particularly watched. for thoracic 
symptoms, and I do not remember a single patient 


who did not more or less complain of the pectoral _ 


distress." =. : 
This epidemic has been, I may say, solely limited 
to the peasantry, who are well supplied with fuel, but 
miserably furnished with all other necessary comforts 
—living in ill-ventilated and extremely dirty cabins. 
In the commencement of this epidemic, 1 adminis- 
tered emeties; but from the class of patients I have to 


deal with, [find the following ‘mixture niore effica- 


cious :-— 
B Sulphatis magnesia, uncias duas, 
Antimonii tartarisati, grana octo, 
Aque distillate, uncias sexdecim. - 
Fiat mistura. ies * 

Two large spoonfuls to be taken each hour; and, 
although not perfectly compatible, yet it has done its 
duty, so as to realize my sanguine desires. 

IT have in all cases, where there is any pulmonary 
tendency, applied blisters most freely to the chest; 
and in some of the most aggravated cases, about the 
eighth day, used small and repeated doses of calomel, 
so as to affect thegums. And here I can vouch for 
the accuracy of Dr. Clutterbuck’s statement, namely, 


‘the first effect of the mercury is to cleanse the 


tongue and gums. 
_ Mortality, for so far, is trivial ; when called within 
the first day or so, I do not recollect the loss of a 
single patient. ae 

I remain, your obedient servant, 
ms JAMES MEE, | 
Medical Attendant to the Dunfanaghy Dispensary. 





TO THE EDITORS OF THE MEDICAL PRESS. 


Roscrea, April 80, 1840. 

GEeNTLEMEN,—I beg leave to remind you, that prior 
to the Congress being convened, I proposed that it 
should be composed of the physicians, surgeons, and 
apothecaries of Ireland, being fully satisfied that no 
permanent union (which that great meeting contem- 
plated to effect,) could be accomplished without a 
junction of the three branches of the profession, as 
their interests were the same and inseparable, without 
injury to each other. This suggestion, I regret to 
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say, could not be acted on at the time, for reasons 
which it is not necessary for me to explain. I sub- 
sequently supported a proposition which was made at 
the meeting of the delegates, held at the College of 
Surgeons, on the 28th of May, “that physicians and 
surgeons, though practising pharmacy, should be ad- 
mitted members of the new medical corporation that 
was then in contemplation to be established.” Even 
this plan had not the support I could have wished for 
so popular and useful a measure. ys 

. The experience of the past year has fully con- 
vinced me, that it. is not only. necessary that all re- 
spectable physicians and surgeons, who practi phar- 
macy, should be admitted members of. the,,Medical 
Association of, Ireland, but that the apothecaries. of 
Ireland should also be invited to enrol their names, 
and thus constitute a boné fidé medical union. Iam 
quite confident that the unnecessary and. ridiculous 
jealousies, that at present beset the minds of medical 
men, can, in no other way, be allayed. 

Under all those circumstances, I again take the 
liberty of suggesting it to the Council of the Associa- 
tion—that measures be taken to bring this important 
matter before the next meeting of Congress, to be 
held the 27th of May next. 1 am sure that every 
member of the Association, of a truly liberal mind, 
will give his warm support to so praiseworthy a mea- 
sure. “ 
I am, Gentlemen, 

- Your most obedient servant, 
WILLIAM KINGSLEY, 
Member of the Medical Association of Ireland, &c. 


PRACTICABILITY OF MEDICAL REFORM. 





_©0 THE EDITORS OF THE MEDICAL, PRESS. 
ais > tt Aymagh, April 28, 1840. — 

~ GexNTLEMEN,—As many persons favourable to a 
reform of the abuses, monopolies, and aggressions, 
inflicted on the medical profession, are deterred from 
joining the movement now. in progress to get rid of 
this state of things and to place our long-injured and 
trampled-on art, on a sure and permanent footing, -by 
its apparent impracticability ; and as many who have 
generously and zealously attached themselves to the 
band of reformers, a body whichis daily and hourly 
increasing, and which now extends from this countr 

to France, and thence to America, and of whose final 
success, thank Providence, there is not the shadow of 
a, doubt, have misgivings as to the possibility of. unit- 
ing the two great divisions of medical men, the phy- 
siclans and surgeons into one. body, the following 
advertisement extracted from an American paper, the 
Toronto Patriot, of December 31st., 1839, will sufi- 
ciently prove the practicability of the measure which 


is now in full operation in. Upper’Canada, under a | 
legislative enactment of the present reign—and also its | 


usefulness to the public, as well as to the medical men 
themselves:— ; 


6 College of Physicians and Surgeons e oper 
eee shee “ Canada. : 


we Toronto, Noy. 28, 1839. 


“ Norrcz.— All Magistrates convicting any offen- | 
ders against the Act 2nd Victoria, chap. 38, Incor- | 
| without being struck by. the change which.has taken 
}place, It is not the mere fatigue which might have -fol- 


porating the College of .Physicians and Surgeons of 
Upper Canada, and levying fines under that Act, are 
requested to-remit the said fines to Mr. William 
Higgins, High Constable of the Home District, who 
‘has been appointed Collector, according to the 19th 
Clause of the said Act. 7 . : 

‘‘Any information or evidence respecting indivi- 
duals practising Medicine, Surgery, or Midwifery 





illegally, may be transmitted, post paid, to Mr. W. 
Higgins, at ‘Toronto. 
“ By order of the College, . 
* Lucius O’Briex, M.D. . 
“Fellow and Sec’y Coll. P. & 8.” 


Here then is a measure ready cut to our hand, and 
so far as it appears “prima facie’ quite applicable, 


and, indeed,gadapted to Ireland. Will any one say the. 


profession oF public in Ireland have not as good a 
claim to be protected as in Canada? I trow not, and 
surely it-cannot.be said, that abuses requiring’ the 
power of an act of parliament to suppress, do not 
exist ; all4we want then is, that an overwhelming majo- 
rity of ‘the*profession put their shoulders to the wheel 
and urge it onwards ; the times are propitious, let the 
word be Advance. Union and courage, and the field 
is won, aoe 

A PHYSICIAN AND SURGEON, ~ 

a AND AN OLD REFORMER. 
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OBSERVATIONS ON THE DISEASES INCIDENT 
TO PREGNANCY AND CHILDBED. By Freer- 
woop CHurRcHILL, M.D., Licentiate of the King and 
Queen’s College of Physicians in Ireland; Physician 

--to'the Western Lying-in Hospital, and to the Adelaide 
Hospital; Lecturer on Midwifery, and Diseases .of 

- Women and Children, in the Richmond Hospital School 
of: Medicine, &c. &c. 8vo. Pp. 464. Dublin. 1840. 


A work on the Diseases of Pregnancy and Childbed 
was much wanted—the notice of these diseases in the 
systematic works of midwifery being far too brief. 
We know that Dr. Churchill has been collecting ma- 


| terials for this work ‘for «several ‘years, ‘and. neither 
‘cave nor industry have been “spared in arranging and 


laying them before the profession. - 

In the first part of the work we have almost every 
disorder to which pregnant women are liable; and the 
second in¢ludes the more important diseases of child- 
bed... In addition to his own observations, Dr. 
Churchill has spared no pains to collect from Eng- 
lish, Freneh, and German authorities, facts or state- 


ments illustrative of each chapter. That this has 


been a great labour, the reader may be convinced, by 
turning to the chapter on “ Puerperal Fever,” or on 
“ Rupture of the Uterus.” . 
‘We should be happy, did our limits permit, to make 
ample extracts on several subjects, but this we cannot 
do; but must cuntent ourselves with giving, entire, 


one chapter; on “Convalescence after Parturition,” 


as a very fair specimen of the author’s style and mode 
of treating his: subject—hoping that our strong re- 
commendation may make it soon a familiar book with 
our readers :— 


‘* In considering this subject,. we shall assume that the 


| patient, previous to labour, was streng and healthy ; that 
the labour has, been natural (under twenty-four lours,) 
} with the first and second stages bearing their usual pro- 
| portion (2 to 1) to each other, and neither accompanied 
nor followed by any accidental complication, as convul- 


sions, hemorrhage, e. - | 
“No one can examine the condition of sucha _ patient, 
before.and after a labour of even a few hours’: duratien, 


lowed muscular exertion of the same amount-at any time ; 

but there is evidently a much more profound: impression 

on. the entire system. . . 
“Fhe nervous system is more or less affected; the se- 


| cretions are altered; new ones are:established; the ute- 


rine system in itself, and in its relations, is completely 


changed; the circulation is disturbed, &c. -&e. 
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“A little more detail upon each of these phenomena 
-will be necessary. 

“1. The Nervous Shock.—The sudden alteration of the 
eye, the diminished or increased sensibility of the brain, 
the disturbance of the respiratory and circulating system, 
the altered secretions, the great exhaustion, &e., all are 
evidence of a shock to the nervous system, the effects of 


which are thus extensively felt. After easy labours, it is 
net very remarkable, and the patient soonecovers from 


; but it is too manifest to be questioned, after those of 


a seine serious character. 


‘Tt has been usual to attribute the exhaustion ot the 


patient to the fatigue resulting from muscular effort; but 
when the whole of the immediate consequences of labour 
are considered, and especially when extreme-~cases are 


examined, I think there is proof of much, more than mere. 


muscular exhaustion. The late distinguished Professor 
of Edinburgh, Dr. Hamilton, admitted this; for in his 
section on couvalescence after delivery, in his practical 
observations, he repeatedly alludes to the shock. 


“* When the shock is moderate, it gradually subsides, ' 
provided that the patient be kept free from all disturbance 


and excitement, and that. she obtain a few -hours’ sleep. 
In proportion to the rapidity and completeness of its sub- 
sidence, will be the return of comfort to the patient, and 
the restoration of those functions which were disturbed 
in consequence of it. 


“©2. The State of the Circulation and Respiration. — 


The changes induced in these systems appear to be partly 
the result of the muscular exertion, and partly in conse- 
quence of the nervous shock, I have carefully investi- 
gated the state of the pulse in a number of cases; and in 


the majority I have found the following alternations to 


take place. During the second stage of labour, the pulse 
always increases in frequency, though the amount varies 
in different persons. Shortly after delivery it falls, nearly, 
but not quite in proportion to its previous frequency ; 3 t.e. 
it becomes nearly as much below the ordinary standard, 
as it was above it, previously. After the lapse of a few 
hours, a reaction stakes place, the amount of whichis 


nearly, but not quite in proportion to the original increase’ 


and subsequent collapse. Again, for twelve or fourteen 
hours it subsides, to be again increased on the secretion 
of the milk; after which, if the patient go on well, it: gra- 
dually returns to the ordinary standard. To illustrate 
my meaning, let us suppose that during the second stage 
the pulse mounts up to 120; then, during the collapse, 
it will fall perhaps to 60; and on reaction taking place, it 
will rise to 100 or 110. Ido not intend to give this illus- 
tration as the accurate standard of these changes, but 
merely as illustrative of the alternations I have gene- 


rally observed; nor do I say that they occur im every. 


case, but only that I have noticed them m a a large 
majority. 

‘‘T have never been able to discover any "proportion 
between the frequency of pulse induced by the secretion 
of milk, and its previous state. 

‘“‘The importance of these successive alternations will 
be seen more strikingly, when we come to consider the 

variations from. normal convalescence; it may suffice to 


say, that I have seldom seen them absent (the pulse hav-— 


ing increased during the second stage,) without ‘serious 
cause. 

‘‘ The frequency of respiration is in accordance with 
that of the pulse, after natural labour, when the nervous 
shock has been modérated. During the ‘increase of the 
cireulation, the number of respirations periminute is in- 
creased, and again diminished during the collapse. 

“¢3,. State of the Uterus, Vagina, &¢.—Immediately af- 
ter delivery, the uterus contracts more or less firmly, so 
as to reduce its size to about that of an infant’s head. 
This contraction is beneficial in several ways ; it prevents 
hemorrhage, it empties the uterine cavity, and diminishes 
the calibre of theuterine vessels and sinuses. 
short period of contraction, an interval of relaxation en- 
sues, followed in its turn by renewed contractions. - The 
repeated contractions reduce the size of the uterus gra- 
dually, until about the eighth or tenth day, it is small 
enough to descend into the pelvis. 

** Previous to this it ean easily be examined ‘Gatos 


the relaxed abdominal parietes, and a tolerably accurate’ 
knowledge obtained of its condition; but subsequently we’ 


After a. 





| can only reach the fundus at the brim of the pelvis; sid 
| after another week it disappears altogether. 


There have 
been various opinions as to the mechanism of so rapid a 
change in the size of the uterus-—some attributing it 
solely to the repeated contraction; and considering that 
the closing of the interstices between the fibres, and the 
exclusion of the supply of blood, would explain the dimi- 


nution in size (Murat, Ramsbotham, &e.;) others suppose: 


that absorption goes on rapidly at the same time. (Ha- 
milton; ) 

‘It is evident that this question can only be decided by 
the solution of a previous’ one, viz., whether, during the 


matter? If'not, it is not more difficult to imagine the 


tion alone;‘than to suppose its increase dependant solely 
upon distension. It is a point, however, upon which TI 
should be unwilling to speak very positively. 

‘* The condition of the cavity of the uterus is of great 
interest. When examined’a day or two after delivery, 
the lining membrane appears loose and corrugated, some- 


the decidua. The part to which the placenta was at- 
tached is raised above the level of the surrounding parts ; 
its surface is unequal, resembling in this respect, a eran 
lating ulcer; its size is wonderfully reduced. 

‘‘The whole internal surface is of a dark ash colour, 
while the discharge upon it may be greenish or brownish, 
giving the appearance of a morbid condition of the parts. 
Indeed I have known it to be pronounced gangrene. 

‘‘ The structure of the uterus, if cut into, is found to 
be less dense than natural, and the fibres more distinet ; 
the sinuses are still very evident, and at the placental in- 
sertion they are filled with clots of blood. 

“<The og and cervix uteri are covered with eechymoses, 
as though they had been severely bruised ; and sometimes 
small lacerations may be observed in the edge. The ori- 
fice remains open for some days, but gr adually closes, 

“<The vagina is speedily reduced in size after its great 
distension: at first there is considerable heat and sore- 
ness; but this..shortly subsides, unless the head of the 
onite have remained long in the-pelvis, or the lochia be 
acrid. The lower outlet, too, resumes its natural capa- 
city in. a shorter time than would have been believed pe 
sible. 

“ The abdominal integuments are longer in resuming 
their natural state; they remain flaccid and loose for a 
considerable time; but if care be taken in the bandaging, 
but little evidence, beyond the presence of the white 
streaks, is afforded after a month or two, of their previous 
distension. 

“4, After-pains.—The contractions of the uterus, stth- 
sequent to delivery, of which we have spoken, are unac- 
companied by pain in primiparous women; but in subse- 


quent labours they cause more or less suffering, and are 


called “‘ after-pains.” They vary a good deal in their 
frequency, their severity, and their duration. The first 
is generally felt within half-an hour after delivery, and 
they ordinarily cease in thirty or forty hours, though they 
may continue longer. They are not generally aceompa- 
nied with any bearing down efforts, nor by an. increased 
frequency of the pulse. During their presence, the dis- 


| charge from the uterus increases. considerably, and coa- 
| gula are frequently expelled. From this latter cireum- 
stance, they have been attributed to the presenee of coar 


gulated blood in the uterus; but though they are often 
exasperated. by. this circumstance, they occur equally 
when no clots aré expelled. Their operation is, within 
certain limits, undoubtedly salutary—they prevent the oc- 
currence of uterine hemorrhage, reduce the uterus to its 
original size, and expel any coagula or discharge which 
may have accumulated. - 

‘The application of the child to the breast sill often 
bring on after-pains, and prolong their eontinuance.  _ 

“5. The Lochia.—The discharge of blood whichaccom- 
panies’ delivery, continues for some time afterwards, 
doubtless from the mouths of the vessels exposed by the 


and it can no longer be 
considered a mere escape of blood, but exhibits all the 
characters of a secretion. The state of the lining mem- 
brane of the uterus would lead us to expect such an o¢ 


enlargement of the uterus, there is any deposit of new | 


uterus restored'to its natural size by the aid of contrac- — 


what softened, and covered more or less by patches of 


separation of the placenta; but after a while, the charac- . 
| ter of the discharge changes, an 


_. diarrhea, having solid motions. 


310 THE TWENTY-SEVENTH OF MAY. 








currence. This discharge is called the “ lochia;” or in 
popular language, ‘‘ the cleansings,”’ For three, four, or 
five days, it continues of a red colour, but much thinner, 
and more watery than blood, and not coagulable; it then 
becomes yellowish, like puriform matter; but more fre- 
quently maintaining its serous consistence, it changes its 
colour successively to greenish, yellowish, and lastly to 
that of soiled water. 

“Tt has a very peculiar odour, which can neither be 
mistaken nor forgotten, but which it is impossible to de- 
scribe. 

“The duration of its flow varies a good dealt ; in some 
women it ceases naturally, and without bad consequences, 
a few days after-delivery; and I have observed this to be 
frequently the case with women who have been.delivered 
of still-born or: putr id infants. Generally speaking, in 
thesé countries it does not entirely cease till the end of 
three weeks or a month; but much will depend upon the 
constitution of the patient, 

‘As to the quantity, it is impossible to fix any limits— 
it will depend partly upon the extent of secreting surface, 
and partly upon the duration of the discharge; and tlie 
effect upon the convalescence of the patient will be in 
proportion to the amount. 

‘There can be no question but that the secretion (with 
one exception) is necessary for utérine health, and that a 
sudden interruption of it is attended with bad conse- 
quences. 

“6. The Secretions and Excretions.—From the exer- 
tions of the second stage of labour, the secretion of the 
skin is increased, so that the surface is bathed in perspi- 
ration. After delivery, this active state of the secretion 
diminishes somewhat, but still continues above the ordi- 
nary standard ;. and very often the perspiration has a 
faint sickly odour. The skin is soft and flabby, with a 
slight greasy feel. 

- . As convalescence progresses, the surface returns to 
its natural state. 

“‘The kidneys may retain their usual activity, or, which 
is more frequent, have it somewhat increased after de- 
livery, notwithstanding the unusual amount of per spira- 
tion; but this may be owing to the diet, consisting prin- 
cipally of fluid matter. 

“The state of the bowels varies—sometimes it is un- 
altered; in others it is the reverse of what it was during 
gestation—patients who were ‘constipated having now 
no need of medicine; and those who were annoyed by 
The latter change is by 
no means uncommon, and may probably be owing to the 
- increased secretion from the skin and kidneys. 

“7, The Milk,—Vhe enlargement of the breasts during 
geéStation is generally accompanied’ with the secretion of a 
serous fluid, differing from true milk, though in some 
cases (seldom with first children) true milk is secreted 
during labour, and the woman can give suck immediately 
afterwards. 

**In ordinary cases, however, the breasts remain qui- 
escent for about twenty-four hours, but soon after that 
begin to enlarge, with stings of pain. At the end ofthe 
second, or the beginning of the third day, they are per- 
ceptibly larger, heavier, and more tense; the patient suf- 
fers from rigors, heat of skin, pain, or soreness of the 
breasts, and the pulse is quickened. At this time the se- 
cretion commences—at first.slowly, and with difficulty ; 
but afterwards more freely and abundantly; and in pro- 
portion to the freedom of secretion is the diminution of 
the heat, the frequéncy of pulse, and pain, until after two 
or three days it takes place without annoyance or distur- 
bance. 

“The milk at first secreted differs in quality from that 
eliminated subsequently ; and will often supersede the ne- 
cessity of purgative medicine to the child. 

“Variations from this, the ordinary course of secre- 
tion, will be noticed hereafter.” 


The foregoing will be interesting-to our readers, 
but would be-much more so.could we afford space fur 
the copious notes which give abundant proof of in- 
dustry and discrimination. The work is handsomely 
got up, and is very ereditable to the Dubitn press; 
we have no doubt that its success will-:answer the 
most sanguine-anticipations of the author... +» 
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We must again remind our brethren of the near 
approach of the last Wednesday of May, and, in 
doing so, we gladly call their attention to the list 
of admissions to the Medical Association of Ire- 
land, which appears this day in our columns. The 
work of organization is now fairly set a-going— 
its nature is beginning to be understood—its utility, 
nay, necessity, appreciated—and #s an inevitable re- 
sult, labourers are not wanting for its service. There 
are new, we believe, few who “deny tht many changes 
are required in the present medical arrangements, 
and the progress of the Association during the last 
few months, gives abundant evidence that the majo- 





rity of well-informed members of the profession are. 


beginning to be convinced, that the only way in which 
those changes can be safely effected, is by union— 
union in deliberation—union in action. This is the 
doctrine which we have inculcated from the very com- 
mencement of our labours, and which we hope to 
continue to urge, until all shall be impressed with a 
sense of its truth and importance. | 
“To the few well-intentioned persons who still ak: 
hew will union remove medical. grievances? we 
shall, 62 the present occasion, offer one or two obser- 
vations. Such individuals have, sometimes, when we 
adduced, as instances of its effects, the better condi- 
tion of the two branches of the legal profession, re- 
ee ‘oh! the union of lawyers can do some good, 
they have political influence, if medical men could 
return even a single member, you might then talk of 
the advantages of your association.’ 
ment we at once answer, by denying that. either class 
of lawyers have, as belonging to their profession, any 
political influence. The pursuit of general polities 
is as dangerous to a mere lawyer, as it is to a mere 
physician, and quite as certain to lead him away from 
the profits of his profession. Lawyers, as a body, do 
not influence the return of a single ‘member, they 
never, uponany occasion, are found to vote unanimously 
for one candidate. The opinions of legal men upon 
publie questions, as well as upon. those regarding 
themselves, are indeed received with respect, because 
they come from a recognized professional body, which 
stamps a definite character upon all its members, who 
have, to a ¢ertainyextent, common interests, and who 
can be cot-tovassert their rights in a common decla- 
ration, whenever a necessity for so doing arises. This 
is the secret of their better position, an not any in- 
terference which they use in party politics. Every 
man understands that a barrister is one belonging to 
a profession, composed of intelligent and wel'-educated 
men, who understand their-own duties and’ interests, 


pand who will not suffer the latter to be interfered 


with. . The moral effect of union is thus produced, 
and force of any. kind is seldom, if-ever required. 

_ On the other hand, what is the position of medical 
men? They can scarcely be said to constitute a pro- 
fession; have apparently no common interests; and 
have never been induced to make any common decla- 
ration of their rights. No man has a clear under- 


To this argu- 


ar 





eh a ah" 


-and the most oppressive of our grievances would 


| 
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standing of their actual position. If a doctor be 
spoken of, he may be a well-educated, and useful prac- 
titioner of medicine, or he may be an illiterate cow 
doctor, or a vender of murderous quack nostrums: 
let a medical witness be called in one of our assize 
courts, and the chances are even whether the respon- 
dent shall belong tathe former or the latter class 3 in 
either case, he will be equally accepted by judge and 
juryasadoctor. Norcan these functionaries be blamed 
for such acceptance; they constantly hear medical 
men, themselves, casting doubts upon the genuineness 
of the medical claims of their legitimate brethren, 
Dr. A, is spoken of before Dr. B., who agrees in the 
worthiness of his character, but hints thar hes only 
a bachelor of medicine; Dr. B. again is found out to 
be only a Scotch M.D, while Dr. C. discloses the im- 
portant secret that Dr. D., though a man in good 
practice, is only a London surgeon, and in his turn, 
the said Dr. C., is discovered to have no medical de- 
gree, and to be only a licentiate, not a member of the 
Trish College of Surgeons. Is it strange, that per- 
plexed by these, and twenty other frivolous attempts 
at distinctions of rank, the public should lose their 
power of discriminating the characters, which really 
poet a medical man? Must not their comment 
e:— 
“Strange that such difference should be, 
*Twixt Tweedledum, and Tweedledee.” 
And must they not join in thinking lightly of all the 
members of a profession, whose characteristics no 
two of themselves can agree in defining ? Here, then, 
lies the secret of our worse position, and not in any 
inaptitude for party politics, peculiarly belonging to 
our profession. | Medicine has political relations, 
which, if cultivated and understood by its followers, 
would bring it into connection with the state, quite as 
respectably and usefully;:though perhaps not altege- 
ther so frequently as the political relations of the law. 
We think, therefore, it can scarcely be denied, that 
the moral power of. union and association, even if no 
one of us had a political vote, could not fail to ob- 
tain for us as it has done for our legal neighbours, 
the consideration and respect due to a professional 
body of well-educated and useful members of society; 
these points once gained, the rest would easily follow, 


further pursued, and we shall now conclude, exhort- 
ing our brethren of all classes to cast aside petty jea- 









and uses of the Medical Association of Ireland—if 
they find aught in its arrangements to condemn, freely 
to state their opinions; but, at all events, not to lose 
and respectable body by joining its ranks. 
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_-HOUSE OF: COMMONS.-—May 1. 
Mr. Hvum# presented a petition from the medical 
practitioners of Kilkenny, praying the house to place 
the medical profession on some intelligible footing. 
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HOUSE OF COMMONS.—Mayrl. 3 | . 
Colonel Woop asked the Attorney-General if a 
poor-rate, made without rating personal property and 
stock in trade, might not be appealed against. 
The AtTToRNEY-GENERAL said, that according to 
a late decision'in the Court of Queen’s Bench, any 
rate might be appealed against and quashed as invalid 
which did not include the rating of personal property 
and stock in trade. This decision referred not to any 
new law, but to the old poor-law of Elizabeth. — 





27th of April, 1493—being an increase since last 
week of 51. 





agreed to a petition to parliament for the repeal of so 
much of the poor-relief act, ‘“‘as gives to the poor-law 
commissioners absolute and uncontrouled powers over 
the board of guardians; and instead thereof, that the 
board of guardians may be vested with all reasonable 
and discretionary powers ; and that the poor-law com- 
missioners may not have the power to enter into any 
compact—levy any rate—appoint any officer—fix any 


ever, without the consent of the majority of the board 
of guardians being first had and obtained, at the same 
time allowing to the poor-law commissioners full 
power to issue such orders as they may think proper, 
which the board of guardians may refuse, or adopt, 
according as they may think them reasonable, just, 
and proper, or the contrary. And should any differ- 


speedily disappear. . ‘ys 
There is another operation of union, to which we 
cannot better refer, than-in the words of Sir Edmund 
Head, who certainly must be admitted as a disinter- 
ested witness. In his report on the state of medical 
relief in his district, this gentleman says :— é 
*¢ As to the necessity of protecting the medical pro- 
fession against competition, the public can hardly be 
called on to do that. It is the interest of the pub- 
lic, as long as persons think it worth their while to 
be properly edugated, to secure their services at the 
lowest rate, which is compatible with their efficiency. 
Competition is prevented in other professions by in- 
ternal regulations, not by the assistance of that pub- 
lic, who would profit by it. If-an architect or a bar- 
rister violate the bye-laws of the. profession, he is 
treated as one who is not a gentleman. The same 
remedy is, of course, open to the medical men.” 
Nothing can be truer—the same remedy is doubt- 
Jess open to us; but it can only be made operative by 
union: Were we members of one profession, not of 
sixteen or seventeen cliques, nine of the city of Dub- 
In grand jurors would not, last week, have voted for 
the reduction of the salaries of the medical officers of 
the Dublin prisons, on the alleged ground that equally 
respectable medical men could be got to perform 
equally onerous duties in the poor-houses for less 
than a sixth of the remuneration. 
We searcely think this subject can require to be 


of guardians and the poor-law commissioners, either 
party may appeal to the next going judges of assize, 
whose decision thereon will be final and conelusive. 
Cost of appeal in no case to exceed £10. And fur- 
ther, that the majority of the board of guardians 
may, at any time they think proper, admit any person, 
or persons, to be present at, and report their proceed- 
ings.” : 
, MEDICO-CHIRURGICAL SOCIETY. . 

- The last meeting of the session was held on ‘Tues- 
day evening, April 28, when Dr. Houston delivered 
the closing address, Mr. Gordon was adjudged the 
prize for the best essay on diseases of the rectum. 
The three honorary certificates were given to Messrs. 
Gordon, Kennedy, and Moore, for their exertions 
during the session, and their zeal in promoting the in- 
terests of the society. : 


MORTALITY OF LONDON, 
FOR THE WEEK ENDING, 25TH APRIL, 1840, 
_ Age.—O to 15, 408; 15 to 60, 304; 60, and up- 
wards, 176.—Total, 888. Males, 462; females, 426. 
Population of the. districts included in this table, as 
enumerated in 183), was-I,594,890. 


lousies—to inform themselves as to the real objects 


the opportunity of forming themselves into a compact. 


Cork Unton.—_Number in the workhouse on the 


Roscommon Uniton.—The board of guardians have 


salary—or do any other act, matter, or thing what- 


ence of opinion, at any time arise between the board © 






; Ballybrittas, were enrolled members of the: Associa- 


Kingsley, (Roscrea,) Wright, (Arklow,) Reardon, 


cal Association is called for Tuesday, May 5, at one 


_ we doubt not, will be gladly received by the numerous 
_ practitioners, 


Chambers, from the 15th Light Dragoons, to be sur- 
- geon, vice Mouat, who exchanges. 


‘ be os viee Chambers. 


fe : of Blackrock, near Dublin, - 
© Suddenly, at Clogher, Mr. Thomas Keane, of Sut! 
| ~ folk. street, Dublin, apothecary. 


of the Royal College of. Surgeons i in Ireland. 


1840, | Max.T | ‘Min. T. | Barom | Rain. 

_ Sunday April26,| 65 45 30.326 

- Monday 21th, |. 98 48 30.350. 
Tuesday 28th,| 74 | 49:5 | 30.200-4 
Wednesday 29th,| 785-| 49.5 | 30.350: | 
Thursday 30th, |: 66.5 | 53> 1 30.400% 
Friday Maylst,| 74 a | | 30.350 

- Saturday 2nd,! 75 47 —-|- 30.300 

ROYAL “COLLEGE OF SURGEONS. 
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PROCEEDINGS OF COUNCIL. | 

Tuurspay, Apriz 30.——Council met. 

R. O. M‘Kittrick, Esq., Surgeon, of Hollywood, 
Charles D. Fry, M. D., of Ferbane, A. E. Tabuteau, 
M.D., of Portarlington, Joseph Ferguson, M.D., 
Mullingar Infirmary, were admitted members of the | 
Association. 





Saturpay, May 2.—Council met 
W. C. “Murphy, M.D., of Gaulty Lodge, Tippe- 
rary, W. R. Kennedy, M.D., of Rathdowney, C. 
Patterson, M.D., of Rubkele M. “Fisher, .M.D., of | 


tion. 


Letters read from Drs. J. Jacob, b Mea sborogah.) 


PTipper sey: } 





3 LOCAL MEETINGS. 
A meeting of the Roscrea and Parsonstown Medi- 
o'clock, in the grand jury room at Parsonstown ; 

Of the county Leitrim Medical Association, in 
Carrick-on-Shannon, Thursday, May 7 ; 
- Of the Armagh Medical Association, for Tuesday, 
May 5, at half-past four o’clock, at Rogers’ Hotel, 
Armagh. 


w 


‘PROMOTIONS. 
Cittn, —Dr. J, A. Easton has been appointed sur- 
geon to the Glasgow Police, in the room of Dr. Spit- 
tal, Royal Infirmary, deceased. This intelligence, 


scattered. throughout Ireland, who 
availed themselves, while in Glasgow, of the benefit of 
Dr. Easton's valaable todieactona __ Commynicated. 

Mitirary.—4th Light PDragoons—Surgeon John 


‘15th Light Dragoons. —Surgeon J. Mouat, M.D., 


OBITUARY. 
On the 24th April, of fever, Hawksley Leney, M.D., 


On the 29th April, J. A. Reed, M.D., Licentiate 





a REGISTER OF THE WEATHER, | 
KEPT IN THE COURT YARD OW THE ROYAL COLLEGE 
OF SURGEONS, DUBLIN. 


























CHEMISTRY 
ON MONDAY, May the J ith, at Eleven o’Clock, 
Dr. Arsoan will commence his Summer Course of Me- 
dical and Practical Chemistry. 
NARMS ES hay pen’ .. Pwo Guineas. 

For further particulars, applications to be made to Dr. 
APsoun, 28, Lower Baggot-street ; or nto Mr. O'Keefe, 
the Registr ar of the College. 


This day is Published, in 8yo., price 12s. 
OBSERVATIONS ON THE DISEASES, IN- 
CIDENT to PREGNANCY and CHILDBED. 


By Frertwoop Cuurcarir, M.D., Licentiate of the 
King and Queen’s College of Physicians, &c. &c. 


Dublin: Martin Keene and Soy, 6, College-Gr een; 
ee Longman and Co., J. Churchill, Bailliere, and 
; Edinburgh: Maclachlan, Stewart, and Co. 


ns «Dr, Churchill's present volume is very ably executed, 
and we have no doubt will soon become a favorite work 
-with the student, and a standard work of reference for 
the accoueheur and general practitioner. If is the only 
-systemati¢ treatise on the diseases of pregnancy. and the 
‘puerperal state that has appeared in England singe the 
publication of the work of Dr. White, of Manchester, on 
the same subjects, in’ 1772.”— Edinburgh Medical and 
Sur gical Journal, April, 1840, ashen 


NOTICE. 


DUBLIN LYING-IN HOSPITAL. 
AS Dr. Evorny Kennepy’s Seven. Years’ Mastership 


attending the Summer and Autumn Courses, must enter 
immediately, Such of Dr. Kennepy’s Pupils as have not 
obtained their Certificates, or completed their attendance, 
are required to do so forthwith, or they will deprive them- 
selves of the advantages of having been Pupils in the In- 
stitution. 

The Summer Course will commence on MONDAY, the 
8th of MAY. 
Internal Pupils, Twenty Guineas. 


External . Pupils, 
Ten Guineas Se 





GENERAL MEETING ; 
OF THE 


‘MEDICAL ASSOCIATION OF IRELAND. 





THE ANNIVERSARY GENERAL MEETING 
of the ASSOCIATION will be held in DUBLIN, on 
WEDNESDAY, the 27th of MAY. 

Such Gentlemen as purpose attending, whether as De- 
puties from Local Associations, or otherwise, are requested 
to forward their names asearly as boesihle $ to the Secre- 
tary, 13, Molesworth-street, Dublin. 

By order of the Council. 





_ LEITRIM MEDICAL ASSOCIATION. 
The ANNUAL MEETING of. the ASSOCIA; 


THURSDAY, the 7th. of MAY, to appoint Deputies to 
attend the ‘‘ Medical Association of Ireland,” and to Pe- 
tition Parliament for Medical Heform, Rey &e. &e. 
Signed, by order, 
JIN . DUNN, M. D. Secretary. 
Drumsna, April 28, 1840, 


WESTERN MEDICAL SQCIETY. 


‘The FIRST MEETING of the (ELEVENTH) 
SESSION will be held at BANDON, «on TUESDAY, 
the 12th of MAY pext. Such Members as purpose at- 
tending, are requested to forward:their names to the Se. 
cretary at least a week before the day of Meeting. 

Subscriptions will fall due on the Ist of May, and are 


Treasurer. 
Signed by order, a 
SAMUEL WOOD, A.M., M.B. 
Secretary. 


Vey, $2 2 Pe 





Bandon, April 24, 1840. 





Dublin: Printed and. Published by the oprie tors, vat 
13, -Molesworth-street. . London; Seale Churchitt, 
16, Prince’s-street,Soho. = > 

Wednesday, May 6, 1840. 


will expire in November, 1840, such Pupils as purpose 


H, MAUNSELL, S Secretary. y 


TION will be held in CARRICK-ON-SHANNON, on 


requested to be forwarded to Dr. Corbett, Annishannon, . 
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CLINICAL LECTURES BY RICHARD CARMICHAEL, ESQ. _ 
Lecture xx.—Venereal- Diseases. .....00 eee) OTS 


REPORTS OF MEDICA, AND SURGICAL PRACTICE. 
Case of Calculus in the, Urethra, bye Ww. usar M.D 319 
SPREAD OF Fuver—Oleastle—.. sevasastdevedine seat ges 
Ballyiipise septs fore tee tec enene se ceensts -pyaces +e B20 
_ REVIEWS AND NOTICES OF BOOKS 





GLendrick’ 8 Elements of the Practice of Medicine.. Ibe 


WE nioas ASSOCIATION OF Trevanp—Procecdings 
~~ of Council—Propositions for the consideration 


of the Congress, idee. nee es con ae 
; Medical Intellig ence—Houses of Parliament Via 323 


RICHMOND SURGICAL HOSPITAL. 





CLINICAL LECTURES BY MR. CARMICHAEL. | 


a. 


i ast) es s : pee} eles Tk 
LECTURE XI.—VENEREAL PISEASES.. 


Venereal buboes, no certain diagnostic characters bofore 


ulceration to distinguish them from other buboes.— | 


| Ricord’s experiments with the inatter of bubo, of im- 


portance.— Treatment of buboes.— Treatment of the 
constitutional symptoms of the papular venereal: 
disease.__Pains of the joints from gonorrhea a se- | 


- condary symptom.— Treatment of iritis ; bloodletting, 
mercury, turpentine.— Treatment of pustular vene- 
real disease.—Prinary symptoms—secondary symp- 
toms.— Antimony, sarsaparilla, todine—the latter, 
and its combinations, of great utility. + Phagedenic 
' venereal disease.— Treatment of primary s ymptoms ; 
utility of powerful escharotics.— Treatment of se- 
condary symptoms. 


[RerorreD BY MR. SAMUEL GORDON. | 


GENTLEMEN,—I shall commence this day’s lecture, 
by making a few observations on buboes, to which 
every form of venereal is subject, but Ido not know 
_ of any diagnostic sign before ulceration, by which we 
can distinguish to what form any bubo belongs; nor 
indeed is this to be expected, since there is no dis- 
tinction between one which may arise from a morbid 
poison, and one which i is caused simply by any irrita- 
tion, propagated along the course of the absorbents. 
When ulceration takes place, a bubo seems obviously 
to evince the same mildness or malignity as the pri- 
_ mary venereal ulcer, from which it originated. 

At the time that it was the custom to put all ve- 
nereal patients under severe courses of mercury, bu- 
boes often exhibited the most extensive and destruc- 
tive ulceration; burrowing either deeply so as to en- 
danger the femoral artéry, or extending, superficially, 
in all directions—inwards to the perineum, down- 


bilicus; but we now seldom er never witness those 
effects of mal-practice and mistaken views. 
Vou. III. 
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Buboes present great varieties, not only as ‘to theirs. 
situation, but as to their state. 


They may be super- 


ficial or deep, acute or chronic. It has been long a 


matter of disquisition whether they are most allied to 


the primary or the secondary symptoms. I always 


considered that they were as much primary as the 
ulcers which preceded them; and, indeed, in’ nume- — 
rous instances, buboes could not Bs traced to any pri- : 
‘mary ulcer, so that we are forced to come to the con- 
elusion that the absorption of the poison may either 


be conveyed at once by the lymphatics, without pre- 
vious ulceration, to the glands in the groin, or that it 
produced an uleer of so trifling a nature as to escape 


the patient’s attention, and which afterwards sponta- 
neously healed. , 
ciding the question, but analogy induces me to adopt 
| the latter opinion. 


Ido not know of any mode of de- 


M. Ricord tried various experiments of inocula- 
tion with the matter of buboes, and some curious and 
unexpected results were ascertained, as follows :— 

I. That a gonorrhéal bubo does not Tubnish any 
goons matter, 

\ hata bubo, however extensive, which arises 


sa a chancre near its termination, (quand elle é 
_lveu a la suite d’un chancre,) is simply a swelling of 
the gland, and does not furnish a virulent matter. 


3. That matter which flows from a bubo, when 


first opened, produced, on inoculation, only negative 
results, while in two, three, or four day’ afterwards, 
the matter of the very same hubo gave positive re- 
sults; or, in other words, produced the charaeteristic 
_pustule of a venereal poison. 


4. That the pus secreted by the cellular tissue, in 


the neighbourhood of an affected gland, produced no 
results on inoculation; while that of the giand itself 
| produced the characteristic pustule. 

wards along the thigh, or upwards as far as the um- | 


On a repetition of these experiments, he says,— 


|“ Les résultats furent comme les premier ; avec le pus 


superficiel, rien ; avec le pus profound, pustule.” From 


U 
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the results of these experiments, M. Ricord suggests 
that in doubtful cases, inoculation may serve as a 
means of ascertaining whether a bubo is venereal or 
not by its positive or negative results. 

With respect to the treatment of bubves, I believe 
there is no practititioner who is not desirous to dis- 
perse them, if in his power, and prevent them from 
coming to suppuration. For this purpose, such mea- 
sures should be adopted, as are applicable to any in- 
_ flammatory swelling; such as absolute rest, frequent 
leeching, and cold evaporating lotions, together with 


such means as are best suited to meet the form of 


disease to which the bubo belongs, and which can 
only be known by the character of the primary ulcer. 
If the bubo is not accompanied by any such ulcer, 
and that the patient avers that he never had any, or 
that he had only a very slight one, which healed spon- 
taneously, then 1 should infer that the poison which 


produced the bubo appertained to the papular form of 


venereal, and treat it accordingly. At all events, I 
should decidedly avoid prescribing a course of mercury 
_ for a disease that either might not require it, or be 
rendered more difficult of cure by its exhibition. 
Should constitutional symptoms afterwards arise, that 
would indicate the utility of a mercurial course, then 
it is quite sufficient time to subject your patient to a 
process of cure which in itself is no trifling infliction ; 
and which, however indiscriminately directed it has 
hitherto been, without due consideration or judgment, 
no conscientious practitioner at the present day, en- 
lightened by modern researches, ought to direct with- 
out very sufficient reason. 

Mr. Hunter, at a time that mercury was esteemed 
the only cure for every form of venereal, observes; 
that “the resolution of these inflammations, (buboes,) 
depends principally upon mercury, and almost abso- 
lutely upon the quantity that can be made to pass 
through them, and the cure of them if allowed to 
come to suppuration, depends upon the same circum- 
stances.” And yet notwithstanding this opinion with 
respect to the resolutive powers of mercury thus po- 
sitively given, we find, in another place, the following 
apparently opposite sentiment :—‘ The first enquiry, 
(respecting the nature of buboes,) should be to learn 
if mercurial ointment has been at all applied to the 
legs and thighs of that side; for mercury applied to 
those parts for the cure of a chancre will sometimes 
tumefy the glands which has been supposed to be ve- 
nereal.” ‘The fact is, Hunter directed mercury un- 
der the preconceived notion-that no venereal symp- 
toms could yield without the intervention of this me- 
dicine; but now that we know the reverse, his re- 
commendation loses much of its weight. So far from 
mercurial frictions on the thigh of the groin affected, 
acting favourably in the dispersion of buboes, accord- 
ing to my experience it excites quite a contrary effect ; 
so much so, that even were I induced tu order mer- 
cury on account of an indurated chancre, accompa- 
nied with bubo,. I should direct the frictions to be 
made on the thigh opposite to the side affected by 
the bubo. 

While endeavouring to discuss a bubo, no matter 
to what form it belongs, I should feel no objection to 
the exhibition of three or four grains of calomel, oc- 
easionally at night, and a purgative draught. on the 
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following morning. If the inflammation of the bubo 
is of an acute nature, it will either yield to these mea- 
sures, or rapidly suppurate. If we find the latter 
tendency to be decisive, we should at once encourage 
suppuration by warm fomentations and cataplasms ; 
and when it is sufficiently established either allow it 
to discharge itself spontaneously, (which, perhaps, is 
the best, if the patient is not anxious to be relieved 


from pain,) or else to open it by means of a small 


puncture, with a lancet, or to imitate nature more 
closely by cauterising the most prominent point with 


common caustic—the kali purum cum calce of the 


Dublin dispensatory. 


Buboes are sometimes, however, of a very chronic: 


nature, remaining obstinate weeks or months, and 
gradually increasing in size, without manifesting any 
disposition either to go back or come forward. © To 
such, frictions, with strong iodine ointment, so as to 
irritate the surface, are often useful, or blisters, with 
dressings afterwards, of mercurial or savin ointment ; 
but the application upon which I place most reliance, 
is friction to their surface, with nitrate of silver in 
substance, so as to cauterise the cuticle only, andinduce 
it afterwards to separate—this application may be re- 
newed more than once, if necessary. By these means 
I have induced indolent buboes which would other- 


or to suppurate in a very short time, and thus have 
succeeded in freeing the patient from a very trouble- 
some companion. 

Having now concluded the observations I had to 
make on the primary symptoms of the papular form 
of venereal, I shall proceed to the consideration of 
the treatment of the consTITUTIONAL SYMPToMs of the 
same disease. 
with more or less fever, which declines as the papulz 
make their appearance ; first on the forehead, breast, 
and afterwards over the extremities. It is accompa- 
nied with an erythymatous inflammation of the fauces, 
swelling of the tonsils, and pains in the larger joints. 
These symptoms.require confinement to the house, 
and the exhibition of antimonials, conjoined with such 
medicines as determine to the skin. I need not ob- 
serve that during the existence of fever, the patient 
should not be allowed either meat or wine; but as 
the fever subsides, and the eruption declines, these 
restrictions may be lessened or discontinued. About 


the end of the second week, or in the third from the 


commencement of the eruption, the first crop of pa- 
pulz will have desquamated, while fresh ones continue 
to make their appearance. The patient, however, 
may take, with advantage, at this period, decoction or 
infusion of sarsaparilla, conjoined with small doses of 
tartarized antimony, as long as there is any feverish 
excitement, or an appearance of fresh papule: and 
with the hydriodate of potash afterwards, as soon as 
all fever has subsided. The latter medicine may be 
given in doses of from five to eight or ten grains three 
times a day. When the spots have all desquamated, 


ing this treatment, you may give, with advantage, 
small doses of mercury in conjunction with sarsapa- 
rilla, in place of the hydriodate of potash. The 
paration or formula I usually prefer is that of Plum- 
mer’s, or the compound calomel pill, of which four or 
five grains may be given twice or thrice a day. This 
course I pursue until the eruption has disappeared, 
the throat well, and the pains of the joints no longer 
felt, under confinement to the house in cold or win- 
tery weather ; but in summer, or in warm weather, 
I am not in the habit of exacting strict confinement 


| during the desquamating stage; however, generally 


speaking, the less the patient exposes himself to our 
cold variable climate, during the continuance of the 


| eruption, the more certain will be his recovery; and 


wise have remained stationary for months to resolve — 


The papular eruption is ushered in 


if they should continue to linger long notwithstand- - 


pre- © 


¢ — 
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by attending to this advice, as well as in avoiding the 
use of mercury until the eruption has.desquamated, 
you take the best measures to secure your patient 
against iritis, a return of the eruption, or a relapse of 
the other secondary symptoms attending this form of 
disease. 

I should not, however, deem it necessary to perse- 
vere in the use of the medicines recommended, in or- 
der to meet the swellings of the lymphatic glands of 
the neck, which are particularly incidental to this 
form of venereal; for they are analogous to similar 
affections which follow the eruptions of small pock, 
measles, and scarlatina, and should be considered mere- 
ly as a consequence, but not as symptoms of a morbid 
poison. Sarsaparilla, with the hydriodate of potash 
may, however, be ef service with due attentions to the 
general health in causing their dispersion. Under 
this simple plan, 1 have succeeded, without the em- 
barrassment of encountering successive crops of the 
eruption, and relapse of the other symptoms of this 
form of disease in a vest number of cases, during the 
last quarter of a century. 

Severe pains in the joints, resembling those ofacute 
rheumatism, occasionally occur during a gonorrhea, 
as was first, I believe, observed by Sir Benjamin 
Brodie. Now, under an impression that these pains are 
signs of a constitutional affection, although not at- 
tended by papular or any other description of erup- 
tion, I have treated cases of this kind successfully 
on the principle pursued in combatting the constitu- 
tional symptoms we have just been considering, be- 
lieving both to arise from the same morbid poison; 
but that the pains of the joints are more acute in this 
instance, in consequence of the non-appearance of the 
eruption, which, in the several diseases arising from 
morbid poisons, always relieves the other affections, 
It is not necessary te have all the symptoms present to 
constitute any disease, but the remark is particularly 
applicable to the exanthemata. For instance, in 
scarlatina, the affection of the throat which belongs to 
the disease is often present without the eruption, and 
vicé versa. | : 

Before I conclude the consideration of the consti- 
tutional symptoms of the papular form of venereal, it 
is necessary to speak of iritis ; for though this formi- 
dable affection is not confined to the papular disease, 
yet for one instance we meet with in practice con- 
nected with the symptoms of the other forms, we at 
least find twenty connected with this. Venereal 
iritis was but little known before the time of the late 
John Cunningham Saunders, whose posthumous work 
on this and other diseases of the eyes, edited by Dr. 
Farre, appeared in 1811. This affection of the eyes, 
unlike the purulent gonorrhceal ophthalmia, is decidedly 
a constitutional symptom. Although the disease is 
termed iritis, yet, from the early cloudiness of the 
humours of the eye, and consequent injury to vi- 
sion, as well as from the severe pains, (often noctur- 
nal,) of the entire globe, it is not likely that the dis- 
easeisconfined, evenin the first instance, to the iris, but 
that every part of the eye is affected. Iritis may be 
idiopathic, or connected with gout or rheumatism, 
as well as with venereal, and I know of no certain 
diagnostic signs by which we can distinguish iritis 
arising from a venereal virus from that which is oc- 
casioned by the causes just mentioned, except that in 
the former there are usually at the same time present 
some other venereal symptoms: so that, when a pa- 
tient applies for advice with iritis, we should always 
examine him, with a view to ascertain whether he has 
any eruption or other venereal signs. ae Ce 

The symptoms of iritis are impaired vision—dimi- 
nished transparency in the humours—a, zone of red 
vessels in the schlerotic coat surrounding the cornea— 
a change of colour in the iris—thickening of its pu- 


pilar margin—an angular displacement of the pupil 
towards the root of the nose—round tuberculous de- 
positions of lymph on the surface of the iris—con- 
tracted and fixed pupil—great vascularity ef the 
schlerotic coat—suppuration and disorganization of 
the eye. I have thus briefly stated the progressive 
symptoms of this disease as they arise, with which 
you must be quite familiar, as we are seldom without 
several cases in hospital. But I am happy to say 
that you have seldom or never an opportunity of -wit- 
nessing the last of these stages, as I only recollect 
two or three cases, in the course of my long -prac- 
tice, in which mercury did nét check the progyess ef 
the disease. In these it ended in disorganization of 
the eyes, although mercury had the fairest trial. In 
such cases where mercury fails, the practice recom- 
mended by Mr. Hugh Carmichael of exhibiting 
spirits of turpentine, in large doses, should decidedly 
receive a trial before the eyes become disorganized, 
as authentic instances have been published from va- 
rious quarters of its utility. Few persons are, how- — 
ever, able to bear the quantity he prescribes of a 
drachm three or four times a day, though given in 


conjunction with almond emulsion and tincture of 


opium, as it occasions nausea and strangury, circum- 
stances which militate much against its exhibition. 
In order to prevent the latter inconvenience, the pa- 
tient should drink freely of any mild beverage. I 
have myself had several cases in which the most de- — 
cided advantages were derived from this medicine 
where mercury had failed; but, in the majority of 
those cases, the inflammation of the iris was idiopa- 
thic, and not venereal. In the treatment of this dis- 
ease, I should not forget to mention that local blood- 
letting, by cupping and leeching the temples, as well 
as blisters, afford auxiliary means which are, at times, 
of great advantage. : 
But with respect to the antiphlogistic and mereu- 
rial treatment, upon which, in every kind of iritis,. 
our greatest reliance must depend, blood should be. 
taken from the arm in proportion to the activity of 


the inflammation and strength of the patient, with the 


double view of obviating the former, and facilitating 
the introduction of mercury into the system, of which 
I direct the sub-muriate, in conjunctidn with opium, 
to prevent it from affecting the bowels. This prepa- 


‘ration, when it can be borne, I prefer, as it mercura- 


lizes the system more rapidly than any other. Two 

erains, with quarter of a grain of opium, may be 

given every fourth hour asa medium dose to a strong 

adult, while mercurial inunction is, at the same time, 

employed. As soon as the breath, gums, or inside of. 
the cheeks are affected, we should instantly lessen, 

considerably, the doses, for fear of excessive saliva- 

tion. But the object being to preserve the eye from - 
an injury so serious as its disorganization, we must be 

bold and decisive in our practice. If the patient is 

delicate, or that the sub-muriate disagrees, we. may 

substitute blue pill, or mercury with chalk. © The. 
course should be continued steadily, so as to keep the 

mouth tender during four or five weeks, until all in-. 
flammatory symptoms have disappeared. At the 
same time that the patient is undergoing this course, 
the extract of belladonna should be applied to the 
eyelids morning and evening, in order to prevent con- 
traction of the pupil. . 

It is curious to observe the immediate benefit which 
ensues in the majority of cases from mercurializing 
the system in this affection; for, as soon as it is evi- 
dent, the cornea-and humours become more trans-. 
parent, and the patient finds that his vision has im- 
proved. Now, this effect of mercury is not owing to 
its anti-syphilitie or specific powers, as was the expres- 
sion of the surgeons of former days, or of those who 
still adhere to obsolete and antiquated notions; for 
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the same advantages will ensue when exhibited for 
gouty, rheumatic, or idiopathic iritis; and the bene- 
ficial effects which it thus produces in every case of 
iritis, no matter from what cause it originates, has 
occasioned the general adoption of mereury as a re- 
medy, next only to blood-letting in efficacy, to arrest 
the progress of inflainmation in every part of the 
frame, not a single organ excepted. 

With respect to the treatment of the primary ulcers 
of the PUSTULAR FoRM of venereal disease, characterized 
by their elevated edges, smooth surface, without fun- 
gus or induration, I may generally remark that the 
same treatment, recommended for the ulcers of the 
papular disease, is equally applicable to those under 
consideration—viz., cauterization, with nitrate of sil- 
ver, in their early and most virulent stage, and weak 
solutions of the same metallic salt afterwards as a 
lotion, varying from one to three grains to the ounce 
of distilled water. These ulcers will not, however, 
bear to be irritated, and weak solutions of sulphat of 
zinc, (gr. i. ad 3i.,) or even cold water are often 
found to be the most suitable applications: while, at 
the same time, rest, moderate living, and the antimo- 
nial aperient medicine, before mentioned, may be ex- 
hibited. Should the ulcers become obstinate, from five 
to ten grains of the hydriodate of potass, may be 
given with greater advantage; but I have never 
seen any benefit, but, on the contrary, great mis- 
chief from the use of mercury for this form of ulce- 
ration, 

I have often had occasion to observe in the buboes 
of this form of venereal, the same projeeting and un- 
dermined edges which characterize the primary ulcers 
from which they originate. It is often, therefore, 
necessary in such cases to destroy those raised edges 
with caustic, before we can induce a healthy or heal- 
ing appearance in the ulcerated surface. 

_ Forthe sEconDARY SYMPTOMS, consisting of an erup- 
tion of pustules, which end in superficial ulcers that 
shew a mild granulating surface, and an early dispo- 
sition to heal, the same general treatment is applicable, 
as for that recommended for the papular eruption, 
only that the one under consideration is much more 
obstinate. The entire surface may become covered 
with this eruption, exhibiting, at the same time, re- 


‘cent pustules, or spots of a pustular tendency, and | 


others covered with crusts. The frequent use of the 
simple warm bath, or that impregnated with sulphu- 
rated kali, or with the nitro-muriatice acid, will be 
found very useful in cleaning the skin from the quan- 
tity of sordes this eruption occasions, and in disposing 
the ulcers to heal. 

For the apthous ulcers in the throat, there is no 
application superior to that of the solid nitrate of 
mercury: while, at the same time, the common 
gargle, acidulated with muriatic acid, may be fre- 

quently employed. 
For the pains of the joints, when very acute, and 
attended with swelling, cupping, leeching, blistering, 
or tartar emetic ointment, may be necessary, toge- 
ther with the exhibition of Dover’s powders, particu- 
larly at night. 

For nodes, the same measures may also be required ; 
and if they fail to afford relief, the division of the in- 
flamed periosteum, followed by emollient cataplasms, 
is sometimes, but not often, necessary. 

For the cure of the different constitutional symp- 
toms of this form of venereal, there is no remedy so 
much to be relied on, in conjunction with sarsaparilla, 
as iodine; which latter medicine, and its combina- 
tions, I consider as a remedy of the utmost value in 
the treatment of this as well as the phagedenic form 
of venereal disease, which includes the most formi- 
dable and hitherto most .unmanageable cases met 
with in practice. I began to use it very soon, in 





| of sarsaparilla, during the day. 


cases of venereal nodes, after Dr. Coindet, of Ge- 
neva, had made ‘known its utility for goitre; on the 


| principle that a medicine so powerful in producing 


the dispersion of a tumour so obstinate, might be 


equally efficacious in removing diseases of a similar 


obstinacy in the bones, in eases where I had reason, 
from the accompanying symptoms, to dread the in- 


|jurious effects of mercury: I, therefore, exhibited 


iodine or hydriodate of potash, in this hospital, 
many years since, for the secondary symptoms of 
these forms of venereal disease, with the most flatter- 


| ing success, long before there were any published ae- 


counts of its utility in venereal complaints. At pre- 
sent, I believe it is used extensively, but without 
much discrimination or selection of symptoms. If 
began with giving iodine to the extent of a.grain, 
with six or eight grains of the hydriodate, dissolved 
ina pint of distilled water, directing the patient to 


‘take a third of this quantity morning, noon, and 
night. 


At present, the hydriodate of potash is 
usually preferred, and given to the extent of from 
fifteen to thirty grains, dissolved in a pint of decoction 
I am not certain 
that the one mode has any advantage over the other ; 
but, in both ways, as a remedy, iodine has surpassed, 
in the two forms of disease alluded to, my most san- 
guine expectations. Its beneficial influence on a class 
of symptoms, in which mercury is manifestly inju- 
rious, affords another proof of the utility of eonsider- 
ing venereal complaints in relation to other diseases, 
and of adopting such remedies for the symptoms of 
the one as have been found useful for those of an 
analogous character in the other, without attending 


to the empirical doctrine of specific diseases and spe- 


cific remedies. ies 

With the exception of iodine as a remedy, I have 
not made any change in my treatment of venereal 
diseases, as given to the public in my first edition in 
1814, at a time when this most useful medicine was 
unknown. Should, however, the nodes, of which I 
was speaking, before this digression concerning iodine, 
remain unaffected by that medicine, and the other 


}means recommended, then, and not until then, would 


I recommend you to have recourse to mercury; a 
remedy, which, though capable of curing a painful 
node, may act injuriously by repelling the eruption pre- 


‘maturely from the skin, before it had naturally de- 


clined; and thus, under the views submitted to you, 
subjecting the patient to a relapse of the eruption, or 
an affection of the deep-seated parts. 

If mercury should then be ultimately required to cure 


venereal periostetis, let it be given according to the 


rules I shall lay down for its exhibition, when I.come 
to speak of the treatment of the scaly venereal dis- 
ease. 

The next form to be considered is the PHAGEDENIE 
VENEREAL DISEASE. Ihave mentioned, in my first lec- 
ture, that the primary ulcers of this form may be 
either acute or chronic. That the former made ra- 
pid progress by an alternate ulcerative, and slough- 
ing process; and if decisive measures are not 
promptly taken, the part assailed may very soon be 
totally destroyed. That the chronic phagedenic 
ulcer, on the contrary, may creep on slewly, healing 
in one place, while it ulcerates in another; but the 
identity of the poison which produces both is proved 
by the similarity of the constitutional symptoms which 
they occasion. 

Before I proceed to consider the treatment of this 
form of ulcer, it is incumbent on me to make some 
observations on the following passage, in a leeture of 
Mr. Mayo’s, published in the Medical Gazette, for 
November, 1839 ;— a 

‘The diseases comprehended under the second 
head of primary local affections, that are liable to be 
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followed by constitutional lues in one or other of its 
forms, are ulcerative and sloughing phagedena. They 
are distinguished by salient differences from other 
venereal sores; in appearance they are unlike them, 
and they are generally made worse by mercury. In 
these facts there is enough to give plausibility to the 
hypothesis of Dr. Adams, that phagedena and chancre 
are produced by different morbid poisons. One is, 
however, justified in withholding his assent to this 


opinion, and in waiting for further evidence, by what. 


is known of the influence of the condition of the sys- 
tem in imparting to common ulcers of other parts a 
spreading and sloughing character.” 
Fromthe words marked initalies, it is obvious that Mr. 
‘Mayo, to whom: I am deeply indebted for the flatter- 
ing notice he has taken of many of my opinions, sup- 
poses that Dr. Adams first promulgated the doctrine, 
that phagedena: is one of the forms of the venereal 
disease, arising from a distinct poison; whereas, on 
refererice to that part of his work which treats on 
the subject, we find that his opinions are quite the 
reverse. 
of there being only one venereal poison, and one re- 
medy, mercury—when he met with a phagedenic ulcer 
which resisted the specific, he concluded that it was 
not at all venereal. 
I shall read you the passage,.on a. case of phage- 


denice ulcer of the penis, detailed, at page 33 of his’ 


work on morbid poisons, which had resisted the use 
of mercury :— 


““ But in. spite of all, the ulcer (a phagedenic one): 


spreads, insomuch that while the mouth was sore, it 
had. extended laterally, so as to be seen without rais- 
ing the penis, and.downward to the scrotum. 
‘situation he sent for. me. 
had no difficulty in making up my mind, that, what- 


ever the case might orginally have been, tt was. not 
then venereal. This opinion was not founded on: 
the presumption. of any better knowledge of the sub-: 


ject.” 
It is clear, from the words marked in italics, that 


Dr. Adams, so far from considering that phagedena 
is produced by a venereal poison, distinct from that. 
which produces true syphilis, was of opinion. that. it) 


was not at’ all venereal, because if venereal, he con- 
cluded that it must yield to mercury. 


thus imperatively demanding, “in a word, if the dis- 


ease was venereal, why did it not yield to mercury 2” | 


The answer, now, would readily be. given: by the 


youngest tyro amongst you—that there are forms of 
venereal, which, so far from yielding to mercury, are 
rendered more intractable by its use; and that. the 


doctrine of the progressive nature of venereal. dis- 
eases, is now completlely disproved by the most. ample 
experience. 


If I was searching: for ‘a striking example of the 
phagedenic form of venereal disease, and of the ill 
effects of mercury upon it, I could not possibly find: 
a more complete illustration of both, than these cases 
of Dr. Adams, although he did not consider them, 
The’ 
unfortunate patient, whose case he chiefly dwells’ 


from his faith in a false dogma, to be venereal. 


upon, after suffering under the usual secondary symp- 
toms of phagedenic venereal disease, for which he' 
was subjected, under various practitioners, to course! 
after course of mercury—at length, totally worn out, 
became deranged in his intellects—during which 
state, death, fortunately for him, put a period to his! 
sufferings, 

This case reminds me of a similar one, which en- 
gaged, a few years since, not only the attention of the: 


leading men of our profession, but that of the law.: 


Being an advocate for Hunter’s doctrine, 





In this’ 
On_ hearing the history, I 


His faith in‘| will answer. 
this medicine was so implicit, that we find him, in the’ 
same page, concerning another case of phagedenic: 
ulcer of the penis, detailed by Dr. Donald Monro, 


It was the case of a gentleman of large fortune, who 
came to Dublin, affected with the phagedenic venereal 
disease, to put himself under my care; but, being 
confined by illness-at the time, I was nut able to take 
charge of nim. This gentleman used mercury for a 
long period, under various practitioners, which only 
rendered his symptoms more intractable, and, at 
length, he became deranged, in which state he died. 
But a question arose, whether or not he was compos 
mentis at the time he made his will, upon which, like 
every other that medical men have to decide, there 
was great discrepancy of opinions. 

But, with respect: to Dr, Adams’s case, it is clear 
that he did not consider the disease in question to 
be at all venereal; for, in winding up his conclu- 
sions upon its nature, he makes the following observa- 
tion :— ; 

“That the case above related, was the effect of a 
morbid poison, introduced from the broken skin at 
the lower part of the prepuce, can hardly be doubted, 
and that it was not venereal, is to me equally certain. 
Is it consistent, he asks, with what we know of the 
latter, that an ulcer should increase while mercury is 
shewing its effects on the constitution?” men 

I answer that it is so perfectly consistent with what 
we know of the phagedenic form of venereal, that it 
is actually a characteristic sign of phagedenie ulcers 


to spread under the use of mercury. But to return 


to the treatment of this form of disease. 

In my work on venereal, I advocated a mild mode 
of treating the acute form of primary phagedenic 
ulcer—viz., by cataplasms; warm: fomentations, and 
other soothing applications—while opium, conium, or 
hyoscyamus, were exhibited in sufficient doses to alle- 


Viate pain, and narcotize the system. 


_ This plan, though vastly superior to the mercurial, 
(which was the prevailing one at the time, and usually 
led to the worst results,) was too’ slow to meet the 
urgency and destructive progress of this ulcer. JI, 


therefore, long since relinquished it for the following 


decisive practice. When a patient presents: himself 
before me, with an acute phagedenic ulcer, I, with as 
little delay as pessible, cauterise the entire of its sur- 
face with a strong mineral acid: it is immaterial 
whether we select the nitrie or the sulphuric—either 
This cauterisation I perform by means. 
of lint, rolled round a pencil of wood, dipped into the 
acid: selected for the occasion. As the object is 
merely to destroy the surface, and as these powerful 


acids might’be more destructive than necessary, I im- 


mediately direct an assistant to pour a continued 
stream of water on the ulcer, as soon as every part of 
it is cauterised. For this purpose I usually place the 
patient in an erect position, the penis held firmly over 
a vessel, which receives the ablution after the appli- 
cation of the acid. Lint, well moistened in water, is 
then wrapt round the penis, and a large anodyne is. 
given to the patient, who usually awakes from its ef- 
fects, freed from the distressing pain which this ulcer 
in its spreading state occasions. 

This application is, no doubt, as painful as it is de- 
cisive; but although I have adopted it in avast num- 
ber of instances, I cannot call even one to my recol- 
lection in which it did not succeed in checking the 
progress of this destructive ulcer, inducing it to as- 
sume a’ healthy appearance, and soon afterwards to 
heal. Ifthe ulcer should be for the most part con- 
cealed by a phymosis, but the nature of it sufficiently 
manifested by as much as is exposed to view, together * 
with great pain and an abundant ichorous discharge, 
it will be necessary, in order to cauterise the ulcer, to 
divide the prepuce through its entire extent. A casé 
of this kind, fresh in my recollection, was presented 
to me in consultation, under the care of a highly in- 
telligent army surgeon. A young officer in. the gar. 


318 MR. CARMICHAEL’S LECTURES. 





ee — ——— 





rison of this city, was affected with an ulcer of not 
more than a week or ten days duration. There were 
phymosis and a swollen state of the entire penis, with 
incessant severe pain, and a continued flow of thin 
iahorous matter. On retracting the prepuce as far 
as could be done, as much of the ulcer was brought 
into view as to enable me to perceive that its charac- 
ter was decidedly phagedenic. 
diate division of the prepuce, which was acceded to 
by both the patient and the gentleman in charge of 
the case. This being done, an extensive ulcer, which 
had destroyed two-thirds of the glans and corona 
penis, but had not as yet opened into the urethra, pre- 
sented itself. Assoon as the bleeding ceased, nitric acid 
was applied, in the way mentioned, totheulcer. He was 
immediately put into bed, and a narcotic draught, 
containing forty drops of laudanum, given to him, 
which caused him to sleep twelve hours. incessantly. 
Next morning he felt totally free from the distressing 
pain which deprived him of rest from the commence- 
ment of the attack. In two or three days afterwards 
the sloughs separated, exposing a healthy granulating 
surface, which was perfectly healed after the applica- 
tion of the acid. I mention this case simply because 
it is a striking example of the efficacy of the practice 
recommended. ‘The only medicine which this gen- 
tlemen took afterwards was sarsaparilla, in. conjunc- 
tion with hydriodate of potass, and he never showed 
since any constitutional symptoms. 

Though the mild mode of treating these ulcers, by 
emollients and anodynes, was a great improvement 
upon the mercurial, which, in a great number of in- 
stances, | have seen, not only to occasion the destruc- 
tion cf the entire penis, but also that of the scrotum, 
leaving the testicles perfectly bare, and not unfre- 
‘quently leading to the death of the patient; yet, the 
decisive plan of cauterising the entire surface of this 


destructive ulcer, by a powerful mineral acid, is, I 


consider, from its usual success, one of the most im- 

_portant improvements in modern surgery; and | have 
no doubt but that it will soon, in such cases, be uni- 
versally adopted, 

With respect to the treatment of the chronic form 
of phagedena, which spreads slowly, with a phagede- 
nic margin, at one part, While it ishealing at another, 
Tam equally an advocate for the cauterising system ; 
but it will be sufficient to apply the acid, or the ni- 
trate of silver in substance to the edge only of the 
ulcer, which is extending—after which, water dress- 
ings are probably the best; for, certainly, mercurial 
Jetions, or those which are in the slightest degree 
irritating, are injurious. If there is much pain, 
opium should be given in sufficient doses to procure 
ease, in conjunction with sarsaparilla, and hydriodate 
of potass. But no mercury should be exhibited, as, 
according to my experience in this form of disease, it 
is always productive of mischievous effects. Before 
T was aware of the benefit resulting from cauterisa- 
tion of these ulcers, | frequently employed fumigations 
of the sulphuret of mercury, or mercury with chalk, 
‘or applied a liniment composed of equal parts of bal- 
‘sam of gopaiba and castor oil, and sometimes pared 


‘off the irregular phagedenic edges of these ulcers 


with a knife, and encouraged the bleeding afterwards 
with sponge and hot water, and then applied wa- 
ter dressings, as recommended by my friend, Professor 
“Macartney. But I must say, that although these 


measures were useful, yet that they are not to be com-— 


pared in their beneficial results with the immediate 
and decisive advantages which attend the cauterising 
system, 

_ The eruption occasioned by the phagedenic vene- 
veal virus may commence in the form of pustules, er 
‘tuberculous raised elevations of the skin, evincing a 
“pustular tendency. These soon become covered. with 


I proposed an imme- 


Fare extensive. 





crusts, which assume often, but not always, the coni- 
cal shape of the rupia prominens of Doctor Willan ; 
but where this form does not oecur, we frequently 
observe in the flattened crust the original tendency to 
it, which the pressure of the patient’s body, as he 
lies in his bed, or. of his clothes, seems to have thus 
mechanically prevented. It is, therefore, on the face 
that we see most frequently the best specimen of a 
rupia prominans, unmolested by external interference 
from assuming its natural development. ‘Fhe erup- 
tion seems to be decidedly pustular, and not vesicular, 
as some have stated it to be—its pustular form, as 
well marked as that of distinet small-pox, is well de- 
lineated in;figure I, plate 111. of my work on vene- 
real. Butswhether these spots at their first com- 
meneement contained lymph or pus, Ieannot say. In 
this respect they most probably resemble the progress 
of the spots of small-pock, whieh at first contain ser- 
ous, and afterwards purulent matter. ” 

We frequently find this pustular phagedenic erup- 
tion intermingled with papule, which desquimate, a 
circumstance that has been urged against my classift- 
cation, as it is objected that in the same person you 
may meet with every form of eruption; but this I de- 
ny, aS you do not meet with lepra or psoriasis inter- 
mingled with these phagedenic pustules. In this in- 


termixture of papulz with pustules, we recognise an 


accidental cireumstance equally observable in small- 
pox, and yet no one would designate as papular the 
eruption of this disease. Systematic writers on cu- 
taneous diseases designate an eruption as papular, ve- 
sicular, pustular, or tubereular, according to its most 
obvious and prominent characters. But I shall occupy 
no more of your time by meeting the objections of 
mere captious cavillers, who have not truth for their 


‘objeet; and, therefore, shall proceed to observe that 


it is now, I believe, generally admitted that mercury 
is highly injurious to the form of disease characterised 
by this eruption; a doctrine which, when I first 
ventured its promulgation, excited the angry opposi- 
tion of all indignant mercurialists. But even those 
gentlemen have at length given in, with one excep- 
tion, in a practitioner, who has discovered that ten 
grains of mercurial ointment rubbed in every second 
night is sufficient to cure a disease for which he was 
in the-habit of ordering, formerly, two drachms every 
night, in conjunction with as many mercurial pills as 
the stomach and bowels could bear. .I may, therefore, 
briefly observe that the general treatment for this 
form of disease is precisely the same as that recom- 
mended for the pustular, with the addition of frequent 
doses of opium to relieve irritation when the ulcers 
Mild dressing, such as zine ointment, 
spread upon lint, and retained by straps of adhesive 
plaster, seem tobe most advantageous for these ulcers 
when they become exposed by the falling off of the 
erusts. They usually heal from the centre even while 
they are spreading with a phagedenic margin: but 
this tendency to spread may be often immediately 
checked by a free applieation of lunar caustic to their 
edges. - As soon as the eruption has changed its cha- 
racter into those extensive, discoloured, raised, scaly- 
looking patches, so well-displayed in these drawings, 
and which are never seen until the disease has existed 
many months, and.is obviously on the decline, then 


mercury may be given in alterative doses,in eonjune- 


tion with iodine and sarsaparilla, to expedite the cure, 
as recommended for the last stages of the papular and 
pustular forms of venereal disease. me? 

In my next lecture I shall consider the treatment 
of ulcers of the throat, nose, and larynx, as well as 
the other constitutional symptoms of this form ef 


disease, and then proceed to that which produces a 


scaly eruption, and which is generally denominated 


‘true syphilis. 
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ORIGINAL REPORTS OF MEDICAL AND 
SURGICAL PRACTICE. 





TO THE EDITORS OF THE MEDICAL PRESS. 


Kilrush, April 10, 1840. 
GENTLEMEN,—If you consider the following case 
(of stone impacted in the urethra of a child,) of suffi- 
cient value to any of your readers, it is altogether at 
your disposal. 1 fear it will not be as interesting to 
others, as it was to me; but feel that it is due to the 
profession that every member should submit any case, 
in any way differing from what we commonly meet. 
The pages of the MepicaL Press, open, as they are, 
to every well-wisher to the profession, and to science, 
gives us an opportunity that we should not be slow to 

take advantage of, 
T am, gentlemen, 
Yours, &c., &c., &c., 
_ W. FOLEY, M.D, 


M. K., a boy eight years old, of sound, excellent: 


health, was discovered, on the morning of the 7th of 
March, 1838, to exhibit very great distress, in fre- 
quent and long-continued efforts to pass his urine; 
instinctively pulling at the penis, in the hope that 
such exertion would remove the obstruction. The 
urine was voided in very smali quantity, and with 
such agonizing pain as to excite the deepest sympathy 
for his suffering. On being questioned by some 
members of the family, he stated that he was suffer- 
ing during most of the night, and all the morning— 
concealing his condition lest it should be supposed 
that it was in any way produced by himself. 

I found him exceedingly unwell—labouring under 
‘violent excitement—a small, quick, irritable pulse— 
hot skin——great restlessness—inclination to vomit— 
and excruciating pain when attempting to empty 
the bladder—a distinct, cireumscribed tumour in the 
hypogastrium. 

I wished to open a vein in the arm immediately, 
which the little fellow would not at all submit to: 
warm bathing and purgatives were used with little or 
no advantage. When the general irritability Was, in 
some degree, reduced, I was able to introduce a 


catheter, (No. 2,) and draw off a large quantity of. 


urine. 

There was a great difficulty in introducing the in- 
strument, owing to an obstruction in the membranous 
portion of the urethra, immediately anterior to the 
prostate gland. Considerable management was re- 
quired to get the catheter beyond this place ; it was 
quite plain that some solid resisting body occupied 
that part of the canal. The child never exhibited 
any symptom of calculus up to the commencement 
of the present attack, and resolutely denied having 
ever introduced any foreign body into the urethra. 

The suddenness of the attack—the severity of the 
symptoms, and difficulty of passing the catheter, 
which should be done often from the free secretion of 
urine, and violent pain in attempting to discharge it 
naturally, and intolerance of retaining the instru- 
ment longer than was necessary, at each application, 
rendered the case exceedingly difficult. 

The patient was treated with aperients, opiates, 
leeches, &c., &c., durig three days 3 for a while, with 
a good deal of relief. 

A solid substance was now discovered in the spongy 
portion of the urethra, which, by careful propulsion, 
was brought to within about half an inch of the 
orifice, and proved to be a regularly-formed urinary 
calculus, as large as a middle-sized bean ; considerably 
too large to entertain any hope that it would pass 
through the external orifice. The next idea was to 


lay open the corpus spongiosum, and remove the cal- 
culus. Before resorting to that operation, I deter- 
mined on trying attrition: having bent a silver probe, 
like a close hook, and slipped it under the stone to 
prevent its recession, with a sharp-poiated probe, 
worked, as a drill, between the fore-tinger and thumh 
of the right hand, I succeeded in perforating it in two 
places: it was then broken into fragments with a 
small-pointed forceps, and the whole, in a few mi- 
ay removed. He was, in two days after, perfectly 
well, 

I am thus minute, because, as was stated before, he 
shewed no symptom of calculous disease, until the 
above violent symptoms set in so suddenly; and from 
the removal of the stone, up to’ this moment, there 
was no trace whatever of sandy discharge, or any — 
other sign of lithic diathesis. 

The stone was urate of ammonia, 


SPREAD OF FEVER, 


TO THE EDITORS OF THE MEDICAL PRESS. 


Oldcastle, Ist May, 1840. 


GENTLEMEN,—In compliance with your request, I 
beg leave to inform you, from the great prevalence of 
typhus fever in this town and neighbourhood, for the 
last two years, I had ample opportunities of witness- 
ing its progress in persons of various ages, and differ- 
ent constitutions. In children, and persons under 
fifteen, it assumed a mild form—in the former class 
of patients, being called “ worm fever” by the coun- 
try people, and required very little treatment, purga- 
tives and saline diaphoretics being sufficient to produce 
convalescence after the lapse of from seven to thir- 
teen days, according to the age of the patient. In 
adults and persons advanced in years, it presented 
itself, particularly in the latter, much more aggravated, 
and required stimulants towards the latter stages, to 
effect a favourable termination. Persons who were 
bled previous to my seeing them always required sti- 
mulants, such as wine, camphor combined with carbon- 
bonate of ammonia, strong broths to establish a crisis, 
which came on gradually, and was seldom completed 
before twenty-one, and sometimes twenty-three days, 
whereas those who lost no blood generally recovered 
on the thirteenth or fifteenth day, and required very 
often little or no stimulants. Relative to the compli- 
cations, whenever an organ in the commencement of 
the fever appeared to be specially engaged I hadrecourse 
to local bloodletting, and other antiphlogistic means, 
with decided advantage ; however, towards the latter 
period, when typhoid pneumonia, as it is called, oc- 
curred, together with symptoms of great debility, I 
had recourse to stimulants—wine, brandy-punch, am- 
monia, counter stimulants, &c., were freely used, and 
this treatment I found exceedingly efficacious. I al- 
ways had recourse to mercury, by inunction. I never 
administered calomel or any other preparation of mer- 
cury, being of opinion the stimulants effect the cure, 
and not the introduction of mercury into the system ; 
for it usually happens the life of the patient is either 
lost or saved before the system is mercurialized; the 
fact is, I believe the lungs become solidified by the 


‘stagnation or gravitation of the blood towards the 


lower and posterior parts of these organs, apparently — 
produced by the great prostration of the vital energy, 
and the position of the patient, which will be found, 


‘conducive to the production of this sta‘e of the lungs ; 


on the same principle as in persons after death, in 


‘whom the posterior parts of the lungs, no matter what 


disease they have died of, are found gorged with blood, 
if the subject is placed for some time on the back im- | 
mediately after death. The administration of stimu, 
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lants, and mercury at the same time, to resolve in- 
flammation, seems very strange ; but I think the mo- 
dus operandi of the former and latter can be easily ex- 
plained. ‘The stimulants excite reaction throughout 
the entire body—the pulse will be found where, ante- 
cedent to their being given, it was imperceptible—the 
heart, by its increased action, relieves itself of the con- 
gestion by which it is surrounded, and again circulates 
the blood in the capillaries ; the mercury probably does 
good, by preventing the inflammation which 1s apt 
to take place in the parts after the shock they must 
necessarily have sustained ; or, in the event of its oc- 
currence with the effusion of lymph, the remoyal of 
the latter. I shall not dwell longer on this matter, 
having ‘suggested the hypothesis, but respectfully 


leave it to others more competent than I am to draw | 
Being most desirous | 


just conclusions on the subjects. 
to obtain information as to the treatment of another 
class of patients, whom [I am inclined to believe most 
of your readers must have met in practice, and about 
whom I imagine the treatment is not definite or de- 
cided—nay, I will say, successful—Ishall make a con- 
trast, suchas I have often observed. I have been 
called to see a young healthy peasant on the thirteenth 
or fourteenth day of fever, having the following symp- 
toms :—Low muttering delirium—suffused eyes—sub- 
sultus tendinum—pulse between 120 and 130, weak 
and thready—extremities cold—teeth and. tongue 
covered with sordes—abdomen tympanitic—involun- 
tary discharges—lying on the back—sinking down in 
the bed. The treatment. under which recovery took 
place consisted in giving freely wine or brandy punch, 
carbonate of ammonia, combined with camphor, in 
large doses, applying blisters and sinipisms. By 
adopting this line of treatment the pulse would 
become slow and full—the delirium cease, the abdo- 
men soft, the tongue moist and clean—in a word, all 


the bad symptoms subside, and the patient would be 


found crying out vehemently that he was “ starved ;” 
when, by changing the treatment, and giving light 
nutritious diet, he would soon be in possession of per- 
fect health and spirits. Now, I have been called to 
see three cases, one of them the father of the person 
whose case I have above deseribed, in which the pa- 
tients were about 50—led very intemperate lives— 
were known by the name of “hard livers,’ in whom 
the following symptoms were observed on the 8th or 


9th day—temperature of head above the standard— 


eyes suffused—no delirium—tongue moist and white— 
abdomen tympanitic, involuntary discharges, decubitus 
on the back—pulse small and weak, between 120 and 
1380—subsultus. tendinum—complains of no pain. 
Now, with respect to the treatment, if you give him 
stimulants, &c., as in the other case, he will continue 
to get worse, and die onthe 10thor 11th day. His pulse, 
instead of getting slow, will become smaller and 
quicker, and the other symptoms worse. If you give 
any large doses of opium, say half a grain of acetate 
of morphia every three hours, it will produce no better 
effect. The pulse will not become slower or fuller, 
but smaller and weaker ; nor will you ameliorate the 
other symptoms of the patient, who will continue 
sinking although he retains his mental faculties to the 


last. Mercury given in large doses, and rubbed in, | 


will not be attended with benefit—if you adopt no plan 
of treatment, the patient will, I believe, also die. It 
is clear, in those cases, the system is exhausted, and 
that the nervous system is very much deranged. Sup- 
porting the patient, and endeavouring to allay the 
nervous excitement, therefore, appears to be essential in 
the treatment of this description of patients. In apo- 
ed so much on your time, 





¥ 





YO THE EDITORS OF THE MEDICAL PRESS. 
Cavan, April 27, 1840. 
GeNTLEMEN,—A public meeting was held, this 
day, in the vestry room of the church of Ballyhaise, 
to inquire into the state of fever in that town, and 
adopt the best means, under the circumstances, of 
preventing its farther spread amongst its inhabitants ; 
and having been called upon, by a committee ap- 
pointed at that meeting, to make a report of the 
cases then said to be labouring under this dis- 
ease, I visited all the houses pointed out to me as 
infected, = 
I enclose you my. report, 
to publish. ~ 
: I remain, gentlemen, 
Your very. obedient servant, 
CHARLES HALPIN, L.R.C.S.I. 


which you are at liberty 


“TO THE COMMITTEE AT BALLYHAISE. 
“* Ballyhaise, April 27th, 1840. 

“« GENTLEMEN,—In compliance with your instruc- 
tions, accompanied by the Rev. Mr. Moneypenny, I 
visited those houses in Ballyhaise in which fever now 
prevails, and beg leave to lay the result before 
you. We visited fourteen houses, and, in them, we 
found twenty-seven persons, whose state was as fol- 


lows :— 


[ Here follows a list of the houses, and the names of 
the sick. } 

“ Of these twenty-seven persons, fourteen are labour- 
ing under fever: in five of these fourteen, the fever is 
shght; in the remaining nine it is of a much graver 
character. The worst cases are in the houses marked 
numbers 6, 9, 11, 18, and 14. Ten of the twenty- 
seven, are convalescent ; one has had fever, and has 
relapsed ; one case is doubtful; and one, in house 
No, 3, is a case of premature confinement, 

“‘T would recommend to your committee that, so far 
as accommodation can be afferded in the Cavan Fever 
Hospital, the most urgent cases be selected, and sent 
in there immediately. With this view, I waited on 
Dr. M:Donald, physician to that institution, who di- 
rected me to assure you that he would feel great 
pleasure in co-operating with you, and endeavour to 
facilitate the removal of. the sick to the wards of the 
hospital, or to erect booths in the grounds of the hos- 
pital, should such be required. vg 

“‘ Most of those persons are wretchedly poor, and 
their cabins, or hoyels, filthy and uncomfortable— 
some have scarcely any hedding—some have not even 
straw to lie upon. 4a fe 

“‘T would recommend that a thorough cleansing 
and whitewashing be given, not. only to the infected 
cabins, but also to those around them. Nourishment 
should be provided for those who are sufficiently re- 
covered to make use of it ; and straw and bed cover- 
ing given to those who are in want of it. 

“Those who. cannot be received into the Cavan 
Fever Hospital, must, of course, be attended to in ° 
their own cabins, 

“| have the honour to be, gentlemen, 
‘“‘ Your very obedient seryant, 
“ CHARLES HALPIN, L.R.C.S.1, &c.” 


REVIEWS AND NOTICES OF BOOKS. 


ELEMENTS OF THE PRACTICE OF MEDICINE. 
By Cuanrtes Lenpricn, M.D., T.C.D., Queen’s Pro- 
fessor of the Practice of Medicine, Clinical Physician 
to Sir Patrick Dun’s and Mercer’s Hospitals. 8yo. 
Part I. Pp. 123. Dublin. 1840. a 
This is the first part of a work much wanted both 


by student and practitioner, the elements of the prac- 








‘earditis, bronchitis, pneumonia, nephritis, diabetes, 
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tice of medicine in a condensed form, intended “ ra- 
ther to compare and connect than describe individu- 
ally.” 
thinking and arranging his ideas, and therefore cal- 
culated to lead the student to exercise his mind in a 
similar way, a process from which he has been di- 
verted in this city for several years, by false guides 
rae him into desultory seamperings over the field 
of medical science, or setting him to seek mares’ nests 
in the thickets of theory. The description of disease 


and its treatment is, as the author says, concise, re-- 


quiring the student to peruse the text minutely, and 


to avail himself of other sources of information. | 


The first part of the work, that now before us, 


consists of an introduction, on morbid actions, irri- 


tation, inflammation, specific inflammation, and, con- 


gestion, followed by an account of ‘t morbid actions, | 
necessarily referrible to a particular structure or sys- | 


tem,” including, fever intermittent, pure inflamma- 
tory, typhus, synochus, irritative and hectic, ‘The se- 
cond part is to treat of “‘morbid actions, referrible 
to a particular elementary structure or tissue,” as 
phlegmonous and diffuse inflammation, anasarca, gan- 
grene and erysipelas, of the cellular structure; pa- 
pulz, pustule, exanthemata, &c., of the cutaneous 3 
with diseases of mucous, serous, glandular, fibrous 
and osseous structures, including scrofula, rheuma- 
tism and gout. ‘The third part to consist of imqui- 
ries respecting “morbid actions referrible to a par- 
ticular system of organs or functions,” as of the ner- 
vous, digestive, circulatory, respiratory, secretory and 
generative systems, including apoplexy, hydrocephalus, 
gastritis, cholera, dysentery, dropsy, peritonitis, peri- 


gonorrhea, syphilis, &c. &e. 

The whole will thus form a manual. of. pathology, 
(not bottle and picture pathology) and a hand-book 
for medical practice. Opening the work at random, 
we take the following extract from the chapter on 
typhus fever as a specimen of the author’s method of 
treating his subject :— 


‘* The first symptoms of collapse, as indicated by in- 
creasing debility, require the use of stimulants. The 
cardiac mixture or draught (note to page 24) is One of 
the best, Where, however, coma and collapse are eon- 
joined with subsultus tendinum and other spasmodic 
symptoms, musk and camphor*: ought to be more liberally 
administered. The failure of. these to rouse the sinking 
powers of life shows the necessity of using wine, which, 
from its stimulating properties, and its tendency to affect 
the head, is rarely admissible till other medicines have 
proved inefficient. In the case of persons. habituated to 
the use of wine, it is-almost always necessary, as an ar- 
ticle of restorative dietary at the period of convalescence, 
even in mild cases. Where mere debility, unattended by 
congestive symptoms, is the prominent symptom through- 
out; recovery is accelerated, by allowing light nourish- 
ment} even before convalescence, provided febrile excite- 
ment, or oppression of the stomach be not produced by it. 

‘“¢ When collapse is about to take place, and the camphor 
and ammonia have failed to produce reviyal, the use of 
wine is indispensable. Like all powerful remedies, it is 
capable of doing much good or harm; and as its effects 
can rarely be anticipated, (depending much on constitu- 
tional idyosyneracy,) they must be carefully watched, so 
as to determine the propriety of continuing or ceasing, 
augmenting. or diminishing, its administration. Its use 
must. be tentative and cautiously pursued; many of the 
symptoms that might seem to contra-indicate it by de- 
noting excitement, really depending on an opposite state 





* « B Moschi, gr. viii. 
Camphore, gr. ii, 
Cons. rosz semidr. 
Syr. q. s. 
Ft. bolus bis terve quotidie sumendus.” 
+ ‘“‘Such as panada, arrow root, light chicken broth, &c.” 


| bottle or more of-wine be used daily. 





. of the system, and becoming ameliorated by its operation ; 

|and vicé versd. ; 

It is the production of a man capable of } 
/ strength without excitement, sleep without stupor, and 

}that the advantageous effects accruing from it do not 

quickly subside, its use is likely to be beneficial. Where 

heat, restlessness, headache, quickness of pulse, oppres- 


“It may generally be inferred, that if wine produce 


sion of breathing, or mere temporary benefit, ensues, it 
will probably fail or prove prejudicial, at least as then ad- 
ministered. It ought, under these circumstances, to be 


| laid aside, the quantity diminished, or some other sort of 


wine, or malt liquor, resortedto. Where wine is found 
to agree, the amendment ought to be considered sufficient, 
and the quantity on no account he increased. Debility 
on the one hand, or determination of blood to vital parts 
on the other, is always to be apprehended in fever, and 
to be guarded against by negative as well as positive 
treatment. 

** As the system is sometimes so susceptible of the ac- 
tion of stimulants, that wine must be given in small quan- 
tities and diluted, or of the weakest kind; so on the other 


|} hand, it is occasionally so repugnant to their influence, that 


the symptoms. of collapse are progressive, although a 
Here the quantity 
must be increased, or its administration aided by the ex- 
hibition of brandy and water, especially in intemperate 
habits, till the stimulus seenws to be felt. The effect of 
the previous administration of wine, and not. the quantity, 
forms the rule as to its continuance. Where, however, 
the daily allowance has been very large, it ought to be 
lessened as the bodily strength becomes restored, so as 
to anticipate the excitement it may be expected to pro- 
duce. 

“‘The stronger sorts of wine, such as Madeira and 
Port, are the more eligible in the case of persons habitu- 
ated to the use of it, where the system is not easily sti- 
mulated, or where the weaker kinds have proved ineffi- 
cient. E contra, in habits of an opposite nature, as in 
females and children, the lighter French or German 
wines are to be preferred, especially at first. Champagne, 
or wine rendered effervescent by mixture with soda or 
Seltzer water, is generally very grateful, Where the 
system* is readily excitable by wine, while, at the same 
time, there is much debility and tendency to collapse, 
malt liquor is preferable. Spirituous liquors produce ex- 
citement. rather. than strength, and ought to be allowed 
only to patients previously. in the habit of using them, 
Brandy may, however, be used to season the patient’s 
caudle or. panada, and is. sometimes more grateful than 
wine, 

‘* No general rule can be laid down, as to the requisite 
quantity of wine or other stimulants in typhus. fever: 
The object,of the medical attendant ought.to be to pro- 
duce strength without ‘excitement, and to be. contented 
while the former is progressive, however slightly, or even 
permanent, The quantity. requisite. to produce this effect, 
must depend on the susceptibility of the constitution to 
stimulants at the time, An ounce may effect as much in 
one case, as a, pint.in another, A large quantity of wine, 
aided. by strong soup or gravy, and spirituous liquors, 
may. barely suffice to keep the patient, alive while in a 
state. of extreme, collapse: whereas a tenth part of the 
stimulus. might, under. other circumstances, cause a re- 
currence of. severe, febrile symptoms.” 


We strongly recommend Dr. Lendrick, if possible, 
to complete the two, remaining parts without delay, 
and to have the work perfect for the use both of stu- 
dents and practitioners. against the ensuing. session. 
If judiciously managed as to publication, it will prove 
a successful school* book, and a popular compendium 
for refreshing the memories of practitioners, 


BOOKS RECEIVED. 
The Naturalist’s Library. Icthyology. Vol. II. 
By J..S. Bushnan, M,D. 


* «Where the tongue is dry.and coated with. black 
sordes, malt liquor may be given in the state of fermen- 
tation, See London Medical Gazette, for: 20th April, 
1839, p. 108.” pa 
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PROCEEDINGS OF COUNCIL. 

Tuurspay, May 7.—Council met. 

James C. Fitzpatrick, M.D., Kilworth, Richard 
Long, M.D., Arthurstown, ‘Henry Croly, M.D., 
Mountmellick, John Peebles, M.D., Dublin, W. H. 
Parkinson, M.D., Dublin, were enrolled members of 
the Association. 


Sarurpay, May 9.—Council met 
Henry C. Fox, Surgeon, Galtrim House, Summer- 


hill, John M‘Dowell, M.D., Physician to the Mo-. 


naghan Jail, Richard Maffett, M.D., Glasslough Fe 
ver Hospital, Richard Cooke, M.D., Frankford, 
Walsh, Esq., Surgeon, Clara, J. Waters, M.D., Par- 
sonstown, ———— Shortt, M.D., Kinnitty, Professor 
Porter, Dublin, John Lynch, M.D., Charleville, were 
enrolled members of the Association. 

Communications have been already received from 
Drs. Cane, (Kilkenny,) Kingsley, (Roscrea,) Healy, 
(Ennis,) Dunn, (Drumsna,) Jacob and Dunne, (Mary- 
borough,) Croly, (Mountmellick,) Purcell, (Carrick- 
on-Suir,) Blackley and Colvan, (Armagh,) Barlow, 
(Mullingar,) M‘Cormac, (Belfast,) Maffett, (Glass- 
lough,) Walsh, (Clara,) Cranfield, (Enniscorthy,) 
Corbett, (Innishannon,) Reardon (Tipperary,) Wright, 
(Arklow,) Fox, (Summerhill,) Colahan, (Galway,) 
Waters, (Parsonstown,) O’Grady, (Malahide,) ex- 
_ pressing their intention of attending the general meet- 
ing. 

A letter was read from Dr. Webster, communicat- 
ing some cheering intelligence with regard to medical 
reform, which must, for the present, be considered as 
confidential. 

__Resolved—That Michael Donovan, Esq., be ad- 
mitted an honorary member of the Association. 

~ Resolved—That the following “ Propositions” be 
published in the Mepican Press on Wednesday 
next :-— 


PROPOSITIONS FOR THE CONSIDERATION OF 
THE CONGRESS. 








Tue Councit beg leave to recommend to the Mem- 
BERS of the AssocraTron, the following subjects, for 
their consideration, in order that they may be enabled 


to express opinions thereupon, at the approaching 


General. Meeting :— 


I,—THE PERMANENT ORGANIZATION OF THE ASSO- 
CIATION. 


The Council submit to the Members of the Association, 
and to the Profession generally, that the permanent con- 
tinuance of a body capable of advising and protecting in- 
dividuals in the discharge of their duties, and mainten- 
ance of their rights, and suited both to watch over pro- 
fessional interests, and to be the channel of communica- 
tion between individuals and the government, being very 
desirable, it might be advisable to seek for a charter for 
the Medical Association of Ireland, which should not con- 
fer any powers of educating or licensing, but should 
simply incorporate all qualified Members of the Profes- 
sion who might choose to join, and enable them to act in 
a corporate capacity. ; 

The Council also submit, that whether it be thought ad- 
visable to seek for such a charter or not, the following 
alterations in the organization of the Association should 
receive the consideration of the Members at the General 
Meeting :— : 

1. Instead of entrusting the organization entirely to 
District Associations, as referred to in the 6th resolution 
of the Congress of 1839, that the following plan should 
be adopted, viz.: That at the General Meeting, a gentle- 
man should be ‘appointed in each county, or riding, or 
large town, to act as Secretary for sueh district, through 
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whom the names and subscriptions of persons desirous of 
becoming Members of the Association, should be trans- 
mitted to the Central Council, and whose duty it should 
be to keep a list of the Members of the Association resi- 
dent within his district, and to summon Meetings of said 
Members whenever directed by the Central Council, or 
required to do so by a Requisition signed by one-fourth 
of the whole number of such resident Members. That 
whenever the number of Members in any such District 
shguld amount to twenty, one-fourth of the Subscriptions 
paid by them to the Central Association, should be avail- 
able for local purposes, such as printing, advertising, and 
other expenses of Meetings. That such Secretaries of 
Districts should be, ex officio, Members of the Central 
Council. 

2. That the Subscription to the Association should, in 
future, be [ 

3. That the Treasurer’s Account of Receipts and Ex- 
penditure should be, at each yearly Congress, laid before 
the Meeting, aud that no monies, applicable under the 
foregoing rule, to local purposes, should be paid in any 
other way than through the Treasurer of the Association, 
upon Vouchers furnished to him by the District Secreta- 
ries. 


II.—THE QUALIFICATION OF MEMBERS OF THE ASSO- 
‘ CIATION. 


In consequence of several representations which have 
been made to the Council during the past year, they are 
desirous of ascertaining the wishes of the members gene- 
rally, as to certain points with regard to the qualifications 
which should entitle persons to admission into the Asso- 
ciation—the objects of the Association being— 

1. To form asociety for the protection of Medical Prac- 
titioners in all their just and legal rights: 

2. To seek for a Legislative enactment giving a perma- 
nent constitution to the Profession, and directing a com- 


-petent and uniform standard of Education, and an equality 


of privileges for all persons who shall, in future, be per- 
mitted to practise Medicine throughout the Empire; 
and— 

3. To secure for the pablic, in future, the services of 
a scientific Apothecary, who shall be protected in the ex- 
ercise of his Profession, and not engage in the Practice 
of Medicine: . 

The Council desire to ask—TIs it the wish of the Mem- 
bers that the Council should be permitted, under special 
circumstances, to enrol in the Association, persons pos- 
sessed of Medical Degrees or Diplomas, but who at pre- 
sent compound the prescriptions of others, as well as 
their own, such enrolment being understood as an assent 
to the above-mentioned objects ? 


Ill, PROTECTIVE MEASURES. 

The Council submit to the Association the propriety of 
adopting the following measures :— 

1. Petitions to Parliament for protection and support 
for the Medical Charities, and for their establishment on 
a secure-and permanent footing—regard being had to the 
rights of the profession, as well as to the interests of the 
public. In connection with this subject, the following 
questions arise—Is it the wish of the Members that a 
Medical Charities Bill, which should provide efficient and 
wholesome control, as well as support, for the public in- 
stitutions, should be sought. for ?—Should any board, 
formed under the provisions of such bill, be composed of 
non-professional, or partly or entirely of professional per- 
sons ?—Is it considered desirable that the funds for the 


support of charities should be supplied, as at present, by. 


Grand Jury presentments; or as a poor-rate, and under 
the controul of the Poor-Law Commissioners; or in 
what other mode ? 

2. Petitions to Parliament for suitable remuneration to 
medical men when called upon to perform public services 
in courts of justice. 

3. Petitions to Parliament, praying for attention to the 
neglected subject of Medical Police, and for encourage- 
ment to medical men disposed to engage in the investiga- 
tion of all matters concerning the public health. 

4. Instructions to the Couneil to promote, by all means 
in their power, the attainment of the foregoing oljects. 
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IV.—PLANS OF GENERAL MEDICAL REFORM. 


The Council are desirous of ascertaining the senti- 
ments of the members upon the various projects for Me- 
dical Reform, which may be shortly classified as follows :— 

1. The establishment, by law, of one Faculty, having 
three branches, one in each of the capitals of the Empire; 
such Faculty to include all Practitioners in Medicine, 
both Physicians and Surgeons: each Branch to be go- 
verned by a Representative Council, elected periodically 
by, and out of, the whole body of the Faculty in eath 
Kingdom. The Councils to have the power of making 
regulations for the government of the Profession, and 
also of admitting Members: no person being permitted 
to practise without being examined and licensed as a 
Member of the Faculty. 
“Councils to be similar and uniform, general éonferences 
being, from time to time, held in order to preserve uni- 
formity. This ‘One Faculty’ plan contemplates the 
establishment of a class of scientific Apothecaries to be 
- examined and licensed as such under the direction of the 
‘Councils; also, that no Practitioner ‘‘ shall be permitted 
to sell drugs, or to compound medicines, unless pre- 
‘scribed by himself, or by others in consultation with him, 
and for his own patients, except in rural districts, and by 
special license.” Mr. Donovan’s proposal for establish- 
ing a College of Pharmacy, might, with some modifica- 
tions, be made to coincide with this portion of the ‘ One 
Faculty’ plan. 

2. The effecting, in the first instance, of Educational 
Reform, by the establishment, by law, of Three Boards, 
which, alone, should have the power of Examining and 
Licensing Medical Practitioners—thus superseding the 
bodies (eighteen in number,) which at present grant De- 
grees,‘ Diplomas, or Licenses in the Medical Art. 
appointment of such Board should be in one of three 
ways—either by nomination by the Crown—election by 
the Profession at large—or selection by the Crown from 
names returned by the profession, This plan is intended 
to have the effect of ensuring a sound and uniform mini- 
num of Education, without which no person should be 
permitted to practise; but it does not contemplate any 
governing or protective institution, 

3. A third plan of Reform contemplates the continuance 
of the present corporations as Examining Bodies; but 
that they should be placed under the supervision of a 
Board of Control, empowered to superintend their opera- 
tions and oblige them to preserve uniformity in their 
examinations, and other modes of ascertaining the quali- 
fications of persons seeking for their degrees or diplomas. 
That such Board of Control should not, itself, examine 
Candidates, but should grant licenses to practise to those 
already examined by one or other of the Existing Corpo- 
rations. That the license of the Board should be obtained 
upon a mere production and verification of a Certificate, 
or Certificates, of qualification from one or more of the 
Existing Examining Bodies: but that without such license 
from the Board of Control, no person should be permitted 
to practise medicine within the British Dominions: ‘fhe 
appointment of the Board of Control might be made in 
one or other of the three ways, pointed out as applicable 
to the appointment of the Examining Board, contem- 
plated in plan 2. These three plans, the Council have 


reason to believe, express the principles of the only fed-. 


sible projects for Medical Reform at present in agitation; 
they are now submitted to the consideration of the As- 
sociation at large, without observation upon their respec- 
tive merits. ‘ 


The Council entreat the attention of the Members 
to the foregoing subjects for their consideration, upon 
which they will be required to express opinions 
upon the 27th of May. 

They also request that gentlemen, who may attend 
as Deputies, will bring with them lists of all persons, 
in their several districts, willing to join the Associa- 
tion: and that they will also be prepared to propose 
to the meeting the name of some individual who may 
be willing to act as Local Secretary for the ensuing 
year. 


The regulations of the three | 


The’ 
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‘ HOUSE OF COMMONS.—May 4. 

Mr. Frencu inquired if it was intended to renew 
the committee on medical science? | 
_ Mr. F. Mau te said that was a motion which was 
under the consideration of the honourable member 
for Bridport. As that hon. member was not present, 
he (Mr. Maule) could not answer the question. 

Petitions were presented in favour of medical re- 
form, from the medical practitioners of Wexford, and 
from the students of the University of Edinburgh. 


HOUSE OF LORDS.—May 7. 

The Bishop of Exeter presented a petition from 
the Kidderminster and Bewdley medical society, in 
favour of Medical reform. 

_ Lord ELLENBoroucH moved for a return of the 
number of persons reported to the Registrar General, 
to have died of small pox in the year 1839. 


_ HOUSE OF COMMONS.—May 7. 
Lord Duncannon presented a petition from Dur- 
ham, in favour of medical reform. 





Sir James Pitcairn’s departure from Cork for Lon- 
don on the Ist inst., is preparatory to his appointment 
as chief of the medical department in Ireland, vice Dr. 
Renny, the Director-General, who, as well as Dr. 
Peile, are about retiring on full.pay.—Southern Re- 
porter. ‘ 

The following resolution has been passed by the 
grand jury of the county of Antrim :— 

“It having appeared to the grand jury that magis- 
trates have been in the habit of ordering excessive 
fees to be paid to medical witnesses, on the occasidn 
of their attendance at inquests, the grand jury con- 
sider it, proper to recommend that a fee, not exceed- 
ing one guinea, shall be ordered to be paid to such 
medical witnesses, in cases where a post-mortem ex- 
amination has not been necessary, and in cases where 
a post-mortem examination has been necessary, and 
accordingly had, that a fee not exceeding two guineas, 
shall on each occasion be ordered to them.” 





HOUSE OF COMMONS—May 8. 

Sir J. PoLuen presented a petition from Andover, 
praying for medical reform, ; 

Lonpon Untversity.—The vote of £5418 for the » 
London University was postponed, chiefly on the 
grounds of the salaries of the medical examiners 
being too high. Mr. Warburton thought £200 a 
year for classical and mathematical examiners Was 
not excessive, but £100 would be sufficient remunera- 
tion for a medical examiner. 


POOR-LAW INTELLIGENCE. 





Corx Unton.—At the meeting of the board on 
Monday, May 4, a question arose as to the quality of 
the rations to be allowed to the apothecary, when it 
was decided, und vocé, that the functionary in question 
was entitled to “bachelor’s allowance,” viz., one pint 
of milk and twelve ounces of bread per day. It is to 
be recollected that there is also attached to the office 
the munificent salary of £30 per annum. Certain of 
the guardians were of opinion that these easements 
and benefits were not likely to procure effective 
officers for the service of the union; but Mr. Voules 
thought such a discussion ‘most unwise, and most 
impolitic,” as being likely to “spur up Mr. Gardiner, 
the apothecary, to discontent and mutiny.” He. 
(Mr. V.) considered “ that a due scale of remunera- 
tion had been fixed.” We should like to know why 
the same means of ascertaining what is to be consi- 
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dered as due remuneration—yviz., public competition, 
should not be applied to the office of poor-law com- 
missioner. We are very sure that such a step wou'd 
be attended with considerable saving to the country. 
The discussion terminated by the passing of a resolu- 
tion, awarding to Mr. Gardiner £30 a year add'- 
tional, in lieu. of lodging and rations. 





RATING PROFITS ACCRUING FROM THE USE OF PUBLIC 
BUILDINGS. 

The clerk read the replies from. Dr. Bullen, mak- 
ing a return of his fees from pupils attending the 
North Infirmary, amounting to £46 from the South 
Infirmary, from Dr. M‘Evers, with his returns, to 
£8. 8s.; from Dr. J. R. Harvey, £24. 3s. : and stated 
that Dr. Woodroffe declined to make any. other reply 
than verbally that he had no profit. 

Mr. Hayes said it was as well known that Dr. 
Woodroffe had pupils, or scholars, at the South In- 
firmary, as that other doctors had them at the North; 
and, as the 63d section rendered such parties liable 
to rating for profits or fees accruing out of the use of 
publie buildings, he moved that Dr. Woodroffe be 
entered on the rate-book of the board, as an occupier 
to the extent of £100. To escape this rate he 
must become an appellant at law, and he would then 
be obliged to do. what he now refused—to make a 
return—and would: be: liable to the rate on that re- 
turn. 


Agreed to. 





TO CORRESPONDENTS. 
We are again obliged to apologise for sundry omis- 
sions from want. of space. 
Gentlemen in arrear are requested to forward their 
subscriptions, 
forwarded in a prepaid letter, for one penny. 
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The GENERAL MEETING of the ASSOCTA- 
TION. will be held’ at the COMMERCIAL BUILD- 
INGS;, COLLEGE GREEN, DUBLIN, on WEDNES- 
DAY, the 27th of MAY, instant. The CHAIR to be 
taken by the PRESIDENT, at ONE o'Clock precisely. 
Gentlemen will be required: to produce; at; the door, 


their Cards of Admission, as, Members-of: the Associa-. 


tion. ' 


The MEMBERS. will DINE together in the Evening, , 


at RADLEY’S HOTEL, COMMERCIAL BUILD- 
INGS. DINNER to be on the Table at HALE-PAST 
SIX. o’Clock, precisely, 

DinnER Tickets, Price Fifteen Shillings each, to be 
had from Mr. Beaumont, at the Office of the Mrpicau 


Press, every day between the hours of Ten and Four: 


o’Clock; or from the Stewards, Mr. F. Wurere, Dr. 
MacpowneE.t, and: Dr. BeLwIneHAM, 


Members who intend to Dine, are particularly requested | 


to take their Tickets on or before Monday, the 25th in- 
stant. 
By order of the Council. 
H. MAUNSELE, Secretary. 


MEDICAL PRESS. 


DUBLIN, WEDNESDAY, MAY 138, 1840, 








CONTINUED ATTEMPT TO RETARD THE PRO- 
GRESS OF REFORM BY FALSEHOOD AND 
SLANDER, 


The Lancet of May the 2d contains. another libel) 
~on the Editors: of this Journal, and the-advocates, of! 
reform—not, dated, as the former one, from the -Mn-.| 
DICAL Cus, but obviously emanating from the same: 
The-same number: 


source, if not from the same pen, 


A. bank note or a half sovereign can be 


fof the Lancet contains the following notice :—‘ A 


letter having appeared in the Lancet of the 18th, 
dated Untrep Mrpicau Crus; the committee of the 
club, without wishing to express any opinion on the 
subject-matter of such letter, feel it their duty to state, 
that they do not feel themselves responsible for any 
sentiments expressed by any individual members of 
the club, in letters which may. be so dated.” How far 
the profession and the public will feel inclined to ac- 
cept this as a. disclaimer of these slanderous produc- 
tions, remains to be ascertained. 

Our limits do not permit us to give this character- 
istic document at length. Our readers inust, there- 
fore, be content with a few of the more elegant 
passages. In denouncing us they speak of “that 
reforming ‘party, at the head of which are Messrs. 
Jacob, Maunsell, Porter, and all the tag-rag and 
bobtail of the college school.” “‘ Hatched in corruption, 
though they still linger about the dunghill that gave 
them birth.” ‘ Robber-pirates who, under false co- 
lours, would ply their buccaneer trade from the self- 
same motives that animate rebbers and pirates.” 
“ Worse than the worst of Tories, for they may be 
honest.” Truly, if patrons are to be propitiated by 
such incense as this, we cannot afford to compliment 
them on their good taste. The following letter from 
Dr.. Jacob will enable our readers.to comprehend the 
bearing of the question atissue:— | 


TO THE LICENTIATES OF THE ROYAL COLLEGE OF, 
SURGEONS IN. IRELAND. 


GENTLEMEN,—I take the liberty of addressing 


you, in consequence of an anonymous letter, which 


appears in the Lancet of May the 2d, containing 
grossly-false statements respecting the course pursued 
by. me and others. on a late occasion in the College of 
Surgeons... If this document. was merely one: of. the 
usual. attacks on character, which have emanated 
from the same source, I, should. not: have. taken, the 
trouble of noticing it; but.caleulated. as it: is to mis- 
lead you.as*to: matters of some importance: to’ your 
interests, I venture to claim’ your attention for a-few 
minutes; You must know that’ a proposal’ was lately 
madein the college, to alter the present objectionable 
laws which regulate the admission of members—laws, 
by the way, which the persons who caused their 
enactment have had the effrontery to attribute to me, 
when. they found they were obnoxious. It. was.pro- 
posed that, instead of the present. fee; period of pro- 
bation, and mode of ballot; the candidate for admis- 
ston should pay twenty guineas’ only, be eligible in 


three'years from the date of his licence, and be elected 
by a:simple majority, instead’ of two-thirds of the 


members attending. Tw all this I not only cordially 


‘assented, but I determined 'to seize the opportunity of 


testing the sincerity of certain gentlemen, who, for 
years, have been trading on. assertions. of their liber- 
ality, and to ascertain whether they were really in- 


clined to allow the. great. body of licentiates to. partici- 
pate inthe management: of the: institution. 
=| common with many others, suspected, what the event 
has proved to be the fact, that the real object con- 


I, in 


templated by them was such an alteration of the law 
as would secure the admission of certain gentlemen 
resident in Dublin, attached to certain particular in- 
terests, and pledged to certain contemplated measures, 
but not such an alteration’ as would enable all those 
licentiates who wished it to partake of the advantages 
enjoyed by the members. When, therefore, it was 
moved that licentiates should be admitted in three 
years from the date of their diplomas, an amendment 
was put that'no such period of probation should’ be 
insisted‘on, it being the right of every licentiate to be 


‘proposed whenever he considered it probable that he 


should be elected. In favour of this amendment, I 
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argued as I now do—that the charter never contem- 
plated any such thing as disabling a licentiate from 
becoming a member for any specified period—that 
such wus not the practice at first, and that cases had 
occurred, and might again occur, where the refusal to 
allow a licentiate to be proposed as member might 
prove most detrimental to his professional interests. 
The question was not, I insisted, whether it was ex- 
pedient to subject a licentiate to a specified period of 
probation, as such, before electing him a member ; but 
whether it was lawful to do so under the present 
charter: and whatever may be said to the contrary, 
by either lawyers or others, I am convinced that the 
licentiate now enjoys the right to be proposed as a 
member, and submitted to an election, without serv- 
ing any such period of probation. The fictitious ad- 
voeates of liberal measures, however, resisted the 
amendment, but were signally defeated, not having, if 
I rightly recollect, more than half-a-dozen to support 
them ; being compelled to vote against the measure 
they themselves introduced, because it went beyond 
the bounds they contemplated for the purposes they 
had in view. ‘They would, indeed, permit any gen- 
tleman who had been a licentiate for three years to 
be proposed as amember, but under no circumstances 
would they allow one of two years’ standing to be 
elected, especially just now, however pressing the ne- 
cessity might be, or however sacred his right to the 
privilege. 

It was next proposed that the fee to be paid for 
admission should be reduced to twenty guineas. To 
this, I proposed as an amendment, that those in Dub- 
lin should pay twenty guineas, and those in the coun- 
try ten only; arguing, as I think, any just and candid 
man would, that the advantages of access to the Col- 
lege on all occasions, with the daily use of the library 
and museum, was amply equivalent to the difference 
inthe sum. This, however, was also resisted by the 
same party, and upon what grounds? You will scareely 
believe it, that the reason assigned for the objec- 
tion, was, that such a measure would facilitate the ad- 
mission of country licentiates, who would, it was said, 
be ready at all times to come up to support corrupt 
measures at the instigation of influential persons. | I 
am, however, happy to have it in my power to say, 
that the imputation was received with the reprehen- 
sion it deserved, and on another division, they were 
again defeated, and again compelled to vote against 
the spirit of their own measure, because the amount 
of the concession exceeded that which they required 
for the purposes they contemplated. . 

Thirdly, it was proposed, that the election by ballot 
should be so conducted, that if a simple majority vo- 
ted for the candidate, he should be admitted instead 
of requiring two thirds as at present. To this, I 
proposed as an amendment, that the ballot should be 
dispensed with altogether, and the election conducted 
by open vote. This I did on the firmest conviction 
derived from experience of its unjust and injurious 
operation. I argued, that however it might be neces- 
sary to resort to such a contrivance to preserve una- 
nimity in a common club, it was an arrogant usurpa- 
tion on the part of any one set of men in our pro- 
fession to sit in judgment on the characters of another 
class, and in such a way to determine whether or not 
they should enjoy equality of rights. A man, it is 
assumed, is without restraint or inquiry to be permit- 
ted to become one of the body of licentiates of the 
College, but, if he proposes to join the more select 
body of members, he is to be subjected to a rigid and 
searching scrutiny. His character is to be inves- 
tigated, his morals ascertained, his honour questioned, 
his honesty impugned, and even his religion and poll- 
tics subjected to discussion. And how is this to be 
effected ? not by open inquiry, straight forward accu- 


« 


sation, and impartial judgment, but by an anonymous 
verdict, had without visible accusers, tangible charges, 
or creditable evidence. I denounced the contrivance > 
then and there as I now do, and designated it as an 
unjust and invidious proceeding, fraught with evil and 
unaccompanied by good. In reply, it was urged that 
it was necessary in order to keep out ‘‘ objectionable” 
persons, but I really cannot see the necessity of it for 
such a purpose, neither do I believe it would prove 
effectual if necessary. On looking over the list of 
the licentiates, | cannot discover these “ objectionable” 
characters, which demand such a provision for their 
exclusion, and on contrasting that list with the list of 
members, I am not at all satisfied that the latter pre- 
sents any very particular superiority. The proposal 
was, however, like the two preceding ones resisted 
to the last, and on a division, the advocates of these 
pretended measures to open the College, were again 
compelled to prove their insincerity, and were a third 
time defeated on a division. 

I had now, after a protracted discussion of nearly 
three months, and in the teeth of the opposition to 
which I have alluded, succeeded in conducting a 
measure to its last stage, by which the licentiates were 
to have been allowed to seek admission as members, 
without period of probation, on a simple open vote, 
and on payment by those in the metropolis of twenty 
guineas, and those in the country of ten. How, and 
by whom was this measure defeated.? No sooner had 
it arrived at this stage, than one of these professors” 
of liberality handed in a notice that he would move 
that the proposed law should be recommitted, while 
another moved, that a case should be submitted to 
counsel, to ascertain whether these facilities for the 
admission of members could be legally adopted. The 
case for counsel was drawn up on the spot, and the 
College adjourned. At the next’ meeting, however, 
a totally different case with a corresponding opinion 
adverse to the proposed change was produced, and 
the motion to recommit the law being pressed, it be- 
came obviously useless to attempt proceeding with 
the: measure against a vexatious opposition determined 
to defeat it by such proceedings ; and so the matter 
dropped. 

After all this, the anonymous letter, to which I 
have alluded, appeared in the Lancet, accusing me 
and others of having defeated a most liberal and 
comprehensive measure for opening the College, and 
facilitating the admission of licentiates as members. 
I will not, for a moment, condescend to notice the 
falsehoods and scurrility contained in that letter, 
but confine myself to the charge which it contains. 
Iam accused of endeavouring to prevent you from 
becoming members of the College. Consider for 
one moment, and then say whether or not such a 
charge is probable. Why should 1? Have 1 any 
reason to be enamoured of the present government 
of the institution? Why should I prefer appealing to 
two or three dozen of men, instead of two or three hun- 
dred? Have I hitherto been a silent intriguer, or a 
cautious tactician, relying on the support of a narrow- 
minded oligarchy, and fearing numbers and _ intelli- 
gence? No, gentlemen, it is as much my interest as 
it is my desire to see you all in the full enjoyment of 
your undoubted right—to participate in the manage- 
ment of the institution from which you derive your 
professional character. Fortunately, I have put this 
on record. Ina speech delivered by me on the 13th 
of last June, and reported in the 24th number of the 
Mepvicat Press, I proposed, what I now again assert 
should be effected—that the present charter should 
be surrendered, and a new one obtained, by which 
every licentiate should enjoy the title and rights of a 
member, and the odious division of the College into 
two classes be for ever abolished. This plan, said I, 
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“would enable the College to allow more extended 
rights and privileges to the body at large, especially 
that one which every man claimed, and which was 
scarcely denied to the humblest—the right of suf- 
frage—a voice in the election of those who were to 
govern them and regulate their affairs. By this, 
all present and future licentiates, of course including 
those not now of the College, but proposed to be ad- 
mitted, would become members, with powers to hold 
and call general meetings, and debate and pass reso- 
lutions expressive of their feelings and wishes.” But 
why was this proposal rejected, and the attempted 
measure defeated? Because I asked that your bre- 
thren of the other Colleges, practising in Ireland, 
should be associated with you in this remodelled in- 
stitution, and allowed to participate in any advan- 
tages which might result from the change. And by 
what means wasit defeated? By the secret intrigues, 
misrepresentations, and ez-parte statements of the 
very set from whom this letter in the Lancet emanates, 
a set composed of about.a dozen Dublin licentiates, 
wanting to force themselves into the College, and then 
pull the door after them, and about as mapy members 
who know and feel that by opening the institution 
their undeserved importance would be at once de- 
stroyed. Gentlemen, I entreat of you to examine these 
facts, and contrast them with the statements you have 
heard elsewhere. It is h'gh time that you should 
think for yourselves, and treat, as they deserve, the at- 
tempts which are making to impose on yous 

Before I conclude, I must, however, say, that Dr. 
Murphy, the gentleman who ‘Retually proposed the 
alterations in the laws of the College, was really anxious 
to see them passed into a law, and I hope and believe 
that if he had not been restrained, he would have 
voted for the amendments. He should, however, 
have recollected that the support he received was 
sufficient to cause the defeat of any proposal, however 
just or exped‘ent. 


I remain, Gentlemen, your very sincere friend, and 


humble servant, 
A. JACOB. 


A NEW DEVICE FOR PLUNDERING MEDICAL 
| MEN, 

Unper the head ‘ Poor- Law Intelligence,’ our readers 
will find evidence that the metropolitan hospital sur- 
geons are not likely to escape the general plunder. 
Of course the fees received from apprentices will be 
rated among the other profits derived from hospital 
appointments. 


THE MEDICAL CHARITIES. 

A rumour has reached us, from many quarters, 
that some measure is on the tapis, having, for its ob- 
ject, the consigning of the whole of the medival cha- 
ritable institutions of Ireland into the hands of the 
poor-law commissioners. We have not been able to 
learn the precise grounds for this report; but, we 
have reason to believe, that it is not without founda- 
dation. Whatever the design contemplated may be, 
it is kept very secret—a circumstance of itself suffi- 
cient to create suspicion and distrust. It is said that 
no distinct bill is intended to be introduced ; but that 
in the course of any amendment of the poor relief 
act, which may be brought forward during the ses- 
sion, a clause or two will be quietly added giving the 
commissioners full authority over the hospitals, infir- 
maries, and dispensaries throughout the country. It 
is hoped by some that the few foundation hospitals of 
Dublin may escape; we would not, however, advise 
those interested in them to be over confident. A 
ready argument for interferenee with them “is fur- 


| for this hospital. 





-nished in the fact, that they were designed by their 


founders for the use of the ‘“ poor”—those are 
“poor” whom the poor-law commissioners or boards 
of guardians may determine to be such, and in decid- 
ing upon who are to be admitted to the benefits of 
such institutions, a jurisdiction, superior to that of 
the special governors may, without much violence, be 
attributed to, and exercised by, the former authori- 
ties. We do not mean to say that this argument is 
conclusive; but it is one possessed of force, and fur- 
nishes abundant reason for those interested in: the 
foundation charities to put themselves in the same 
boat with their provincial brethren. We shall not 

lose sight of this subject. 


MIDLAND MEDICAL UNION. 


We gladly direct the attention of our readers to 
the resolutions of this union. We have no doubt that 
the ambulatory plan adopted by it will be attended 
with the best effects. We hope soon to see other 
districts, for example Clare and Limerick, adopting a 
similar organization. 


MERCER’S HOSPITAL. 


On Saturday last, Mr. La Touche applied, on the: 
part of the Governors, to the Court of Queen’s Bench, 
to direct the city grand jury to present a sum of £100 
The grand jury had presented £70, 
and the learned gentleman contended that, under the 
9 Geo. IIL, ¢. 20, they were bound, in every Trinity 
Term, to present a sum not exceeding £150, and not 
less than £75. 


Mr-.-Justice Perrin—But this is not Trinity Term, 


‘(oud laughter.) 


Mr. La Touch said some change niust have been 
made by a subsequent act. 
Mr. Justice Perrin—Then find out that act for 





me. 


[The 5 and 6 Geo. III., c. 20, gave the grand jury 
power to present a sum not exceeding £50 each, for 
Mercer’s Hospital, the Charitable Infirmary, and the 
Incurable Hospital._Ep. M. P.] - 





PROMOTIONS. 


NavaL.—Assistant-Surgeons—Mr. Rogers to the 
Victory, for service of the Surprise. _T. Brent to the 
Britannia. Noh 

Mrrirary.—79th Foot—J. Anderson, M.D., to be 
Assistant-Surgeon, vice D. Maclachlan, who retires 
on half-pay. 

CueLseaA Hospitat.—Assistant-Surgeon, D. Ma- 
clachlan, M.D., to be Surgeon, vice Somerville, who 
vesigns. 5 

Crvit.—Drs. Watson and Sharpey have been elected. 
examiners of the London University, in the room of. 
Drs. Tweedie and Todd. 

James Rowan, Esq., to be Medical Attendant to 
the House of Correction, Belfast, in the room of John 
Wales, Esq., deceased. ; 

_§. R. Biggs, M.D., to the Fethard Dispensary. 


OBITUARY. 

Of fever, Dr. Gallagher, medical-superintendant 
of the Castletown-Belvin Dispensary. 

We are sincerely grieved to record in this publica- 
tion, the premature and melancholy decease of a young 
and talented townsman, Surgeon Hurst, who departed 
this life at an early hour on the morning of the 27th 
ult. In every circle of society he charmed around 


him the feelings and the affections of those he associ- 
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ated with, and it might be said, he claimed a home 
in the heart of every one who knew him intimately— 
talent of no ordinary description had marked his ca- 
reer in early life, and he carried his touchstone of 
future success with unceasing industry through the 
years in which he sought after his medical honours, 
and to our knowledge, he has been, for the last few 
months, marked out by the gentry of the Monaghan 
poor- law union, and by the approbation of a majority 
of the guardians, for filling the honourable situation 
of medical attendant to the poorhouse of the district. 
He had concluded his studies, but desiring to do cre- 
dit to their selection, was seeking after additional tes- 
timonials of professional respectability in. Dublin, 
where, from assiduities of so unremitting and severe 
a description, he was seized with cough and other 
symptoms of pulmonary consumption, which, too 
quickly proved fatal. In his death, a widowed parent 
has been deprived (in God’s inscrutable ways,) of a 
tender and affectionate son, and the other members of 
his attached family of a high-spirited and creditable 
relative—the society in which he moved of one of its 
brightest graces—the medical profession of an ho- 
nourable and intellectual member—and the town and 
neighbourhood of Monaghan of one who would have 
gathered the laurels of professional success, with the 
ae of a gentleman.— Northern Standard, Mon- 
an. 


MORTALITY OF LONDON, 
FOR THE WEEK ENDING, 2d may, 1840. 


Age.—0 to 15, 380; 15 to 60, 304; 60, and up- 
wards, 168.— Total, 853.* Males, 459; females, 394. 
* Age of one person not stated. 





REGISTER OF THE WEATHER, 
KEPT IN THE COURT YARD OF THE ROYAL COLLEGE 
OF SURGEONS, DUBLIN. 




















1840. | Max.T | Min.T. | Barom | Rain. 
Sunday May 3d,| 72 47 30.200 
Monday 4th, 72 51.5 | 30.150 
Tuesday 5th, | 73.5 48 30.012 
Wednesday a 69 | 44 29.850 | 
Thursday | 7th, | 63 48 29.630 | .420 
Friday 8th, | 60 48.5 | 29.600 | .450 
Saturday 9th,! 61 50 29.526 3 





PRE Be REE aS a TE IE OT TE By I Me ED, 


JOHN MILLIKIN, 
CUTLER, AND SURGEONS’ INSTRUMENT 
MAKER, 
12, GRAFTON-STREET, 

BEGS to call the Attention of the PROFESSION 
to his ESTABLISHMENT, and hopes to merit a conti- 
nuance of their favours, by the same care, attention, and 
. diligence that has hitherto “characterised him. 


J. M. has just finished some UVULATOMES of a very 
superior and ingenious construction. 








SOUTH TIPPERARY MEDICAL ASSOCIATION. 





The MEMBERS of this ASSOCIATION are re- 
quested to take notice that the ANNUAL MEETING 
will be held at the GREAT GLOBE HOTEL, CLON- 
MEL, on MONDAY, the 18th instant, at the hour of 
TWO o Clock, precisely, for the purpose of ELECTING 
OFFICERS for the ensuing year, appointing Deputies to 
attend the approaching CONGRESS, paying up the An- 
nual Subscriptions, and transacting other Business of im- 
portance. 
JOHN F. PURCELL, pec tany 
Carrick-on-Suir, May 11, 1840. 


! 


DISPENSARY. 
Tut GOVERNORS of the MANOR CUNNING. 
HAM DISPENSARY, will meet on TUESDAY, the 
19th of MAY, to Elect a MEDICAL SUPERINTEN- 
DENT; in which Election they will be guided by the 
Qualifications and Character alone. 
Candidates must have their 


(prepaid) to Joun Beers, Esq., on or before MONDAY 
the 18th. 


THE MIDLAND MEDICAL UNION. 





Testimonials forwarded _ 


At a MEETING, held at the COURT-HOUSE, | 


PARSONSTOWN, May 5, 1840, Dr. Jacon, Marybo- 
rough, in the Chair—it was resolved— 

T.—That in order to maintain the independence of the 
Medical Profession, and to secure to it that protection 
from the Government, the legislature, and the public, to 
whichit is so justly entitled, it is necessary to form a 
union of its members, and that in accordance with this 
view, a permanent union of the Medical Practitioners of 
this part of Ireland be now formed, to be denominated— 
‘* The Midland Medical Union.” 

II.—That the objects of the Saciety shall be, to co-ope- 
rate and communicate with the Central Metropolitan As- 
sociation of Ireland —to promote a more general personal 
acquaintance and intimacy among the Members of the 
Profession than at present exists—to effect an amicable 
arrangement of disagreements among its members—to de- 
fend and support their rights, privileges, and interests, 
and to communicate such observations, as may prove in- 
teresting to the Profession. 

IlI.—That all legally-qualified Physicians or Sureéone 
on producing their degrees or diplomas, and Medical Offi- 
cers of the Army and Navy, shall be eligible-as Members. 

IV.—That the following Practitioners be enrolled as 
Members of this Association, viz.:—Drs, Kingsley, Ros- 
crea; Jacob, Maryborough; Waters, Baker, and Keenan, 
Parsonstown; Walsh, Clara; Bird, Banagher; Cooke, 
Frankford: Shortt, Kinnitty; Fry, Ferbane; Croly, 


| Mt,-Mellick; Stoney, Burrisokane; Kennedy, Rathdow- 
| ney ; and Forsayth, Templemore. 


Admission by ballot 
after this date, a majority of black beans excluding. 

V.—tThat the Society shall meet Quarterly, at Parsons- 
town, Roscrea, Maryborough, Tullamore, or such other 
places as may, at any time, suit the convenience of the 
members. 

The next meeting to be held at Tullamore, on the se- 
cond day of the crown business of the Summer Assizes. 

VI.—That: Dr. Kingsley be appointed President, and 
Dr. Waters Secretary and Treasurer for the ensuing 
year. 

VII.—That Drs. Kingsley and Waters be appointed 
Delegates to represent this Society at the approaching 
Anniversary Meeting of the Medical Association of Ire- 
land. Such other Members as may be present at the 
Meeting tu form part of the delegation. 

VIII.—That the thanks of the Meeting be given to 
the Council of the Medical Association of Ireland for 
their indefatigable exertions on behalf of the medical 
practitioners of Ireland. 

IX.—That the thanks of this Meeting are eminently 
due to the Editors of the MrepicAt Press, for their able 
and unceasing advocacy of the rights and interests of the 
Profession; and the Members, here present, take this op- 
portunity of expressing their preat regret that Dr. Jacob 
should have been removed from the Secretaryship of the 
College of Surgeons, which he was so well qualified to 
fill, possessing’, as he does, their entire confidence. 

X.—That Drs. Kingsley, Waters, Baker, Keenan, and 
Cooke, do form a Committee to frame Bye-Laws for the 
management of this Society. 

(Signed) JOHN JACOB, Chairman. 
J. WATERS, Secretary. 

Proposed—That Dr. Jacob do leave, and Dr. Kingsley 
do take, the chair. 

Resolved—That the thanks of the Meeting be given to 
Dr. Jacob for his proper conduct in the chair. 

WM. KINGSLEY, Chairman, 
J. WATERS, Secretary. 
P.S.—Such Gentlemen as intend becoming Members 


‘ 


of this Association, are requested to signify their wishes 


to the Secretary. 
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On the 15th ultimo, was published, Vol. I. of 
THE. Lol Bea OY Sere MED rly OM oN ee 
Coinprised in a Series of Original Dissertations: 
Arranged and Edited by ALEXANDER Tweeprix, M.D., F.R.S 


Fellow of the Royai College of Physicians; Physician to the London Fever ira td, and to the Foundling 
; Hospital, &e. ’ 


Post 8vo., price 10s. 6d; cack bound ia cloth. 
PRACTICAL MEDICINE—VOL. I. 


CONTENTS !— 


Pathological Introduction—Dr. SyMonps. 
Part I. Inflammation—Dr. Arison. 


Part IT. Fevers. 
General Doctrines of Fevér—Dr, Cunistison. 
I. Primary Fevers. 

‘1. Continued Fever ; Synocha, or Inflaamiatory Fever; 
Synochus, or Mixed Fever; Typhus, or Adynamic 
Fever—Dr. Curistrson, * 

Plague: 2. Intermittent Fever; Tertian; Quotidian; 


Quattan.—_3. Remittent Fever; Maish Remittent ; 
Yellow—Dr. SHAPTER. 
II. Irritative Fevers :— 
Gastric Remittent Fever of Children—Dr. Lococx. 
Hectic Fever—Dr. CuRiIsTISON. 
III, Eruptive Fevers :— 
Small-pox and Vaccination—Dr. GRrEGoRY. 
Measles, Sarlet Fever—Dr, G. Burrows. 
IV. Puerperal Fevers—Dr, Lococx. | 
V. Diseases of the Skin—Dr. ScHEDEL. 


On the Ist instant, | 
PRACTICAL MEDICINE-VOL. 


CONTENTS !— 


Lets : 


Dis8EASES OF THE Nervous SystEm: 


Inflammation of the Brain—Dr. Hors. 

Hydrocephalus ; Apoplexy—Dr. BENNETT. 

Insanity—Dr. PrifcHarpD. 

Delirium: Tremens; Cephalalgia; Epilepsy; Catalepsy 
and Allied Affections; Spinal Irritation; Spinal Menin- 


| Hydrorachis ; Spinal ee pe BENNETT. 
On the Pathology of the Nervous System—Dr. BENNETT. 


Chorea; Hysteria—Dy¥. THEoPHILUS THompson. 
Tetanus 3: Hydrophobia—Dr. BENNETT. © 
Neuralgia—Dr. .THroruitus THOMPSON. 
Paralysis; Barbiers—Dr. BENNETT. 

Inflamination of the Eye; Amaurosis—Dr. Taytor. 
Inflammation of the Ear, or Otitis—Dr. BENNETT. 


gitis; Myelitis, or Inflamimnitiori of the Spinal Cord,— 
Dr. BENNETT. 


As all the Contributions to this Series are in the hands of the Printer, thé Publishers are énabled to pledge them- 
selves to the regular publication of the succeeding Volumes on the First of every Month. 

- The-Series on PracricAn SurGERY—on PuHystotocy—on MipwirEry—on the DiseasEs of Women—and on 
thie DISEASES OF CHILDREN, are in a state of great forwardness. 

_A Translation of Cauvernuier’s ANATOMIB DEscriprive, éxecutéd by Dr. Madden, and revised by Professor 
Sharpey, of University College, illustrated by Engravings, uniform with the other Seriés, ‘will be published in the 
course of a few months, They have likewise made arrangements for publishing, in successive volumes, Treatises on 
the other Departments of Medical Science; the vO forming a complete Library of Medicine, executed by the 
most eminent writers of the present day. 


WHITTAKER AND CO., AVE-MARTA-LANE, 


This day is Published, in 8vo., price 12s, 


OBSERVATIONS ON THE DISEASES IN- 
CIDENT to PREGNANCY and CHILDBED. 


By Fuertwoop Cuurcuiut, M.D., Licentiate of the 
King and Queen’s College of Physicians, &c. &e. 


Dublin: Martin Keene and Son, 6, Collegze-Greéen ; 
London: Longman and Co., J. Churchill, Bailliere, and 
Co. ; Edinburgh: Maclachlan, Stewart, and Co. _ 


‘“‘Dr. Churchill’s present volume is very ably executed, 
and we have no doubt will soon become a favorite work 
with the student, and a sta dard work of reference for 
the accoucheur and general‘ practitioner. It is the only 
systematic treatise on the ‘dist ases of pregnancy and the 
puerperal state that has appeared in England since the 
publication of the work of Dr. White, of ‘Manchester, on 
the sathe subjects, in 17/2.’— Rauber ae Medical and 
Surgical Journal, April, ‘T840. 

“ The foregoing extract will be ‘nageenline to our read- 
ers, but would be much more so could we afford space for 
the copious notes which give abundant proof of industry 
and discrimination. The work is handsomely got up, and 
is very creditable to the Dublin press; we have. no doubt 
that its success will answer the most sanguine anticipa- 
tions of the author.” — Dublin Medical Press, No, 70. 





NOTICE. 


DUBLIN LYING-IN HOSPITAL. 
AS Br. Evory Kennepy’s Seven Years’ Mastership 
will expire in November, 1840, such Pupils as purpose 
attending the Summer and Autumn Courses, must enter 
immediately. Such of Dr. KenNEDY’s Pupils as have not 
obtained their Certificates, or completed their attendance, 
are required to do so forthwith, or they will deprive them- 
selves of the advantages of having been Pupils i in the In- 


stitution. 


The Summer Course will commence on MONDAY, the 
Sthof MAY. 
Internal Pupils, Twenty Guineas. 


External Pupils, 
Ten Guineas ape a, ; 






te Pw 


Dublin: Frinted. and Published by the Proprietors, at 


13, Molesworth-street. 
16, Prince’s-street, Soho. 
TERMS OF SUBSCRIPTION. 


London; by John Churchill, 


TT Welw e LOUUDS. « ciocrss oe naad css cab eeae Laue 
Six CMfonths 6.0. ies A ee ke Ree Ors 0 
Single Number. ic-.2¢ ++ we onatoss ec pe aa an 0° O06 


Wednesday, May 138, 1840. © 








tiles Syes— 


segs Roe 
Autuovou the best marked forms of dry or chronic | 
gangrene, met with in this country, are generally ob- 
served in persons advanced in years, yet it by no. 


means follows that the affection is peculiar to that | tion of it left us by that celebrated surgeon, appears 
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_. LECTURES ON SURGERY BY PROFESSOR PORTER. 
Lecture xv1r.—Mortification— 
 Pott’s Gangrene. . sae mane bikeks 
MYETINGS OF SOCIETIES. 
Surgical Society of Ireland.— 
Result of Operations on.the Arteries—....... +9. 
Foreign Body in the Vermiform Pian of 
the Coecum..... .... a riieab damaanes 
Bright’s Disease in 1 the Kidney of ¢ a » Foetus. 
REPORTS OF MEDICAL AND SURGICAL PRACTICE. 
‘Case of Morbus Coxe treated with Mercury, by W. 
H. Maunder, Esq., of Cullompton............,..0 = 1b, 
ase in which Spasm of the Glottis appeared to 
Depend on the Passage of a Needle into the 
Lung, by J. Fraser, Esq. ....... 0. ..0sc0 00 ealvespes 
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LECTURES ON SURGERY, 


NOW IN COURSE OF DELIVERY AT THE ROYAL COLLEGE 
- OF SURGEONS IN IRELAND, 


gery in the College. 


LECTURE XVI.—MORTIFICATION. 


class; for as it sometimes follows on feyer—is some- 
times produced by intense cold-—and may occasionally 
be the result of the use of certain articles of impro- 


per and unwholesome food, it is obvious that persens - 


of any age exposed to the influence of any of these 
exciting causes may become the subjects of the dis- 
ease. This will, of itself, be sufficient to create con- 


siderable variety in the progress and phenomena of 


chronic mortification, but I think it is influenced or 
modified in a still more remarkable degree by its ap- 
parently exciting cause. Thus the gangrene of old 
persons, which generally attacks the toes and fect, is 
in the great majority of instances, constitutional in 
its origin, commences at one spot, from which it 
spreads, until its work of destruction is completed ; 

and although infinitely less humid than the aeute spe- 
cies, is net in every instance perfectly and entirely 


dry. The frost-bite, occasioned by exposure to ex- | 


cessive cold, on the contrary, affects the entire part 
that isto be lost at once, which becomes at first white, 
shrunken in size, and as ifno blood circulated through 
its vessels, though afterwards it turns black, becomes 


very hard and dry, and when separated, greatly re- |” 


sembles a portion of a limb dried and prepared “by 
art. The mortification induced by the use of the er- 


‘got, or cockspur of rye, I know nothing of person- 


ally; but from its description should suppose it to 
ay errs ATL, : 


| cases of the gangrene of old persons. 

| malignant effects of the diseased rye are pretty gene- 

By: We . ‘Ponrey, Esq., one of the Professors of Sur- | 

: | cases of this latter disease ; and as frost-bite is very 
| uncommon in this country, I-shall direct your atten; 
| tion, first, to the disease you ss ‘be most frequently ee 








| hold a middle place between the two, being not so dry 


and shrivelled as the frost-bite, nor so moist as some. ie 
Now that the ~~ 


rally known, it is not likely we shall meet with any 





called upon to attend. 

This, now familiarly known by the name of Potts 
gangrene, in consequence of the admirable descrip- 
to be a spontaneous mortification, not preceded by in- 
flammation or suppuration, and in which the part , 
seems to die from an insufficient arterial circulation. 
It occurs, as I have said, and as might be anticipated, 
in old persons, being rarely met with in an individual 
under. the age of sixty—is said to prevail more 
amongst men than women, although I know not how 
true this observation is, having seen a great many 


‘cases among females—-and attacks those who have in- 


dulged in eating, rather than great drinkers, a cir- 
eumstance which will account for its greater fre- 
quency ameng the better classes. It is geuerally 
idiopathic, but the sufferer attributes the occurrence 


to some trifling injury, real or supposed, such as the 
-| pinching of a shoe, or the cutting of a corn too 


closely, and commences, most frequently on the in- 
side of the little toe in the form of a small vesication ; 
of a dark, purpleish blue colour, which soon breaks 
and discovers the skin underneath of a dark-brown 
tint, which soon changes to black. From this spot, 
the mot tification spreads with a greater or less de- 
gree of rapidity, but in general the progress is. 
slow. The pain, too, is not. equally s severe in every 
case, being in some excessively acute, in others 
scarcely complained of. I think the pain is usually 
greatest in the cases that spread quickly. Around 


the mortified spot there is a deep, dark-red blush of 


¥ : 5 pugen x 
* ay. 


Mrs, 


_ must always consider and make allowance for the 


+ 


.a single case, yet the idea was adopted and main- 


typhoid state. 


“Mr. Pott says absolutely nothing: indeed throughout 


of inflammation, which terminates so rapidly in gan- 
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inflammation, which resembles a line of separation, 
but does not limit the disease nevertheless; for in 
this, as in the humid gangrene, there is no safety un- 
til a border of suppuration is established between the 
living and dead structures. In this way the disease 
proceeds until a certain portion of the extremity is 


lost, when, if the patient survives, the process of se- 


paration goes on sluggishly and slowly, and he may 
eventually recover ;~but in a severe case, the con- 
trary generally takes place, and worn with pain and 
irritation he dies completely exhausted. 

The constitution seems to suffer very little, consi- 
dering the nature of the local attack and it is in this 
respect that the humid and the dry forms of mortifi- 
cation exhibit the most remarkable differences. In 
the one the system sympathises most intensely with 
the death of even a small part—in the other, destruc- 
tion to a very considerable extent may take place with 
comparatively trifling constitutional derangement.— 
When there is any febrile excitement, it is usually of 
the irritative kind—the pulse is quick, hard, wirey, 
and weak—the tongue red and very dry—and there 
is often thirst, loss of appetite, and headache—but in 
appreciating the importance of these symptoms we 


medicines that have been employed, for I have no 
doubt I have seen them all produced by an incun- 
siderate use of opium, the medicine most frequently 
prescribed in this disease. When it is about to have 
a fatal termination, the patient sinks into a low and 
The tongue becomes brown and 
chapped—the teeth covered with sordes—the pulse 
low, fluttering, and intermittent—there is muttering 
delirium—and he dies comatose. 

If it be essential to understand the pathology of 
every disease, in order to establish a rational and 
scientific practice, it is of the utmost importance 


here ; for not only will it assist us, as on any ordinary | 


occasion, but it may enable us to select between two 
propositions, which, though ‘opposite, and nearly con- 
tradictory, are each supported by respectable autho- 
rity. Of the probable exciting cause of this disease, 


his entire works, his remarks are essentially practical ; 
and, while he lays down the treatment of any affec- 
tion, he seldom undertakes to explain the principle on 
which it is founded. Quesnai, in a treatise, published 
before the time of Mr. Pott, gives a very accurate 
description of the symptoms and progress of dry gan- 
grene, but still does not attempt to explain its excit- 
ing cause: he only says that it is preceded by a kind 


grene, that there is no time for the production of 
suppuration, which alone can set limits to the morti- 
fication, and satisfy us of the existence of a sufficient 
action to maintain the vitality and functions of these 
vessels. In this passage he certainly does not directly 
attribute the gangrene to a weakness or deficiency of 
the arterial circulation ; but it appears that his mind 
dwelt on such a condition of the system as having 
some intimate connexion with the disease. Cowper, 
the celebrated anatomist, was the first to observe any 
relation betiveen the ossification, as it is termed, of 
the arteries and the occurrence of dry gangrene; and, 
although he went no farther than the publication of 


tained by several afterwards, quite unmindful of the 
fact, that as the arteries of almost all aged. persons 


are thus degenerated, whilst mortification occurs but 


in few, the coincidence, in any given case, must be re- 
garded as accidental. But the most important pa- 
thological doctrine, hitherto brought forward on this 
subject, is that of Baron Dupuytren—important, be- 
cause if believed and adopted, it must lead to a line 
of treatment different from that which has been 





SURGERY. 


hitherto followed. He regarded the gangrene only 
as a symptom or a consequence, whilst the real dis- 
ease was inflammation of the arterial trunks, which 
inflammation caused the blood to stop and become 
coagulated in them, and thus prevented the approach 
of good and nutrient blood: hence the intense cold- 
ness of the limb—its shrivelled appearance, and the 
diminution of its size, and, eventually, the death of 
the part. In support of this view he says, that in the 
majority of cases, the gangrene is preceded by pains, 
sometimes very acute fever, and: other symptoms 
which indicate inflammation: that the pulse in the 
part is imperceptible, and even ceases altogether, that 
in the direction of the artery a hard round cord is 
felt; and, finally, that dissection after death always 
demonstrates the existence of inflammaticn in the 
coats of the arteries. © aa 

Now, notwithstanding the high authority of this 
justly-celebrated surgeon, and farther, that of Cru- 
veilh’er, who makes the essential character of com- 
mencing arteritis to be the coagulation of the blood 
within the vessel, I still doubt that this is the true 
pathological explanation of the disease. In the first 
place, it has not been proved to my satisfaction that 
blood does not circulate through an inflamed artery : 
no doubt, after death, every inflamed and every di- 
lated artery (I mean dilated by disease within itself,) 
contains a coagulum of blood; but this, by no means, 
proves that the blood did not circulate through it 
during life—it only proves that the weakened and di- 
lated vessel was not able to expel the blood, and it 
remained within it just as it wouldina vein. Ina 
very remarkable case that occurred in the Meath 
Hospital, and which, by the way, bears strongly on 
this point, as the inflammation of the artery was com- 


plicated with a gangrene of the toes and feet, the 


femoral artery which was enlarged to triple its usual 
diameter, was found after death filled with a coagulum ; 
but, during life, the blood, unquestionably, circulated 
through it—the motion imparting to the finger the 
sensation of a weak and indistinct thrill like that felt 
on touching the course of the urethra while the urine 
is passing. 

But it may be said that this observation has refer- 
ence to a distant trunk, whereas it is to the vessels 
in the immediate vicinity of the mortification, that 
Dupuytren alludes: it may be so, but I cannot assent 
to the correctness of the position in this respect 
either. Every body knows that the vessels adjacent 
to a mortified spot contain coagula, the results of a 
preservative process of nature, without which a pa- 
tient would bleed to death on the detachment of the 
slough ; but this is very different from an inflamma- 
tion producing these clots, and thereby killing a part 
by preventing the passage of nutrient blood into it. 
I imagine, therefore, that these coagula are the con- 
sequence, not the cause, of the mortification. But 
one pathological fact is worth a world of argument 
and speculation. e ft 

Many of you recollect the case of a man named 
James Graham, who was an inmate of the Meath 
Hospital last year, and remained in it above six months. 
During the progress of the gangrene in this indivi- 
dual, the ankle joint became destroyed, and the bones 
of the tarsus separated from those of the leg, leaving 
the foot attached only by the extensor tendons in 
front, and some skin, cellular tissue, and tendo Achil- 
lis behind, thus allowing the foot to shake at every 
the slightest motion of the patient, and causing the 
most excruciating pain. To remedy this, my friend, 
Mr. Rynd, divided these soft parts, and removed the 
foot ; and after the incision, the posterior tibial artery 
bled. Here the vessel was quite near enough to the 
disease to have been filled with a -coagulum, yet it 
was not: it exhibited no sensible mark or evidence of 
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inflammation, and it was necessary to apply a ligature 
to it Just as to any other bleeding artery. Let me 


not be misunderstood as intending by these observa- 
tions to prove that there is no connexion between an | 


infiamed condition of the arteries and gangrene of 
the extremity: such could not be my intention be- 
cause 1 have seen the fact frequently, and have 
already alluded to one case in the course of this pre- 
sent lecture; but ] have strong doubts of its being 


the exciting cause of that languid, chronic. affection, 
imown in this country by the name of Pott’s mortifi- | 


cation, and if it is, itis only one cause, for I have sa- 
tisfied myself that the disease can exist compatibly 
with an apparently normal state of the vessels. 
When we reflect on the class of persons who suffer 
from this gangrene—on the manner in which it makes 
its appearance—the singular slowness of its progress, 
if not aggravated by a too-meddiesome interference 


—and the fact of its being unrestrained and uncon- - 
trolled by any treatment, either external or internal— 


it appears as if the disease was one of pure idiopathic 
debility, that the heart was unab’e to maintain the 
vigour and activity of the circulation in these remote 
parts, and that they died in consequence. This mor- 
tification is different from that which would occur, if 
the part was suddenly and comple‘ely deprived of 
blood: it might then be shrunk and shrivelled as in 
the case of frost-bite, but the part engaged would die 
at once; whilst here the part is not bloodless, it is 
only that the fluid circulates too Janguidly through it, 
and it dies first where that weakness and insufficiency 
must be most sensibly felt, namely, at the point most 
remote from the centre of the circulation. 
this it proceeds gradually and slowly, until that por- 
tion of the extrem ty which cannot be nourished, dies : 
for as we know not when the disease is to make its 
appearance, or how it is produced, as certainly are we 
ignorant of the agency by which it is arrested. All, 
the commencement, the progress, the termination, 
seem to be the result of some deficiency of vital energy 
within the part, which in consequence slowly but pro- 
gressively sinks and dies, until the portion of the limb 
in which such deficiency existed is lost, and then the 
disease stops spontaneously. 


I have dweit thus long on the pathology of this af- 


fection, because I think it of the utmost importance 
that you should have some defined well-understood 


object, towards which to direct your practice—more | 


particularly, as the different pathological views I have 
laid down, would lead to opposite plans of treatment. 
Tf you adopt the opinions of Dupuytren, you must 
adopt his practice with them. It was actively anti- 
phlogistic. He drew blood from the arm, even in a 
vase where his patient was 71 years of age, used leeches, 
and other applications calculated to allay the in- 
flammation of the arteries, and in the few cases he 
adduces in his Lecgons Orales, (1 think only two,) he 
was successful. He described our practice as inert 
or something worse, and certainly entertaining the 
opinions he did, it is no wonder that he should do so, 
and said, that he had tr'ed it in vain for months, until 
his views of the subject were enlightened by patho- 
logical anatomy, and he was led to resort to a more 
successful practice. In short, in following the steps 
of this distinguished surgeon, you are not to regard 
the gangrene as the essential part of the disease, but 
only as a symptom occasioned hy the inflammation of 
the arteries, and removeable by the diminution or 
cessation of this primary morbid action. 

Before we proceed farther, I think it necessary to 
remind you, that I have not denied the existence of 
mortification, in connexion with or produced by in- 
flammation of the arteries; and therefore, when there 
is any grounds for suspicion of the existence of such 
a state, it should be anxiously sought for, and en- 
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quired into. Ihave not had sufficient experience te 
be able to point out any characters proper and pecu- 
liar to this kind of gangrene, so as to enable me to 


distinguish it at once, but I should suspect it, if I 
found the trunk of the artery manifestly enlarged and 


its pulsations weak and indistinct, or perhaps awant- 
ing altogether: if the mortification appears in a large 
patch from the cominencement, and progresses rapidly: 
if it attacks the dorsum of the foot or some other si- 
tuation than the toe: and more particularly, if there 
was pain and tenderness on pressure, along the line 
of the. vessel. Dupuytren gives the following as the 


symptoms of arteritis tending to gangrene. In the 
j.case already alluded to, he stated, that a dull heavy 


pain had been previously felt in the iliac fossa of the 
same side, from whence it descended along the inter- 
nal part of the thigh, then to the posterior part of 
the leg, and finally reached the sole of the foot and 
toes. He also spoke of the patient having been an- 
noyed by cramps: and, in general, persons suffering 
from aneurism of the aorta, accempanied by inflam-. 
mation, complain of pains in the back, stitches in the 
side, and spasms in different parts of the chest. 
Where gangrene is threatened, the temperature of 
the limb is diminished below the situation of the in- 
flamed artery, aud the coldness is felt to be increased 
in intensity as the examiner proceeds downwards, the 
sensibility being impaired exactly in the same propor- 
tion. On laying the finger over the course of the 
vessel, its pulsations are found to be weak, tremulous, 
and indistinet, the artery in its entire course, appear- 
ing to be converted into a hard incompressible cord. 

In that chronic disease, which I recognise as Pott’s 
gangrene, I certainly have seen blood drawn by leeches 
from the neighbourhood, but never by the lancet 
from the general system; and I cannot, at th's mo- 
ment, call to m’nd a single case in which they were 


obviously useful, although I know of many in which 


they did positive mischief, by causing the gangrene to 
spread, every leech-bite becoming a fresh nucleus of 
mortification, Now, this is a point which I could 
wish every one of you, according as opportunity may 
offer, to determine for yourselves, for to this day 
leeching is a favourite mode of treatment with many 
practitioners, and I have seen it employed by persons 
whose names would be almost sufficient to sanction 
any practice—formy own part, | have long since come 
to the conclusion already stated. Indeed, any one 
who regarded the disease in the ght I have hitherto 
done, as one of pure ‘diopathic debility, wou'd scarcely 
withdraw a drop of blood, or in anywise add to a state 
of weakness already sufficiently alarming. On the 
other hand, a line of pr ctice which such a view 
woul seem to warrant is found by experience to be 
equally prejudicial: thus stimulants, or anything that 
ean irritate or excite, are extremely dangerous, and 
almost uniformly followed by a more rapid extension 
of the gangrene, but irritation of any kind is constantly 
sueceeded by debility, and so, perhaps, in this case 
also. Practically, I have considered always that a 
certain portion of the body was to die, how much I 
knew not, but was conscious of my own inability to 
save the smallest part, and therefore endeavoured to 
place the patient in a condition to endure, until the 
process of destruction was completed. Thus I have 
striven to soothe the part by theapplication of warmth 
of medicated stupes and fomentations, and occasion- 
ally, when the patient could bear the weight of them, 
with poultices, fermenting or otherwise. I have 
sought to support the constitution prncipally by a 
light and nutritive diet, avoiding all diffusible stimuli, 
unless in the most extreme cases, and then employing 
them with regret: and recollecting that the disease is 
a local one, inducing in the system a state rather of 
irritation, than of feyer, I endeavoured to allay that 
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irritation, by every means in my power, both physical 


and moral—but principally by alleviating pain. 

It was probably from its effects in this way that 
opium obtained the great character it holds in the 
treatment of this disease. It was first given by Mr. 
Pott solely for this purpose. He says ‘ the pain in the 
foot and ankle was so great ‘and so continued as to- 
tally to deprive the patient cf sleep: on this account, 
and merely to procure some remission, I gave two 


grains of opium at night, which not having the desired | 


effect, I repeated it the morning.” He persevered in 
its use, and was gratified by the recovery of his pa- 


tient ; and although he seems to. assign to it some. 


specitic. efficacy like that supposed sto be possessed by 
bark in other forms of mortification; yet, wherever 
he speaks of its effects, and the actual benefit derived 
from its use, it is always in the alleviation of the pain. 
Since his time it has been very generally used in the 
treatment of this disease with results very similar to 
those experienced by himself—some recovered, more 
died: that is, in some instances it so far moderated 
the irritation as to enable the patient to live until the 
work of partial destruction was completed, whilst in 
others, either the extent of parts to be lost was too 
large, or the process was too tedious, or the opium 
disagreed, as it does with several constitutions—or, 
by mismanagement, it was allowed to occasion head- 
ache, constipation of the bowels, or some other effect 
that rendered it necessary that its use should be dis- 
continued ; and then they sunk under this “nasty, 
painful, lingering, and destructive disorder.” Opium, 
then, has no specific operation on this mortification— 
it can neither diminish action nor increase power ; 
but as it assuages pain, it 1s more useful than the 
bark, which was supposed to possess these properties. 
As to this latter Loan, it is now seldom or never 
prescribed in this gangrene.’ It was first denounced 
as insufficient by Mr. Pott, in the same page in which 
he extolled opium, stating that he had given it the 
fullest and fairest trials, in every form and every pre- 
paration, applied externally or taken internally, alone 
er in combination, and the result was ever the same: 
in this mortification, which he regarded as sui gene- 
ris, he had seldom if ever seen the bark successful. 
Once the disease is formed, its progress is very va- 
riable: sometimes it proceeds with great rapidity, but 
far more frequently is it slow: occasionally it stops, 
or appears to stop, for a time, and then the work of 
destruction is renewed with more activity than ever: 
very often a slight blush of inflammation is formed 
around, like a line of separation, but the disease 
spreads nevertheless, nor is there any cessation until 
suppuration is established. When the sloughs are 
formed, they separate very slowly, and the different 
tissues come away at different periods. The coular 
tissue comes off first—then the skin, which often hangs 
for several days attached by a few shreds to some part 
of the sore—the ligaments often give way before the 
tendons, leaving the bones loose and merely attached 


by these latter strictures—the bones often remain for. 


months quite dead, spongoid, znd of a brown colour, 
like bones that had lain in the earth for some time, 
and they separate but very slowly. All this time the 
pain is probably very great; there is restlessness and 
privation of sleep; but the most distressing symptom, 
even to the patient himfelf, is the horrible, almost in- 
supportable foetor that exhales from the part. Now, 
in all this series of calamities, the surgeon can offer 
but little assistance ; and I think the chief apprehen- 
sion is lest he may attempt too much. He has no 
means of preventing the death of a part; and whenit 
is dead, he should be careful not to interfere with the 
process of nature in throwing it off. Often have I 
seen a mortification that had stopped, again appa- 
rently set into activity by the division of an insensible 





piece of skin or tendon. But cases will oceur in 


which the surgeon cannot be quite so inert; a part | 


may be so nearly separated as merely to hang by afew 
attachments, and its motions may occasion SD ereee 
pain, or the foetor may be absolutely insupportable, or 
the soft parts may have sloughed, leaving the bones 
ef the leg dead and protruding from the centre of the 
sore. In these cases I think it justifiable to remove 
the offending parts with the utmost gentleness and 
care, and yet I should have some apprehension in 
doing so, as I have seen the gangrene renewed from 
simply sawing across the bone. 

As to local applications, they should be of the mild- 
est and most un-irritating nature—nothing to stimulate 
or cause the sloughs to be more speedily thrown off ; 
no oils, or spirits, or tinctures, or turpentines, How- 
ever valuable such dressings may be to some sores, 
preduced by mortification, such as the bed-sore, and 
some burns, they are absolutely inadmissible here: they 
uniformly render matters worse. After the remark 
made by Pott, I should scarcely have deemed it ne- 
cessary to observe upon the subject here, if it was not 
that I have seen these warm dressings but too fre- 
quently employed, and always rather injuriously. 
Within the last year | had an opportunity of seeing a 
dressing composed of equal parts of Canadian balsam 
and castor oil, occasion such pain as to deprive the 
patient of sleep, and forbid its repetition even a second 
time. I can have no objection to stupes, or medicated 
fomentations, calculated to alleviate pain, promote 
cleanliness, or correct fetor; and, indeed, a patient 
will scarcely be satisfied unless he sees some local at- 
tention paid to so alarming and distressing a sore: 
yet even these must sometimes be dispensed with ; and 
having fully stated my opinion that these sores must 
be managed with caution and delicacy, I shall add not 
one word more on the subject than one short quota- 
tion from Pott, which fully corroborates these views: 
‘“* Since I had reason to embrace this opinion, and to 
act in conformity with it, I have found more advan- 
tages from frequently soaking the foot and ankle in 
warm milk, than from any spirituous or aromatic fo- 
mentations whatever; that is, I have found the one 
more capable of alleviating the pain, which such pa- 
tients almost always feel, than the other; which cir- 
cumstance I regard as a very material one. Pain is 
always an evil; but in this particular case I look upon 
it as being singularly so. Whatever heats, irritates, 
stimulates, or gives uneasiness, appears to me always 
to increase the disorder, and to add to the rapidity 
of its progress: and, on the contrary, I have always 
found that whatever tended merely to calm, to ap- 
pease, and to relax, at least retarded the mischief, if 
it did no more.” 
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Aprin 11, 1840. : 
The President of the College in the chair. 


Dr. Houston laid before the society some notes of 
lectures delivered by Mr. Colles, in which that gen- 
tleman had recommended mereury in cases of syno- 
vitis. 

[Dr. O’Beirne’s claim is to the merit of having first 
recommended mercury in scrofulous disease of joints— 
a-claim which, as far as we can understand the mat- 
ter, Dr. Houston does not mean to deny—indeed it is 


indisputable. Ep. M. P.] © 





Mr. Harorave said that the numerical method 
which had been found so useful in other departments 
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of science, was also of great utility in estimating the - 


value of medical and surgical practice. He had 
made some notes on the result of certain operations 
on various parts of the arterial system, and begged 
leave to lay them before the society. 


internal iliac, arteria innominata, and subclavian, in 
the first and second stages of its course. 

The aorta has been tied twice—first by Sir Astley 
Cooper ; and, secondly, by Mr. James, of Exeter. 
in Sir A. Cooper’s case, the vessel was tied for a 


large aneurism of the external iliac which threatened. 


instant death from hemorrhage. The patient did 
not complain of much pain either during the opera- 
tion or afterwards, and survived it forty hours. In 


this case, the ligature was found to have included the. 


aorta, and there was a coagulum above and below it, 


so that death appeared to be, not the result of the | 
dary hemorrhage, after aneurisin, proceeds from the 
‘distal side of the ligature. 
|} tion of tyimg the artery on the distal side of the 
|} aneurism, to which Mr. Hargrave expressed himself 


operation, but of arrest of circulation in the aneuris- 
mal limb. Hence, Sir A. Cooper thinks that the 
ligature should be applied before the aneurismal 
tumour arrives at any considerable magnitude. The 


patient, operated on by Mr. James, died on the same | 
The coagulum ; 
| Fearon’s cases shewed that tying the artery on the 
| distal side of the tumour might be a means of pro- 
longing life even under the most unfavourable cir- 
| cumstances, 


day, having suffered extreme pain. 
is stated to have been imperfect, but this might be 
accounted for by the short space of time which inter- 
vened between the operation and death. Mr. Har- 
grave thought that, perhaps, the severity of the pain 


in Mr. James’s case might be accounted for by the | 
supposing that some portion of the aortic plexus had } 
been included in the ligature; yet the ganglionic | 


nerves are said not to possess animal sensibility. 

The common iliac has been tied four times—first 
by Dr. Mott, of Philadelphia—then by Sir Philip 
Crampton—next by Mr. Guthrie—and, lastly, by Dr. 
Salomon, a Russian practitioner. Three of these 
cases proved successful. Sir P. Crampton’s case died 
of hemorrhage ten days after the operation. In Mr. 
Guthrie’s case, the supposed aneurism turned out to 
be medullary sarcoma, of which the patient died nine 
months after the operation. 


The internal iliac has been tied five times—first by | 


Dr. Stephens—then at the York Hospital in Eng- 
Jand—next by Mr. White—and, lastly, by Dr. Mott. 
Of these, four were successful: the operation at the 
York Hospital proved unsuccessful. | 


The innominata has been tied five times—first by | 
dificult to find the artery at the distal side of an 


Dr. Mott—then by Graaf, of Berlin—then by Bland 
in New South Wales—by Mr. Liston—and, lastly, 
by Dr. Hall, of Baltimore. Dr. Mott’s patient died 
of hemorrhage on the 26th day: Graaf’s died from 
the same cause on the 6Ist; Bland’s on the 21st; 
Liston’s on the 2]st also; and Hall’s on the fifth day 
after the operation. 

Right subclavian, in the first part of its course, 
first tied by Mr. Colles in 1811. The patient had 
some hemorrhage on the seventh day, and died on 
the eighth. On examination, an ulcerated opening 
was found in the artery immediately above the liga- 
ture. Since that period it has been tied twice in this 
city by Mr. Hayden and by Mr. O'Reilly, but without 
success: both patients died of secondary hemor- 
rhage. 
by Mr. Liston in October, 1839. The particulars of 
this operation, which are fresh in the memory of the 
profession, were detailed by Mr. Hargrave. The 
operation was performed on the 20th of September ; 
éverything went on well until the 12th of October, 
when there was a sanious discharge from the wound ; 
and from this, until the 26th, when the patient died, 
there were seven attacks of hemorrhage. There 
was no clot found in the artery, and Mr. Liston has 
declared that he would not again attempt the same 
operation. 

The right subclavian, in the second part of its course, 


The arteries | 
selected for this purpose were the aorta, common and | 
| rhage, in case of tying the subclavian, in the first 
| stage of its course, was to tie the carotid also, 
| free anastomosis, between the superior and inferior 
thyroid arteries, rendered it extremely probable that, 
in a few hours after the operation, the blood was car- 


| hence arose the secondary hemorrhage. 


- derived. 


stance. 
| for the interests of science, had rewarded the opera- 
tor with several tokens of his approbation, and, among 
the rest, a handsome annuity for life. ; 


The artery was also tied, in the first stage, |, 
here, remarkable alike for his amiable disposition and. 


untiring ardour in the pursuit of his profession, but’ 


health. 
Hospital, where he was conspicuous for his regular 











that is, where it lies between the scaleni, has been 
| tied three times—first by Dupuytren, and, secondly, 
by Liston, in both instances successfully; thirdly, by 
| Dr. Auchincloss, with a fatal result. 


Mr. Hargrave said that the only means which ap- 
peared to him likely to obviate secondary hemor- 


The 


ried into the subclavian beyond the ligature, and 
If the ca- 
rotid was tied at the same time, it would give time 
for the formation of a clot at the distal side of the 


ligature, from which the haemorrhage was generally 
ft has been asserted, and Mr. Hargrave ~ 


believed truly, that, in almost every instance, secon- 


This led to the considera- 


as favourable. 
The result of Mr. Wardrop’s, Mr. Evans, and Mr. 


Mr. Apams observed that, in Mr. Liston’s opera- 
tion, it was stated that the vagus was drawn to the 
outer side. In this country it is drawn towards the 
inner side to avoid including the recurrent nerve, 


| As to the Russian operation, on the common iliac, 


Mr. Hargr ve had omitted to mention one circum- 
The Emperor Alexander, with a just regard 


Dr. Houston inquired, if the operation of tying 


| the innominata, would not be as good as tying the ca- 


rotid and subclavian separately ? 
Mr. HarGrave said he thought not. The inno- 
minata is frequently diseased, and besides this opera- 


tion would not obviate the oceurrence of secondary 


hemorrhage, which was generally on the distal side 
of the ligature. 
Mr. Apams observed that he thought it would be 


aneurismal tumour. Some years ago, there was, at 


Steeven’s Hospital, a case of aneurism of the sub- 


clavian artery of the left side, so close to the arch of 
the aorta, that it was determined not to operate. 
The patient was placed under medical treaament and 
recovered completely. A drawing of this case is in 
the museum of the Richmond Hospital. 





Dr. HovusvTon said, the communication I am about 
to make is merely the statement of a fact of rather 
rare occurrence, but of such a nature as to require 
very little comment. It is a case of death caused by 


the presence of a foreign body in the vermiform ap-. 
pendix of the ccecum. . 


The patient was a young gentleman known to many 


unfortunately cut off in the midst of his laudable 
career, and apparently in the enjoyment of vigorous. 
He was a student at the City of Dublin 


and constant attention to his duties. With a well. 
formed manly person, accustomed to manly exercises, 


and in the bloom of youth; his death, caused by a 
treacherous and cureless disease, must have been a 
‘source of deep sorrow to all who knew him. 
‘Wednesday morning, while engaged at the hospital, 
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he was suddenly seized with pain in the abdomen. 
He took some medicine at the hospital, but without 
relief, and went home complaining of pain, sickness 
of stomach, and sense of oppression. At home he 
took some aperient medicine which operated freely. 
He was visited next morning by Dr. Benson, who 
found him labouring under symptoms resembling 
those of peritonitis—indeed so much so, that he de- 
termined at once to put him under the treatment for 
peritone:! inflammation. Notwithstanding the most 
active measures were employed, there was no im- 
provement of his symptoms on the following day, and 
on Friday he was still worse. It is unnecessary to 
dwell on the details of the case. The symptoms 
were those of acute peritonitis, marked, however, by 
some peculiarities. In the first place, the bowels 
- were not confined, and could be acted on by aperients 
all through. In the next place, the abdominal ten- 
derness was not general. On Friday night he ap- 
peared much improved—his pain was relieved—he 
expressed himself as feeling tolerably easy, and he got 
some sleep. I saw him, for the first time, on Saturday 
morning with Dr. Benson, who was suddenly called 
to visit him, the messenger stating th:t he had just 
experienced a violent aggravation of all his symp- 
toms. On arriving, we found him in a stite of evi- 
dent collapse—his pulse gone—his hands cold and 
clammy—and his face hippocratic. He was. visited 
by Mr. Cusack, Sir Henry Marsh, and Dr. Tuohill, 
and every remedy employed which ingenuity or skill 
could suggest, but without effect: he sank rapidly, 
and died in the course of the evening. About six- 
teen hours after death, I made an examination at the 
request of his friends—-Dr. Benson being unable to 
attend :— ’ 

The abdomen was not much tumified externally. 

The omentum was spread over the intestines, and 
slightly adherent to the parietes. 

The intestines were universally cemented together 
by a thin stratum of reeently formed lymph, and, 
when pulled asunder, presented streaks and patches 
of redness, the result of the aggregation of numerous 
small turgid bioodvessels. At one part, behind the 
omentum, two or three ounces of well-formed pus 
were discovered. The lymph and redness were par- 
ticularly marked about this region; and from it, as 
from a centre, the inflammation wou'd appear to have 
propagated itself. A large firm tumour was here 
discovered, embedded between the layers of the great 
omentum, of an oblong shape, and extending from 
near the transverse arch of the colon to the vermi- 
form process of the ececum to which it adhered very 
intimately. On eutting into this tumour, it was dis- 
covered to be the cyst of a chronic abscess, with a 
Jacerated hole at its superior part, from which the 
matter above spoken of had been discharged into the 
peritoneal cavity. The firm, gristly nature of the 
walls of this abscess prove it to have been of very 
old standing ; its interior was black and_ softened, 
and emitted a very. offensive odour. The cavity 
bore but a small ratio to the general bulk of the 
tumour. 

The vermiform process, to which the tumour ad- 
hered, was thickened and shortened; it contained, 
close to its coecal extremity, a calcareous concretion, 
about the size of a filbert nut, of great hardness, and 
rough on the surface. This intestinal calculus was, 
in part, encysted in the lower wall of the process, but 
could be felt naked with a probe introduced from the 
ececum ; and, precisely opposite to the naked point, 
there was a round hole, large enough to admit a 
quill, leading from the natural canal of the process 
into the lower part of the cavity of the abscess in the 
omentum—making that eavity, the vermiform pro- 
eéss, and the cecum, all one continuous tube. The 
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‘downwards ia the direction of the omental 
-scess, but had not suffered displacement sufficient to 


entrance. 
‘walls of the omental abscess prove it 








inflammation here was not confined to the serous 


-membrane 3 the muscular and mucous coats, not only 


of the ccecum, but of the ileum leading to it, and also 
that of a considerable extent of the colon, were the 
seat of acute enteritis, so intense in some spots as to 


-have passed into actual sphacelus, emitting an offen- 


sive gangrenous odour. 
The omentum, in all other parts than the immediate 


locality of the abscess, was perfectly normal, exeept 


in so far as it had suffered from the late inflammatory 
action. The transverse colon was dragged somewhat 


ab- 


derange its functions; a portion of the omentum 
between i¢ and the tumour was free from morbid 


change. 


In making a section of the concretion, the saw 


‘went through it as through a hard bone, rubbing 


away a fine white powder. The nucleus was disco- 


vered to have been a Iermon seed, the central parts of 


which had been removed, leaving, in their stead, a 


‘smooth pearly cavity—the husk only remained—but 


still, perfect in shape, and bileculated, so as to be 
readily distinguishable. An analysis of the concre- 
tion has been made by my friend, Professor Geo- 


‘ghegan. He found the carthy part to consist of a 
large proportion of phosphate of lime, with a trace 
darge prop phosp ) 


of sulphate cemented together by animal matter. A 


portion of the husk, when detached and exposed to 
‘heat in a glass tube, emitted the usual odour of burn- 
‘ing vegetable matter, and left on the interior of the 


glass a coating of black carbonaceous matter. The 
formation of such a concretion as this must have been 
the work of a considerable period of time, and began, 
no doubt, in the vermiform process, into which, by 
some aceident, the seed happened to have found an 
The great thickness and density of the 
to have 
been of old standing ; and it is not improbable but 
that, from time to time, its contents may have found 
an escape into the coecum through the small aperture 
connecting its fundus with the eavity of the vermi- 
form process, The final bursting of the abscess inte 
the peritoneum took place, most prebably, on Wednes- 
day morning, when the first feeling of pain was com- 
plained of. : 

Dr. Tuourer had visited the lamented gentleman 
frequently during the day of the fatal event, in com- 
pany with the other professional individuals; he was 
also present at the post-mortem examination. He 
could not agree with, Dr. Houston on some material 
points both as to matters of fact and medical reason- 
ing. It did not appear to him, Dr. T., that the ex- 
travasation had the character of perfect pus ; it wanted 


‘both the colour and consistence of that fluid, and in- 


deed such could scarcely be expected co-existently 
with acute peritonitis of three days’ duration ; neither 
had it the appearance of being circumscribed; it was 
diffused through the peritoneal cayity and obviously 
diluted with serum. With respect to the precise na- 
ture of the case, and its relation to the morbid ap-. 
pearances, two questions force themselves on the 
mind’s attention :—First, what was the cause of the 
original attack which set in on the morning of Wed- 
nesday? Secondly, what was the cause of the sud- 
den and fatal collapse on the morning of Saturday 2 
He could not consider the bursting of the abscess the 
origin of the attack of peritonitis. Such a view was, 


by no means necessary, in order to account for its ap- 


proach ; for it is known to have oftentimes occurred 


without any apparent cause, and in the absence of any 


previeus lesion of the abdominal viscera.. The le- 
sons in the present instance must be admitted at least 
as predisposing causes to peritonitis, and it may be 


readily granted that at this season during the preva- 
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lence of a cold atmosphere they may amount to ex- | arm, the tender part covered with leeches, and a grain 


citing causes. He therefore conceived that the rup- 
ture must have taken place on the morning of Satur- 
day, about the period when Dr. Benson was sent for 
in consequence of a sudden accession of intense pain 
which quickly terminated in the collapse. This ex- 
planation is more consistent with the order of the 


symptoms; for on Friday evening, there was so much > 


relief as to render further depletion unnecessary, 


‘little or no pain was complained of, the pulse was_ 
down to 70, and there was a tranquil steep during the - 


night. In addition, Dr. T. would remark that early 


en Saturday he had expressed to Dr. Benson his con-_ 


viction that so unexpected a change must be attribu- 
table either to a rupture in the intestinal canal, or to 
some extravasation. 
Houston respecting the course and extent of the ab- 
scess, he particularly looked for a communication be- 
tween the attached extremity of the vermiform pro- 
cess and the cecum, and he was unable to discover 
any. ‘That now represented in the drawing was dis- 
covered after the removal of the calculus, which had 
distended, and completely blocked up the cavity of the 
process. But supposing that such a communication 
had existed during life, constituting a transit for the 
passage of matter to and from the large intestine, 
surely there should have been some evidence of a cyst 
in the ccecum, and also some evidence of a sep- 
tum between that cyst and the large intestine, other- 


wise the evacuations should have been mixed with | 


pus. ; 
Dr. Benson agreed in opinion with Dr. Tuohill, 
that the bursting of the abscess did not take place 


until Saturday morning, and that this occurrence was | 


the cause of the collapse, but not of the symptoms 
which preceded it. He thought the history of the 
case justified this opinion, and no other ; and although 
he was absent (unavoidably) from the post mortem, 
he could see by the preparation before him, and by 


the drawing, that nothing was discovered which was — 
Dr. Ben- | 


inconsistent: with this view of the matter. 
son did not think that Dr. Houston’s description of 
the symptoms conveyed a just notion of thecase. The 


symptoms were far from being those of decided peri-_ 


tonitis—such as must inevitably and univers: lly have 


set in had the abscess burst on Wednesday. On the 


contrary, they marked a very circumscribed and par- 
tial inflammation, such as might be expected from the 
irritation of a foreign body in the vermiform process, 


(when once it began to act asa foreign body,) or | 


from some irritation of the sac of the omental abscess, 
which was obviously not of recent formation. Mr. 
Mo 
bowels on Wednesday, but not of an oppressive or 
overwhelming kind. On Thursday, at noon, he sent 
for Dr. Benson, who found him complaining of pain 
in the right side of the abdomen, but without much 
general d'sturbance of the system. The pulse was 
full, strong, and not more that 80—_the tongue, skin, 
countenance, and secretions nearly healthy—the 
bowels freed by medicine—the stomach little disturbed. 
The abdomen was scarcely altered in appearance, but 
on pressing it a fulness and resistance could be per- 
ceived on the right side of the umbilicus, extending 
to the right iliac fossa. Here, also, pressure occasioned 
considerable pain, and when other parts of the abdo- 
men were pressed, the pain was referred to this region. 
Dr. Benson could not suppose this assemblage of 
symptoms to arise from the extravasation of the con- 
tents of an abscess into the peritoneal sac, twenty-six 
hours before. He did not suppose so then, nor can 
he now. What he suspected was a limited inflamma- 
tion in some portion of the intestine or omentum, 
partially engaging the peritoneum, but by no means 
originating in it. He had his patient bled froin the 


He also differed from Dr. | 


suffered some pain and uneasiness in the . 


of calomel, with a quarter of a grain of opium, admi- 
_histered every hour. In ten hours after, (Thursday 
night,) the tenderness continuing, and the pulse being 
‘more frequen’, but by no means small, rather hard, 
strong, and resisting, he had him again largely bled 
from the arm, stuped, and continued on the use of 
calomel and opium. On Friday morning the pulse © 
_was softer, less frequent, about 80, and he felt better 5 
but it was thought advisable to continue the pills, and 
again to apply the leeches. On Friday evening he 
felt very much relieved—pulse 70—the mercurial 
feetor was perceptible on the breath, and all he com- 
plained of was a distension of the abdomen, which 
percussion proved to be flatus. A fcetid enema was 
thrown up, which operated soon—the calomel was 
' continued at longer intervals, andeverything promised 
‘a favourable termination. But on Saturday morning, 
_at seven o'clock, Dr. Benson was called in great haste 
to see him: the messenger said he was dying. Dr. 
Benson found him pale, covered with cold persptra- 
tion, in great agony, restless, yet afraid to move one 
muscle which could cause pressure on the abdomen— 
the abdomen was rather more prominent than on the 
night before, and very tender to the touch. The pulse 
was weak, rapid, and irregular, and he looked like a 
person in a faint. On enquiry, Dr. B. learned that 
he had a good night, slept well, and on awaking half 
an hour before, expressed himself almost well, when 
he soon after was seized with the symptoms just now, 
stated. it was now plain that a very serious change 
took piace in the course of the disease. Dr. Benson 
got Dr. Houston immediately to aid him with his ad- 
vice—in a few hours more Dr. Tuohill joined in con- 
' sultation—then Mr. Cusack, and then Sir Henry 
Marsh; but all to no purpose—he died on Saturday 
night at 11 o’clock. Now, from this statement, [. 
think the society will believe with me, said Dr. Ben- 
son, that the fatal collapse on Saturday morning was 
owing to the bursting of the abscess, but that the 
preceding peritonitis was partial—that it depended 
on the irritation of the calculus m the vermiform 
process, or inflammation set upin the omental abscess, 
and that ifthe abscess had not burst on, Saturday, a 
recovery would probably have followed. Dr. Ben- 
son mentioned also that he was called some time ago 
to_assist in opening the body of a young lady, the 
niece of an eminent physician, who died of peritonitis, 
occasioned by a concretion in the vermiform process. 
The concretion was a mass of carbonate of magnesia, 
which was a favourite medicine with the young lady. 
_ This had, from some cause, ceased to be harmless in 
its lodging, and had, excited inflammation there, 
_which extended to, the peritoneum. 
Dr. Hovsron said he had one word. to say with 
respect to Dr. Tuchill’s observations. On the first 
day, during the post-mostem, Dr. Tuohill was dissa- 
tisfied at the result of the examination, because he 
could not find any trace of the rupture of the abscess 
| through which the pus had escapéd; and, on the sec- 
-eond day, when, after a more close Inspection, the 
7 opening of the abscess had been discovered, he said 
he thought the rupture was the cause of the perito- 
‘nitis. Dr. H. still maintained that the pus found in 
the peritoneum was laudable. As to Dr. Benson’s 
observations, he must certainly be considered a better. 
judge of the symptoms, having” attended the case all 
through; but if the pathological condition of the 
' parts were attended to, it would be scarcely possible 
‘to reconcile such condition with his opinion, The 
peritonitis must have existed before Saturday morn- 
_ing, as from that period the state of the patient was 
‘such as to have put an end to all secretion, he being 
in the last stage of collapse ; and yet, on dissection, 
‘the whole of the small intestines were found to be 
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glued together with firm lymph, and when:torn asun- 
der, their surfaces were red and vascular. 





Dr. GroaHecan begged leave to read a few notes. 
of acase very hastily compiled, and, for the imper- 
fection of which, he had to erave the indalgence of 
the meeting. The case was one in which he had been 
consulted by Mr. Custis; he did not mean to give its 
history, but merely to give the pathological appear- 
ances. ‘The phenomena which he was about to men- 
tion were sufficiently common in the adult, but rarely 
met with in the child. The case was that of an 
infant shortly after birth, about six pounds weight, 
and eighteen inches in length, mid point one-half 
inch above umbilicus, with the nails extending beyond 
the extremity of the fingers ; the surface of the skin 
was covered with the vernix caseosa; conditions, in 
Dr. Geoghegan’s opimion, indicating that the child 
had nearly arrived at maturity. On examination, Dr. 
Geoghegan found a scratch on the vertex, with an 
effusion of blood under the scalp, and a fissure in 
the right parietal bone. There was also a slight 
bloody effusion on the arachnoid, and the pia mater 
was very vascular; the fosse, at the base of the cra- 
nium, contained a quantity of blood. A tumour was 
observed at the central part of the abdomen, which, 
on examination, was found to be produced by a 
distended state of the bladder; the ureters also 
were so much increased in size that they looked Hike 
portions of the great intestine. The coats of the 
bladder were greatly thickened, and its interior pre- 
sented appearances somewhat. similar to. those ob- 


served in eases of old stricture. On passing a probe | 


through the urethra, the obstruction seemed to be 


removed, and a large quantity of urine was expelled. |. ; : eos 
insertion to the inclosed communication. 


This was of a pale colour, neutral, of the specific gra- 


vity of 1.007, exhaling a strong odour somewhat like | 


soup, when evaporated. Dr. G, found its constitu- 
tion to be as follows, in 1000 parts :— 





PVC ee rca css indi svat owen ad sews arcawele ues 

Extractive, soluble in alcohol, with a 
ENCE OC, TRAD a iek ah’ epee eaten eee 9.70 
Chloride of sodium......... ah ae egg 1,65 
Extractive, soluble in water.........0+. on, 1.20 
Karthy phosphates.,...........0.. bisa dclge h Spa 9.20 
PU MOIIM OM stab acs oleh chek slg paWomatun ado ge 2.10 

Traces of lithates, and alcaline salts, and 
OSS a lal sae ctt a ance po eee oie 0.14 
1000.00 


Ahout half an ounce of blood, (all that could be col- 
fected,) was examined earefully, but no. trace of urea 
detected. The chief point of interest, however, was 
connected with the kidneys. They were smaller than 
natural, indurated, and presented, externally, the 
mamumilated appearance observed in the last stage 
of Bright’s kidney; and internally, in some parts, 
apparently finely granulated. Dr. Geoghegan ob- 
served that he would leave it to the society to 
determine whether they were specimens of the 


degeneration described by Dr. Bright; if so, he | 


believed it was the first case of the kind which had 
been laid before the profession, He would send 
round the preparation ; and, while it was under exa- 
mination, he would say one word on the fissure in the 
parietal bone. This might be readily confounded 
with the effects of violence, but Dr. G. thought 
it, generally arises from a different cause; being 
usually connected with the-mode of development. of 
the bones, and is sometimes produced by a mere giy- 
ing way of the.bony texture during labour. 

Mr. B&NNo®. said that a case similar to that de- 
tailed=by Dr. Geoghegan, had recently occurred at 
the Lying-in Hospital.> ‘The specimen had been 

id. before “the “pathological society by Dr. Ken- 
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nedy on the last dayofmeeting. The kidney appeared 
to be in the last stage of Bright’s disease. ‘ 


Dr. Grocurean said he had been speaking to Dr. 
Kennedy on the subject, and he could not say that 
it presented a specimen of granular degeneration ; 
nor was there any proof of albuminous urine. 

Dr. Hovusron thought the kidney presented by 
Dr. Geoghegan was either a specimen of Bright’s 
disease, or an alteration produced by thé pressure of 
the urine on it. He thought he had witnessed some- 
thing similar in the adult arising from obstruction of 
the same kind. 

Dr. Geocuncan expressed his dissent from the 
views put forward by Dr. Houston. 

_ Dr. Benson said he agreed with Dr. Geoghegan 
that the kidney did not present the phenomena which 
would arise from pressure. 

Mr. Harerave observed that the canal of the ure- 
thra was very narrow at the junction of the prestatic 


| with the membranous portion. _ This, perhaps, might 
account, In some degree, for the retention. 


Dr. Gzocuecan observed that the urethra had ad~ 
mitted the passage of a probe. 
The society then adjourned. 


ORIGINAL REPORTS OF MEDICAL AND 
SURGICAL PRACTICE. 
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TO THE EDITORS OF THE MEDICAL PRESS. 





North Cumberland-street, 
May 15, 1840. 
GENTLEMEN,—1I shall feel obliged by your giving 


I have the honour to be, gentlemen, 
Your obedient humble servant, 
JAMES O’BEIRNE, M.D., &c. | 





TO JAMES 0'BEIRNE, ESQ., M.D. 
Cullompton, Devon, 12th May, 1840. 
My Dear Sir,—I] have, at length, had an oppor- 


‘tunity of trying your plan of treating morbus cox# 


in scrofulous disease of the hip-joint, and am happy 
in being able to.report to you a satisfactory result. 
On the 12th of April last, | was desired to visit 
Martha Conybeare, a married woman, 83 years of 


age, and a pauper of the parish of Kentisbeare. My 


patient, who resided five miles and a half from hence, 
had been afflicted with lameness for ten days’ pre- 
vious. 

- The following isa short history of the attack :— 
While at work in one of the whetstone pits, she felt, 
a stiffness in her right. hip-joit, which compelled her 
to leave her work. She had great difficulty in walk 
ing home, and was obliged to be assisted by a neigh. 
bour: pain shortly after supervened, which increased 
daily until the 12th of April. _ Lexamined the seat of 
disease very carefully—the limb appeared to be length- 
ened—the knee was bent, and advanced considerably 


| forwards—she rested on the toes only—the heel was 


drawn upwards, and she could not, by any possibility, 
put it to the ground. The glutci muscles of the 
affected side were evidently wasted, as there wag 
great flattening of the nates, its fold being quite ob- 
literated. I inquired if she had fallen or received 
any blow in the situation referred to, but she assured 
me such had not been the ease. On gently percus- 
sing the heel, she complained of severe pain in her 
hip, almost. amounting to agony, and extending, to 
use her own words, “all through her joint.” Pres- 
sure on the trochanter produced the like uneasi- 
ness—indeed any motion of the joint appeared greatly 


att 
yt 


to aggravate her distress. 
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Her nights were passed 
in great misery, and she felt quite delighted when 
morning came, for she then invariably experienced a 
little mitigation of her sufferings—her pulse 110— 
bowels regular—tongue white and coated—thirst— 
anorexia. I had no doubt as to the nature of her 
complaint, and proceeded at once to adopt the plan 
recommended by you. 

I most strictly enjomed the recumbent position, and 
sent her the following :— 

B Hyd. chloridi gr. xvi. 
P. opii. gr. iv. - 
M. et ft. pulv. viij. 
Sumat. i. bis die. " 

Five of the powders were taken, when the gums 
became a little sore, and the mercurial foetor was very 
perceptible, 

I desired her then to take.a powder every other 
night only. 

On the 15th of April the pain had completely left 
her: she had passed the previous night very comfort- 
ably, and informed me that “as her mouth got sore, 
her leg got better.” 

On the 2ist of April, I applied a blister behind 
the trochanter, and gave her the following mixture :— 

R Ext. sarsaparill. Zi, 
Decocti. sarsaparill. Diss. 
Solve capt. coch. ampl. iv. ter die. 

On the 3d of May, she was so far recovered as to 
be able to walk as well as ever she could in her life, 
as far as the affected joint was concerned; but the 
salivation had necessarily debilitated her. There 
was still some soreness about the mouth which ren- 
dered it advisable to continue the sarsaparilla some 
days longer. 

She is now quite well in every respect. 

I consider the above case very valuable—the ra- 
pidity with which the disease was overcome shews the 
inestimable value of mercury in this particular af- 
fection; for, according to her own statement, “as 
soon as my mouth got sore, I found I could put my 
heel to the ground without any pain.” I was exceed- 
ingly particular in ascertaining this point. Well may 


it be said that mercury is the principal sheet anchor | 
Had | 
this case been subjected to the usual plan of treat- | . ; ne 4 
: i fession called for, and that, with a view to this, we 
are willing to concur with the Association in Dublin. 


in which the scientific physician has to trust. 


ment, I am inclined to think she might have been 
under my care for six months at least, or, perhaps, 


twelve months, and even then if she escaped with her | 


life, in all human probability she would have been a 
cripple; for she is one of that class of beings who 
are engaged in preparing the whetstones for the mar- 
ket, and the majority of those who are so occupied, 
are carried off by some disease of the lungs—generally 
tubercular, : 

It is a very rare occurrence to see a person so en- 
gaged live beyond 55 years, 

I must again return you my most grateful thanks 
for your valuable suggestions, and believe me to be, 

y dear sir, 
Yours very faithfully and respectfully, 
WM, HAINE MAUNDER. 

P.S.—You are at liberty to make whatever use you 
please of this letter, 

I have tried to procure the red Jamaica sarsaparilla, 
but have not succeeded, therefore was obliged to use 
the extract combined with the common decoction. 

W. H. M. 








TO THE EDITORS OF THE MEDICAL PRESS. 





GeNTLEMEN,—Having read Professor Porter’s ob- 
servations on spasm of the glottis, as occasioned by 
foreign bodies sticking in the esophagus and trachea, 
I beg leave to send’ you a case, in which violent spasms 
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were induced, by a needle run either imto the sub- 


stance of the lung or bronchial tube, should you 


deem it of sufficient interest, for a place in your 
valuable journal, . & 
And am, your obedient servant, 
JAMES FRASER, Jun. 





A female child between five and six years old, was 
brought to me, who I was informed had had a large 
stocking needle run into her chest; the night before 
she suffered greatly from difficulty of breathing, and 
whilst I was examining her, she was seized with symp-. 
toms of suffocation, very much resembling an advan- 
ced stage of croup; they did not, however, last more 
than a few seconds. Her mother told me she had 
had three or four such fits during the night, I easily 
found the puncture where the needle was. said to 
have entered on the right side of the sternum, and 
nearly opposite the third intercostal space; and, a 
short distance from it, what I found to be the needle 
which had been run through the edge of the sternum 
facing upwards, and a little outwards, before | could 
succeed in extracting it, the child had two other re- 
turns of the spasm, but none afterwards, she rapidly 
got well under treatment, the needle had been broken 
off close to the eye, and was more than. two inches: 
in length. 

Tulla Dispensary, May 2, 1840. 





TO THE EDITORS OF THE MEDICAL PRESS. 





Belfast, May 16, 1840. 
GENTLEMEN,—At a meeting held in the Library of 
the Belfast Hospital, May 1], at 2 p.m. present—Dr. 
Stewart,* Dr. Stephenson, Dr. Burdon, Mr. Mulhol- 
land, Mr. Birnie, Mr. Lynch, Dr. H. Purdon, Dr. 
Adams, Mr. Dorrian, Mr. Murray, Mr. Moore, and 
Mr. Aikin, Dr. Coffey in the chair, the following re- 
solutions were passed, and it was further moved, that 
the same should be made the basis of a petition to 


parliament. 


L have the honour to remain, Gentlemen, 
Your very obedient servant, 
H. M‘CORMAGC, See. pro tem. 





Ist. That we consider a reform in the medical pro- 


2d. That we think a uniform system of medical 
education advisable, and that, as a consequence, all 
members of the profession should enjoy equal rights 


and privileges. 


3rd. That every facility should. be afforded for a 
superior education, and every obstacle, by means of 


rigid examinations, and astrict certificate system, cast 


in the way of ignorance and incompeteney. These 


‘means, without excluding meritorious indigence, 


would, probably, better avail, in keeping out improper 
persons, and preventing an undue increase, than mere- 
ly raising the cost, which might have the effect of 


favouring wealth more than merit. 


4th. That no one should commence the study of 
medicine, who did not display evidence of respectable 


literary and scientific ecquirements, nor be admitted 
-to his final examination, until he had completed his 


24th year. The difficulties of medical science, which 


cannot well be appreciated at a very early period, or 


by the ignorant at any time, render this arrangement 


advisable. Deficiencies may be supplied, in a measure, 


by after labour ; but it is undoubted, that the respec- 
tability and usefulness of the profession are ill con- 


sulted by coming to the study of it, unless imbued 
with the rudiments of knowledge at large, 


* Dr. Stewart was only present at the early part of the 
proceedings. 
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5th. That the first qualification should be a diploma 
in pharmacy; the second, a diploma in surgery ; and 
the third, a degree in medicine ; and that all these 
showld be necessary to obtain a license to practice, 
inasmuch as it is as disgraceful for the physician or 
surgeon to be imperfectly aware of the properties, 
preparation, and character of the medicines which he 
prescribes, as it is for the one to be ignorant of the 
practice of medicine, or the other, not to know sur- 
gical pathology ; not to speak of the numerous 
diseases which involve medical and surgical treatment, 
as well as those frequent instances in which the prac- 
titioner is called to exercise every branch of his pro- 
fession, or incur odium, or the reproach of limited 
usefulness, as the alternative. 

6th. That the time for gaining these qualifications 
should embrace not less than six years. These should 
be largely devoted to the study of general and patho- 
logical anatoury, to the surgical and medical service 
of a general hospital, provided with obstetric wards, 
as also, wards for the diseases of women and children; 
likewise, wards for the reception of insane persons. 
During the last two years, the pupil should be ha- 
bituated to the careful and repeated performance of 
operations on the dead subject, and to the charge, 
under proper superintendence, of a certain number of 
medical, surgical, and obstetric cases. The hospital 
in question, should be duly provided with able heads, 
as well as with select, but sufficiently copious libra- 
ries; while the progress of the pupil should be sti- 
mulated by examinations, prize essays, and meetings 
for debate. 

7th. That the foregoing education, without preju- 
dice to those who might choose the province of pure 
surgeon or pure physician, as it is termed, should 
qualify for the exercise of the profession in all its 
branches, as well as for the keeping of open shops or 
surgeries, by those whose views or position might 
lead them to look upon it as desirable.’ 

8th. And, lastly, that a provision should be made 
for educating and licensing a pure and scientific apo- 
thecary, not a practitioner in medicine, surgery or 


obstetrics, conversant with -chemistry, botany, and | 


pharmacy, and protected in the exercise of his calling 
by the suppression of quack or patent medicines, as 
well as of all competition on the part of chemists, 
druggists, and grocers. The utility of such a mem- 
ber of our tripartite profession would be very great ; 
undistracted by the solicitudes of practice, and 
withheld, as well by his skill as by his respecta- 
bility, from the purchase or sale of sophisticated 
drugs, he would faithfully co-operate with the physi- 
cian and surgeon in the common task of alleviating 
disease; while the two latter, freed from the harassing 
cares and petty details inseparable from trade, could 
devote their exclusive energies to the higher aims and 
interests of their profession. 


COUNTY OF CORK EASTERN MEDICAL SO- 
CIETY. 


The Second Meeting for this year was held at Fer- 
moy, on Monday, the 11th instant, and was nume- 
rously attended—Dr. Murpny, Fermoy, in the chair. 
The following letter, from Wm. S. O’Brien, Esq., 
M.P., was read by the Secretary :— 


“London, March 91, 1840. 


‘“‘Drar Sin,--I beg to acknowledge the receipt of 
your letter, accompanying two petitions from the Medical 
Society of the Nastern part of the County of Cork, which 
1 am requested to present to the House of Commons. 

soe Ge reply , I beg to say, that I shall have the greatest 
pleasure in performing the duty which the meeting whom 


you represent as secretary, have done me the honour to 
cast upon me; more especially as I feel strongly the ne- 
cessity of reform in those institutions which regulate me- 
dical education; and am also of opinion that the support 
of our medical charities should rest upon assessment ra- 
ther than subscription. 

““As the petitions wisely forbear to point out the plan 
in detail, by which these objects are to be carried into ef- 
fect, it is unnecessary to touch upon questions of a minor 
kind, upon which, probably, there does not exist so much 
unanimity as prevails with respect to the general nature 
of the legislation which is required. 

fk 1 have the honor to be, Dear Sir, 
** Faithfully yours, 
“W. S. O'BRIEN. 

“Dr. Lynch, Charleville.” 


The prospectus of the propositions for the consi- 
deration of the Congress, a proof sheet of which had 
been forwarded to the meeting by Dr. Maunsell, was 
then read, when an animated and interesting discus- 
sion on the different propositions, seriatim, arose, in 
which Drs. O’Neill and Garde, Fermoy; Dr. Barry, 
Rathcormac; Drs. Paye and Fitzpatrick, Kilworth ; 
with Dr. Lynch, took a prominent part. In reference 
to the interrogatory, as to the admission of persons 
possessed of medical degreés, or surgical diplomas, 
but who at present compound the prescriptions of 
others as well as their own, the following resolution, 
proposed by Dr. Barry, and seconded by Dr. O’Neill, 
was adopted as the reply :— 


That it is the opinion of this meeting, that all per- 
sons holding medical degrees or surgical diplomas, 
should be enrolled, except such as keep shops for the 
actual retail of medicines ; and that we would be most 
anxious to see the establishment of a class of apothe- 
caries who would confine themselves to the legitimate 
practice of that branch of the profession. 

Proposed by Dr. Nugent, Lismore, county Water- 
ford, and seconded by Dr. O’Connell, Kilmallock, 
county Limerick, 

That Dr. Paye, of Kilworth, be appointed as the 
deputy from this Society, to represent our views at 
the general meeting to be held in Dublin on the 27th 
instant. 

Dr. O’Neill laid before the meeting the following 
letter and statement from R.V. Roche, Esq. of Killan- 
tin, treasurer to the Watergrasshill and Glenville 
Dispensary. 


“ Killantin, May 9, 1840. 

“My Dear O’Netztu,—As I find that the Eastern Me- 
dical Society meet on the I]th, at Fermoy, I send you a 
paper, which, if you think it worth their notice, you will 
place before the members. I have drawn it up for the 
purpose of calling the attention of government to the 
manner in which those most necessary of all institutions, 
(dispensaries,) are supported; and from my experience 
as a treasurer, I am convinced, that unless they be placed 
on a different footing, they must fall to the ground, a re- 
sult most fatal to the poor, and which will ultimately tend 
to drive every man, whose nerves are not well strung, 
from his residence in the country. 

‘““The contributions to the establishment under my 
charge, have been reduced one-third in the present year. 
When the poor-law comes into operation, what shall we 
expect? You will perceive that contributions are most 
unequally given, as to the amount of property, those who 
can least afford it paying most—those who ought to be 
glad to find persons to look to the wants of the poor of 
their estates, contributing nothing. 

‘It is hard, indeed, to compel gentlemen residing in 
the country, to go about to BEG for the support of insti- 
tutions of this nature, 

‘‘T have no doubt, if the medical gentlemen in charge 
of dispensaries, will get their treasurers to make returns, 
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the same as that which I have made, that they will do £3550 contributes - - £27 12 0 
good to themselves, and to the community at large. 4000 contributes- - 15 10 0 
** Believe me, most faithfully yours, jee SAS 20 
‘“ ies » RAV. Rocus. £5000 contributes- - £0 0 0 * 
John ONeill, Esq., M.D. Persons having no property, contribute, 10 0 0 
“ WATERGRASSHILL AND GLENVILLE DISPENSARY. Uadaae aha UY AcapiRamepm eo meg een@ llc 
* Names of Subscribers, with Value of Property with- Total contributions for 1840, - - £63 14 6 


in the District, and Amount of Subscriptions. 





}, SubscriLers residing within the district. 





Amount Subscriptions. 
per an, Son Wee a, 
Rey. Edward. G, Hudson, - £2000 - 1018 0O 
R.V. Roche, Treasurer, = AQD Fe 555-0 
Miss Walsh, = = wa LOG ie Po mas OU 
Edward Morgan, - - =) 2008-90 Bo Oe 0 
Edward Wilson, - = wit oO ww £av47 0 
John Walsh, - - Oe em aoa Ba 
‘Thomas J. Cleary, - =e SOO HS I ESO 
£3550 - £27 12 0 
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. Subscribers residing, but having no property within 
the district. 


John B. Hudson, - = zs ¥ al eta Oo 
Rev. E. M‘Carthy, P.P., - - = Le 71570 
Mrs. Denlea, = - - - = - 010 6 
D. M‘Grath, = - - cS - 010 0 
J. Hegarty, - - - - - 010 0 
_~P. Hegarty, - - - . - O10 0 
Mrs. Cahill, : - - = - 010 6 
P. Barryicwe= . - - SU cd a Bae oe 
Mrs. Power, . = 2 =~ + <0.10°0 
John Cotter, at tide x “ aL O- 0 
Denis Hickie, aor oe - = - 010 0 
Patrick Hickie, - = . a 010 0 
Martin Joyce, - - = & woe Oe @ 
David Flinn, s ss 2 g Se OA BIEO 
“Michael Cahill, °° 222 .sctae 5 wo 0 RO 
Rev. R. D. Jervois, - . - = I-60 
£10 0 0 





3, Subscribers not residing, but having property within 
the district. 





Henry B. Mitchell, - - £1500 - £5 5 0 
John Hyde, - - - 600 - 300 
Thomas Dennety, —— - - 500 - 3 3 0 
Noble Johnson, — - : = ODO = | 2" Oy 0 
Messrs. Denny, - - = SOO Fe 0 
Rey, John Aldworth,  - =) 800-35 1-0 

. £4000 =£15 10 0 - 





4, Subseribers neither residing, nor having property 
within the district. 


William O’ Connell, : - a a LAO O 
Messrs. Beamish and Crawford, o en et: O 
Mr. Harrington, - a . os Be OO 
Mrs. Brazier, - « ees Ora nee (ne () 
Mrs. Irvine, - = = % ie eo (Fa O 
Mr. Perrott, - = =n ie ee oe TO G 
Mrs. Briscoe, - Z - f pork Oo 

LIO. 1275-6 





5. Persons having property within the district, but who 


refuse to contribute to the support of the dispensary, 
Edward Roche, - : - £1500 - £0 0 O 
Earl of Donoughmore, - 400 - 0 0 0 
Rev. R. D. Freeman, - - 330 - 0 0 0 
John Webb Roche, ~ - - 400 - 0:0 0 
Mr. Seldon - z - wie KOs tO; Oce 0 
Miss Silke, - - - = EDO) wt Oi O 
Captain Martin, - - a 20076 0.0. 0 
Mrs. Westropp, - . Zao ws O.On O 
Henry Mitchell Smyth, - 1200 - 0 0 0 
Mrs. Pepper, - - = 450 - 0 0 O 

£5000 £0 0 0 


The above valuable document, coming unsolicited 
from so sespectable a person, and out of the profes- 
sion, was well received ; and a hope expressed that 
such reports, if generally got up through the country, 
would tend to demonstrate the state of support, on 


which these institutions are dependent. A unanimous 


vote of thanks was passed to the writer, which the 
chairman was requested to communicate. 

Proposed by Dr. Eugene O, Neil, Mitchestown, and 
seconded by Dr. Drew, Fermoy— 

That, in future, our meetings be convened by ad- 
vertisement in the Mreprcau Press. 

Proposed by Dr. Murphy, jun., Kilfinane, and se- 
conded by Dr. Fitz Patrick— 

That the next meeting be held at Charleville, on 
the last Wednesday in June. 

The marked thanks of the meeting were then given 
to our chairman, and the members again assembled at 
dinner. | 

CHARLES MURFHY, M.D., Chairman. 
JOHN LYNCH, M.B., A.B., Secretary. 


KILKENNY MEDICAL ASSOCIATION. 


At a meeting held May 14, 1840, Dr. Greene, of 
Urlingford, in the chair. ~ 

Moved by Dr. Cullenan, and seconded by Dr. 
Ormsby—That our president and secretary, together 
with Drs. John Bradley, Joseph Lalor, Miles Stirling, 
William Bateman, and Thomas Cranfield, do act as 
delegates, from this Association, at the Medical Con- 
gress to be held in Dublin on the 27th inst, and that 
such other members as please to attend be considered 
as part of the delegation. 

Moved by Dr. Lalor, and seconded by Dr. Bate- 
man—That the sum of ten pounds be given from this 
Association as its subscription to the funds, under 
the controul of the general council, for the current 
year. 

The secretary having next read the address of 
council, published on the 8th inst., it was moved and 
unanimously adopted— cx 

Ist. That, as regards the “ permanent organiza- 
tion” of the general association, we do not consider 
it essential or necessary to have a charter procured ; 
and that we are af opinion that it would be encoun- 
tering considerable expence without any adequate 
good results, inasmuch as a charter, such as contem- 
plated in the address, could confer no additional 
powers beyond those already possessed: and that, as 
regards the other contemplated alterations, we will 
not consent to any system of association which takes 
away from a local branch its controul over its own 
money and secretary, and places it solely with a cen- 
tral council, as well as the regulation of time and 
places of meeting—matters which can be all arranged 
much better in the districts, both as regards the con- 
venience, opinions, and interests of country practi- 
tioners. 

2ndly. That, as regards the qualification necessary 
to constitute members of the association, we are of 
opinion that every medical man of unimpeachable 
character, who possesses either a medical cr surgical 
diploma from any legal and recognised licensing body, 
should be admissible: and that a professional man 
should not be excluded from aiding in the attempt 
now making to regenerate the profession——_merely be- 
cause he happens to be compelled, by circumstances 
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or locality, to vend medicines, or to compound the | 


prescriptions of another~a practice, which, in many 
of the villages of Ireland, becomes a matter of ne- 
cessity under the existing state of things: and, though 
we sincerely deplore that such should be the case, yet 
we cannot consent to require that those men would 
surrender their present system, at least until some 
legislative enactment shall extend to them its protec- 
tion, and efficiently reform the present lamentable 
state of every branch of the profession. 

3dly. As regards the “protective measures,” we 
fully and cordially approve of the several measures 
proposed; and we consider that a medical charities’ 
bill would be best worked under the controul of a 
board composed of both non-professional and profes- 
sional directors. 

4thly. That, as regards the “‘ plans of general me- 
dical reform,” we give our approval to the plan, No. 
1, as the most efficient for protecting the interests of 
the public and of the profession; and that we totally 
- dissent from the plan, No. 3, as a complicated and 
unmanageable piece of machinery, quite inadequate 
to any measure of true and complete reform. 

WILLIAM GREENE, President. 
ROBERT CANE, Secretary. 


LEITRIM MEDICAL ASSOCIATION. 

Ata meeting of the county of Leitrim Medical 
Association, held at Carriek-on-Shannon, on Thurs- 
day, May the 7th., Dr. Hamilton in the chair. 

It was resolved—That Dr. Dunn be requested to 
attend at the meeting of the Congress, to be held in 
Dublin, on the 27th inst. 

Resolved—That Dr. Backhouse be requested to 
act as Treasurer, and Dr. Dunn as Secretary for the 
ensuing year. : 

Resolved—That Drs. Dockery, Lloyd and Howard, 

-be admitted members of our association. 

Resolved—That the secretary having brought be- 
fore us three plans of medical reform, as suggested 
to be taken into consideration by the general council, 


we are of opinion, that the plan, No. 1, appears to | 


us to be’ the most reasonable to be adopted. 
Resolved—That having seen’ an extract from an 


American paper, of the law now in forcein the College | 


of Physicians and Surgeons in Upper Canada, we are 


of opinion, that the attention of the Congress should | 
be directed more particularly to the attaining pro- | 
tection by legal enactment, for the rights of the me- | 


dical men in Ireland generally. 


Resolved—That this meeting do adjourn until | 


Thursday, the 21st inst. 
(Signed, ) H. HAMILTON, Chairnian. 


JOHN DUNN, Secretary. 


WESTERN MEDICAL SOCIETY. 

The first meeting for the session of this year was 
held at Bandon, on Tuesday the 12th inst., Dr. Jago, 
of Kinsale, in the chair. 

It was proposed by Dr. Jagoe, of Ballineen,. se- 
conded by Dr. Corbett—That Dr. Young, of Dun- 
manway, be ballotted for at the next. meeting of the 
society. 

It was proposed by Dr. Toole, of Bandon, se- 
conded by Dr. Jagoe—That Dr. Holmes, of Dun- 
manway, be ballotted for at the next meeting. 

It was proposed by Dr. Ormston, of Bandon, se- 
conded by Dr. Orr, of Innishannon, and resolved 
unanimously—That having carefully read the propo- 
sitions which are to be submitted. to the consideration 
of the meeting of the central association, to be held 
on the 27th inst., we fully concur in the objects 
therein detailed, with the exception of that.contem- 
plating the admission of persons. compounding. the 





THE MEDICAL LABOUR-TAX. 


prescriptions of others, against which this society 
enters its protest. 

The following resolutions, proposed by Dr. Wood, 
of Bandon, and seconded by Dr. Corbett, of Innis- 
shannon, were also unanimously adopted :— 

Ist. That in considering the various plans of gene- 
ral medical reform, suggested to the attention of the 
profession by the council, we consider that the most 
advisable which will least interfere with existing in- 
stitutions; and that the one recommended under the 
third head seems most likely to produce the ‘best re- 
sults. an 
2d. That the warmest thanks: of this society are 
due, and are hereby presented to the Council of the 
Ceutral. Medical. Association, for the efficient and 
zealous manner in which it has taken up and acted 
upon the application of Dr. Jagoe, of Ballineen, (a 
member of this society,) relative to the treatment he 
received at the last assizes for this county; and that 
the letter this day received by Dr. Jagoe from the 
acting under secretary, be forwarded to the secretary 
of the central association. 

3d. That with cordial and unanimous feelings, we 
record our continued confidence in the Mepicau 
Press, and our entire approbation of the manly and 
independent spirit fearlessly pervading that publica- 
tion, and.its zealous and talented advocacy of the just 
rights of our profession. 

Drs. Corbett and Jago kindly consented to form the 
deputation from the society to the general meeting of 
the Medical Association of Ireland, to be held on the 
27th inst. 

S. WOOD, Secretary. 

* * Want of space obliges us to defer the publica- 

tion of the medical communications made to the so- 


ciety.—Ep. M, P.” 


TO CORRESPONDENTS. 
Communications received from Drs. Lynn, (Mar- 


| kethill,) Macaw, (Bushmills,) Lloyd, (Carrick-on- 


Shannon,) Mulville, (Gort,) Maffett, (Glasslough,) 
Ryan, (Femplemore.) 


We do not comprehend the nature of the grievance 


of which Mr, Stephenson complains. 





MEDICAL PRESS, 
“ SALUS POPULI SUPREMA- LEX.” 
DUBLIN, WEDNESDAY, MAY 20, 1840. 


THE MEDICAL LABOUR-TAX. 


We were obliged last week, from want of space, to 
be very brief in our comments upon this new device 
for plundering our profession. The matter, however, 
is worthy of attention; and in our Poor-law Intelli- 


| gence of this day, it willbe seen that, under the threat 


of beitig rated as an occupier of the Cork South In- 
firmary, tothe extent of £100 a year, Dr. Woodroffe 
has been forced to submit, and to furnish to the Board 
of Guardians a return of his receipts from pupils, in 
that institution, upon which he is to pay the assessed 
poundage. The authority upon which this tax upon. 
medical labour is assessed, is contained in the 63d 
section of the Poor Relief Act, in the following 
clause :—“ Provided, also, that no chirch, chapel, or 
other building exelusively dedicated to religious wor- 
ship, or exclusively used for the education of the poor, 


‘nor any burial ground or cemetery, nor any infirmar 
y9 Yo 


hospital, charity school or other building used exclusive- 


ly for charitable purposes, nor any building, land, or he- 


reditament, dedicated to or used for public purposes, 
shall be rateable, except where any private profit or 
use shall be directly derived therefrom, in which case 
the person deriving such profit or use shall be liable 





MEDICAL 





to be rated as 
value of such profit or vse.” 

We have denominated this most iniquitous impost a 
‘labour tax;’ and that it is such, and nothing else, | 
must be obyious to all who reflect but for a mo- 
ment. The profits derived are simply and solely 
returns (and usually but small returns) for labour 
and skill, employed in teaching: they also constitute, 
in the vast majority of cases, the only remuneration 
afforded to the medical man for services rendered to 
the community, by an irksome and onerous attendance 
upon the sick poor. We know not if the letter of the 
act would be construed by lawyers as sanctioning the 
rate imposed upon the hospital surgeons of Cork ; 
but we are quite certain, that as a ‘labour tax,’ it is 
altogether and directly opposed to the spirit of the 
measure. The Poor Relief Act was certainly never 
designed by the legislature to discourage honest in- 
dustry, by an impost upon labour; its main principle 
was at least professed to be an alleviation of the 
pressure upon the productive classes, by making the 
idle possessors of property support a share of the 
burthens of the community. So manifestly is this the 
spirit of the law, that we are inclined to think a diffe- 
rent construction could not legally be put upon any 
portion of its letter: and we are strongly of opinion, 
that if any member of the medical association be found 
to suffer from this unjust interpretation of it, that: ac- 
tive measures ought to be taken for bringing the 
matter to issue in a court of justice. 

If the ‘labour tax’ be really legal, let us consider 
for a moment, the results to which an impartial as- 
sessment of it would lead. In the case of hospitals; 
apprentices, as well as half yearly pupils, will, of 
course, be rated, and thus, an hospital surgeon, who 
may obtain an average of one apprentice in the year, 
with a fee of 150 guineas, will have to pay for such, 
according to the present rate in the Dublin unions, 
no less than £6. 11s. 3d. Now, it is not to be sup- 
posed that medical men will be such utter dolts, as to 
allow the ‘labour tax’ to press entirely upon them, 
and of course, they will see that other ‘ private profits 
or uses’ derived out of public buildings, shall be 
made to bear their share of the burthen. The Four- 
Courts is a public building, and therefore, is exempted 
from poor-rate; but, Mr. Warren, and Mr, Holmes, 
and Mr. Sergeant Greene, and other learned gentle- 
men, “directly derive therefrom” private protits or 
uses to the amount perhaps of one, two, or three 
thousand pounds per annum, a farthing of which they 
could not possibly enjoy, without the shelter afforded 
them by the said public building ; shall they not there- 
fore be “rated as occupiers, according to the annual 
value of such profits or uses”? Let this question be 
once raised, and placed in the same category with the 
rating of hospital-pupil money, and we have no doubt, 
that whatever may be the letter of the statute, very 
competent authorities will soon be found to pronounce 
the obligation of its spirit tu be paramount, arid the 
‘labour-tax’ to be illegal. Many instances analogous 
to that of the Four Courts, will suggest themselves 
to the minds of our readers; an obvious one is to be 
found in the cases of churches and chapels, these as 
being ‘ dedicated to religious worship,” are exempted 
from poor-rate; but, in such buildings many a fair 
pound of private profit is “directly derived there- 
from” in the shape of marriage fees—shall not these 
also be rated to the relief of the poor? Nay, we have 
known a burial ground turn into an incumbent, some 
£20 or £30 worth of scarfs, hat-bands, and gloves in 
a year; and we would ask, upon what principle is 
such an ‘occupier’ to escape the ‘ labour-tax,’ if the 
pitiful £8. 8s. derived by Dr. M‘Evers from his di- 
dactic exertions in the Cork Infirmary, be subjected 
to its operation? 





an occupier, according to the annual 
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We again express our earnest hope, that the matter 
may be taken up, by some person interested, at the 
ensuing meeting of the Association. 


MEDICAL REFORM. : 
WE are glad to be able to call the attention of our 
readers to the following passages of a lecture, 
lately delivered by Dr. Leet, Professor of Medical 


Jurisprudence to the Apothecaries’ Company :— 


“ The sad truth is becoming more and more glaring 
every day, that if it (the medical profession,) be not 
elevated and improved from its present condition, the 
study of it will be useless, and the teaching it, a mock- 
ery! If, therefore, my sentiments and efforts are cal- 
culated in any degree to facilitate these objects, I feel 
I would be culpable in withholding them. | 

“It has been said of our branch of the profession 
that we, the general practitioners and apothecaries,. 
are unfavourable to reform, * * . . , 

“If we are, or appear to be, unfriendly to reform, 
it is to such plans as have been proposed for this pur- 
pose by the ‘ College of Surgeons in Jreland,’ or as 
are being carried into effect by the so-called ‘ United 
Medical Club of Dublin.’ To these we are and ever 
will be opposed; because, however these parties may 
differ among themselves, they are both agreed in de- 
grading the profession of pharmacy, and in excluding 
its members from any participation in the rank and 
honours of the medical community. 

“Pharmacy, regarded as a science or art, is entitled 
to equal rank and honour with her kindred sisters— 
physic and surgery, * ' ‘ * . * 

“We demand equal independence and dignity for each 
and every branch of medical science ; equal indepen- 
dence and dignity for every one who undertakes the 
god-like art (god-like only when united, for only then 
it is complete) of alleviating the ills of suffering hu- 
manity. ' 

“If, therefore, the consent of the apothecaries of 
Ireland is sought in aid of medical reform it can only 
be had on the condition that pharmacy is to be equal 
in independence and dignity with the other branches, 
physic and surgery. And it is not. only reasonable and 
just that this great fundamental principle should be 
laid, but also desirable that it should be acted upon— 
for what, so much as the want of this general union, 
the absence of this mutual reciprocity, has tended te 
the divisions and jealousies which prevail among us? 
Making medicine the only exception to the honour 
and harmony which exist in the liberal professions. 

“Let the broad principle I advocate—that of unity 

and oneness—be acted on; let our national emblem 
furnish our motto, and ‘tria juncta in uno’ be the 
‘ shibboleth’ of our thrice honourable profession. 
. “With respect to details, I would say, let the dif- 
ferent Medical Corporations, ‘ Colleges,’ and ‘ Halls,’ 
be thrown open to their respective Licentiates—let 
there be in future two classes, ‘ Fellows’ and $ Licen- 
tiates,’ (or Doctors,) Fellows and Licentiates in Phy- 
sic—Fellows and Licentiates in Surgery—Fellows 
and Licentiates in Pharmacy. Let the Licentiates 
constitute the general council or senate of each de- 
partment, and let the Fellowships, like those in the 
University, be free to every one who is deserving of 
the distinction, or who is able to win it by public con- 
cours; and from this class, including the men of the 
highest attainments in science, let all Professors, 
Examiners, &c., be chosen. 

“Tn practice, let each branch confine itself to its 
own department; and if there must be a class of 
‘general practitioners,’ let them be required to pass 
through the respective grades of the profession, and 
be thoroughly informed in physic, surgery, and phar- 


/macy—in no other way ean he, who undertakes such 
complex and onerous duties, be legitimately educated ; 
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and, finally, I would say, as far as the governing 
bodies in England and Scotland are disposed to sub- 
scribe to a similar arrangement, let equality of privi- 
lege and rights be extended.” 

“We could have wished that Dr. Leet had been a 
little more explicit with regard to details ; but, so far 
as he has developed his views, they appear to us to be 
not very far from what is required by all rational ad- 
vocates of reform. ‘In practice,” says Dr. L., “ let 
each branch confine itself to its own department ;” 
thus clearly pointing to the establishment of a class 
of pharmaciens, or pure scientific apothecaries. The 
promotion of such a measure has been always a chief 
object with us, and we have never ceased to desire 
that pharmacy should be raised to the rank of an in- 
dependent and honourable profession, and that. its 
followers should be secured the means of supporting 
such a position by due and efficient legal protection. 
It certainly has never been our wish to degrade the 
profession of pharmacy, but, on the contrary, to 
elevate it to the highest possible rank of usefulness 
and prosperity, which, we think, can only be done by 
providing that it shall be pursued by persons having 
an interest in attending, exclusively, to its cultivation. 
Let us not be understood, however, as wishing to de- 
prive any one of priv-leges which he now enjoys 
either by law or prescription—we speak only of the 
future. 

With regard to the general practitioner, we quite 
agree with Dr. Leet, that he should be thoroughly 
informed in physic, surgery, and pharmacy; but we 
are also disposed to concur, with all the respectable 
general practitioners of England, in thinking that a 
person so qualified should not have the power of 
trenching upon the pure apothecary by keeping open 
shop. 

One matter is now quite clear, viz., that reflecting 
men of every party see that something must be done— 
this is the first step to a thorough reform. 


MEDICAL ASSOCIATION OF IRELAND. 
PROCEEDINGS OF COUNCIL, 

Tuurspay, May I4.—Council met. 

W. Hutchinson, M.D., Leitrim Infirmary, Carrick- 
on-Shannon 3 Lloyd, M.D., do. ; Back- 
house, M.D., do.; Powel, M.D., do.; Smith, 
M.D., do.; Wm. Malville, A.M., M.B., Gort; 
Robert Murray, A.M., M.D., Beech-hill, coroner of 
the county of Monaghan; J. T. Hurst, M.D., Clones 
Fever Hospital; J. Logan, M.D. Finglass ; 
O’Grady, M.D., La Mancha, Swords; were admitted 
members of the association. ; 














Saturpay, May 19.—Council met 

George Nixon, M.D., Enn'skillen Infirmary; T. 
A. Kirkwood, M.D., Rathfarnham ; Tierney, 
M.D., Leighlin-bridge ; Ryan, M.D. Ballingarry ; 
were adinitted members of the association. 








It having been suggested from many quarters that 
the country members should stop in Dublin at the same 
hotel, the Council have ascertained that every necessary 
accomodation can be given at Radley’s Hotel, College- 
Green, where a separate room will be appropriated 
to the use of members of the Association. 


POOR-LAW INTELLIGENCE. 

Cork Uniton.—Dr. Woodroffe appeared at the Board 
of Guardians for the purpose of remonstrating against 
the resolution, (reported in our last number,) rating 
him as an occupier of the South Infirmary, to the va- 
lue of £100. After some discussion, Dr. W. admit- 
ted his lifbility, and agreed to make a return of the 
number of his pupils, and the profits arising from 
them. . 


MEDICAL INTELLIGENCE. 


Last Friday a public meeting of medical practi- 
tioners was held in the large room of the Po ice 
Buildings, to consider the best means of opposing the 
measures which have been taken by the Apothecaries’ 
Hall to prevent non-licentiates from dispensing drugs. 
Doctor James D. Marshall was called to the chair, 
and Dr. Hurst was appointed secretary — Drogheda 
Argus. ; ; 

Heatta or Towns.—Dr. Maunsell has been 
summoned to attend the select eommittee of the 
House of Commons, to give evidence relating to the 
state of the habitations of the poorer and working 
classes of Dublin, &c., and suggestions of sanatory re- 
gulations for their benefit. 


HOUSE OF LORDS.—May 8. | 

Lord PrupuHose presented petitions from Northum: 

berland in favour of medical reform, and against any 
alteration of the corn laws. 


HOUSE OF COMMONS.—May 14. 

Lord Trrcymoura presented a petition from the 
medical practitioners in Marylebone praying for me- 
dical reform. 

May 15.—Mr. Leaver presenteda similar petition 
from the medical practitioners in St. Martin’s-in-the 
Fields. 


MEDICAL ASSOCIATION OF IRELAND. — 








The GENERAL MEETING of the ASSOCIA- 


TION will be held at the COMMERCIAL BUILD- 


INGS, COLLEGE GREEN, DUBLIN, on WEDNES- 
DAY, the 27th of MAY, instant. The CHAIR to, be 
taken by the PRESIDENT, at ONE o’Clock precisely. 

Gentlemen will be required to produce, at the--door, 
their Cards of Admission, as Members of the Associa- 
tion. z 

The MEMBERS will DINE together in the Evening, 
at RADLEY’S HOTEL, COMMERCIAL BUILD- 
INGS. DINNER to be on the Table at HALE-PAST 
SIX o’Clock, precisely. 

Dinner Tickets, Price Fifteen Shillings each, to be 
had from Mr. Beaumont, at the Office of the Meprcan 
Press, every day between the hours of Ten and Four 
o’ Clock; or from the Stewards, Mr. F. Wurires, Dr. 
MacpnonneEty, and Dr. BELLINGHAM, ; 

Members who intend to Dine, are particularly requested 
to take their Tickets on or before Monday, the 25th in- 
stant. 

The Couneil will hold Special Meetings, at 13, Moles- 
worth-street, on Tuesday, 26th instant, at Four o’ Clock, 
(at which Delegates from Local Societies are requested 
to attend,) also on Wednesday, 27th, between Nine, and 
Half-past Ten o’Clock, for the Admission of Members, 
and issuing of Cards. 

By order of the Council. : 
YW. MAUNSELL, Secretary. 


WEXFORD MEDICAL ASSOCIATION. 


The MEMBERS of this ASSOCIATION ave re- 
quested to meet at Wurre’s Horern, Wexford, on.Satur- 
day, the 25d instant, at One o’Clock, precisely, to ¢ou- 
sider the Propositions to be submitted to the Conerezss, 
to appoint Deputies, and to transact other business. 
RICHARD CRANFIELD, Secretary. 

Enniscorthy, 16th May, 1840. 

P.S.— Gentlemen intending to become Members of the 
Association, are requested to signify it to the Secretary. 


ARMAGH MEDICAL ASSOCIATION. _ 


Tue MEMBERS of the ARMAGH MEDICAL 
ASSOCIATION are requested to meet in Armagh on 
FRIDAY, the 22d Inst., at FOUR o’Clock, p.m., to take 
into consideration the Propositions submitted to the Pro- 
fession by the General Association. 

A. ROBINSON, Secretary. 
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TO THE EDITORS OF THE DUBLIN MEDICAL PRESS. 


172, Bond-street, May 14, 1840. 
GENTLEMEN, — Tam happy to find by the reports I am daily receiving from Dublin, and most of the great 
towns of the United Kingdom, that the public is at length undeceived with regard to the in iJurious statements 
and artful practices by which its confidence has been abused. 
I shall feel obliged by your inserting the ac*ompanying letter ; and beg, particularly, to call the attention 
of your readers to the extract of a letter signed “J. Murray.” 
Tam, Gentlemen, your obedient ser vant, 














C. DINNEFORD. 


TO W. B. HERRON, NATIONAL MEDICAL HALL, WHOLESALE AGENT FOR 
DINNEFORD’S SOLUTION OF MAGNESIA. 


Sir,—Having now completed my arrangements for*the Wholesale Agency of my Condensed Solution of Mag- 
nesia, I seize the opportunity to address a few observations to you and my other correspondents, in order to guide 
them in their dealings with the numerous respectable agents connected with them, and to enable you and them to im- 
part every information concerning this valuable remedy, as well as to remove every misstatement of which it may 
have been the object. My first wish is, that you should observe the great degree of purity and perfection to which I 
have been able, by much thought, great labour, and expense, to bring this preparation. You will see that the un- 
sightly deposit and crystals, which were the subject of much complaint, (particularly with the Irish pr eparation, ) 
are now altogether removed. TI beg you likewise to observe very car ‘efully, that though made perfect now in purity 
and elearnesc: it is of undiminished strength, being, as you will per ceive by the analysis “of, wthe eminent scientific che- 
mist, Mr. Morgan, 33 per cent. stronger than Sir James Murray’s. 

I daily receive the most gratifying testimonials of the superiority of my preparation; of these I subjoin a few 


from a variety of sources, to which I might add many of a like description :— \ 
Certificate of W. T. Brande, Esq., of Her Majesty’s Mint, F.R.S., Professor of Chemistry at the Royal Institution, 
&e., &c. 


‘** Royal Institution, 12th June, 1839. 

**T have evaporated two ounces of Mr. Dinneford’s Solution of Magnesia, and I find that the residue, which is a 
pure hydrated Carbonate of Magnesia, weighs thirty-eight grains. “Wm. Thos. Brande.” 

Professor Brande also says, in his Manual of Chemistry, ‘‘ this preparation is very useful in calculous affections,” 

Copy of a Certificate from SIR HENRY HALFORD, Bart., President of the Royal College of Physicians. 

‘¢Srr,—I have seen the Machinery and the Process by which you prepare the Pure Solution of Magnesia, and 
have been highly pleased by all that I have seen. The preparation is a very nice one to take, and further experience, 
I dare say, will enable me to declare that it is as effectual in operation, as it.is pleasant to taste. 

: “Tam, dear sir, yours, (Signed) - “Wenry Halford. 

“*To Mr. Dinneford, 172, New Bond-street—March 21, 1840.” , 

Copy of a Certificate from Sir David Davies, Physician to the late King, and Her Majesty the Queen Dowager. 

o~ ‘*2, Berkeley-street, February 4, 1840. 

‘Having had frequent opportunities of prescribing Mr. Dinneford’s Solution of Magnesia, it gives me “pleasure to 
state, that I have- not only found it an efficacious, but a very agreeable form of administering a valuable medicine, 
which I consider far superior in purity to any other preparation of the kind that I have yet seen: this I attribute 
chiefly to the perfect manner in which Mr. Dinneford conducts the process, and the ingenious machinery employed, 
Voth of which I have at his request inspected. 

‘*D. Davies, Physician in Ordinary to the Queen Dowager.” 
ad Certificate of Dr. Southwood Smith, Physician to the Loudon Fever Hospital. 

‘*T have tried the Solution of Magnesia prepared by Mr. Dinneford, and have been much satisfied with its effects. 
It appears to me to be a very convenient form of administering a very useful medicine. 

‘<36, New Broad-street, August 29, 1839.” “Southwood Smith, M.D.” 

** Certificate from Dr. Hawkins, Senior Physician to the Middlesex Hospital, and Registrar of the Royal College of 
Physicians. 
* Curzon-street, October 28, 1839. 

** Sirn,—Having for some time past been in the habit of recommending occasionally your Condensed Solution of 
Magnesia, I have no hesitation in stating my opinion, that itis a highly useful and agreeable antacid and aperient 
medicine.—I am, Sir, yours faithfully, 

‘© To Mr. Charles Dinneford.” ** Francis Hawkins, M.D.” 
Copy of a letter from Dr. Yates, Physician to the Brighton Hospital. | 

** Srr,—lI have prescribed your Solution of Magnesia, and found it a very efficacious and Bexecaeye form of admi- 
nistering an importang remedy I consider its introduction as highly beneficial i in the practice of medicine. 

‘I am, sir, your obedient ser vant, ‘Thomas Yates, M.D. 

“Mr. C. Dinneford, Bond-street, London.” “* Regency-square, Brighton, Sept. 30, 1839. 

Dr. Collier, in his Companion to the London Pharmacopeeia, says, ‘‘ Dinneford’s Solution of Magnesia contains 
about eighteen grains in a fluid ounce of distilled water; an ounce or two of this preparation, with the addition of a 
little lemon juice, forms a mild aperient for delicate habits ; with reference 10 its antacid properties, it 1s the best cor- 
rective and ordinary aperient throughout the stages of infancy.’ 

Mr. Herron, of the National Medical Hall, Dublin, says, “ There are four makers in Dublin, yours is the best—it 
is really beautiful. I enclose you Surgeon Morgan’s certificate of your preparation, he says it is the purest he 
ever saw. It is thinty- three per cent. stronger than Sir James Murray’s, whose preparation he formerly examined 
and reported on. 
Extract of a letter from Mr, Rts ane Cheltenham, dated September 16, 1839. 

‘‘T am happy to say the sale of your Fluid Magnesia increases daily. I have heard numerous complaints of the 
rivals’, but not the shadow of a complaint against jouss it is splendid—and I may add for your satisfaction, that 
the profession here ave much pleased with it.’ , 

Extract of another letter, of a more recent date, from the highly respectable firm of Messrs. Lea, Perrins, and 

Smith, Cheltenham. 

‘© We have heard some favourable remarks on your Solution of Magnesia, as compared with Sir James Murray’s, 
that we feel inclined to vend your preparation, and shall therefore be glad if you will send us a supply.” 

A similar application has also been made by the highly respectable firm of Messrs. Beaven and Foster of Chel- 
tenham. 

You are doubtless aware that my acknowledged success in perfecting this remedy, and the consequent favour of 


\ 
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the scientific and general public, have brought upon me the virulent aspers‘ons of a disappointed and angry individual. 
I have already stated to the public that I would not take any further notice of his calumnious hand-bills, considering, 
with justice, that the exposure which has already taken place, of his recklessness of assertion, must deprive all 
his injurious statments of that authority and influence which ignorance of his proceedings might otherwise haye given 
them. 

But I feel that, with my correspondents in business, it is due to myself to advert once more to this offensive sub- 
ject. It shall be done briefly. 

Soon after my Solution of Magnesia became known to the medical world, I received an unsolicited testimonial of 
its value from that eminent physician, Dr. Conquest. Though I have received many such since, this at the time was 
very gratifying to me, and I made it public. I had no sooner done so, than Sir James Murray, in great alarm, called 
upon Dr. Conquest, and, by dint of misrepresentation and injurious statements, made such an impression upon his 
mind, that he expressed regret at haying written my testimonial, This regret was founded upon Sir James Mur- 
ray’s supposed ‘‘ rights to the Condensed Solution of Magnesia.” There is indeed a very significant sentence added 
to Dr. Conquest’s note to. Sir James Murray : ‘ it is this“ I say this on the ASSUMPTION that all you have said to 
me is based upon rrurs.” Here indeed is a great assumption. I had not much difficulty in proving to Dr. Con- 
guest that the story told him was any thing but “ BAseD Upon TRUTH, and though a physician has a very natural 
dislike to be dragged into a controversy of this kind, he has assured me that he had enquired into the circumstances 
and further permitted me (I use his own words,) ‘‘to continue the use of the certificate I gave you.’ 

Another person put forward by Sir James Murray, to substantiate his pretensions and criminate my conduct, is 
John Murray, whom he styles Lecturer on Chemistry, Hull. The name, in this instance, was striking, but the 
abuse contained, in a supposed letter from him, was of such a character that I felt some apology to be due to me for 
so wanton and unprovoked an agression. I confess I was much surprised to receive in answer to a letter addressed to 
him, the following reply :— 

“¢ Srr,—_My rejoinder to Sir James Murray was in return to a private letter from him, and meant as confidential. 
Tt was simply and exclusively expressed in connection with the priority as to the introduction of Soluble Magnesia 
to the public, not about your improvements, I entirely repudiate the idea of calling for an instant in question, your 
respectability ; a moment’s reflection must tell you that this is mposs1BLE. 

' “ You were a total stranger to me, and I never even had heard of your name till Sir James Murray mentioned it and 
referred to it. How could I question the character of an individual to whose name I was an utter stranger, and 
whose being I was not aware of. Of the peculiar merit of your Solution of Magnesia, I know nothing—I do not 
question its excellence, I never dared to doubt or call your name and character in question. So far from wishing 
to injure you, in thought, word, or deed, I would do you a kindness if I could—in proof of my sincerity, I have writ- 
ten to Sir James Murr ray to cancel, toto ealo, my name in connexion with his testimonials. 

‘*T have the honour to be, sir, your obedient humble servant, 
“ Joun Murray. 
** Hull, 4th March, 1840. 
““Mr. Charles Dinneford, Bond-street, London.” 

A third person, from whose pen Sir James Murray has pretended to cull matey of accusation against me, is Mr. 
Charles Clarke. This gentlemen is the only one of those, whose letters are printed by Sir James Murray, with 
whom I had any previous acquaintance. To him I immediately addressed myself. His answer to me was the indig- 
nant denial of an honourable man, and the copy of his letter to Sir James Murray, (which he has had the kindness 
to send to me,) is at utter variance with the impudent fabrication attributed to him. 

You here see the liberty which Sir James Murray has taken with the confidential letter of his fr iend, and with 
that of Mr. Clarke. You will then be the less surprised that he has ventured upon the same freedom with much 
greater men, Sir P. Crampton, the Surgeon-General of Ireland, Mr. Carmichael, Dr. Labatt, and Professor Kirby. 
The letters of the above eminent persons in his printed hand bills were not addr assed to ‘inser but, by a sleizht-of- 
hand, easy to this gentleman, he has substituted his own name for that of another person. Mr. Herron, ofthe Na- 
tional Hall, Dublin, says: “ You will see by the enclosed, Sir James Murray has removed my name from the certifi- 
cates given me, and substituted his own ;—he has broken his contract with me in every way. 

L am not the only person who complains of the misrepresentations and injurious language of Sir James Murray. 
He has not hesitated to attack the reputation of Mr. Read, by attributing to him also scientific piracy: his dispute 
with this excellent person had its origin in the discovery of an Instrument for restoring Suspended Animation, in 
which Sir James Murray fancied he could discover some resemblance with one invented by himself. Mr. Read 
writes, ‘‘I never saw Sir James Mur ray’s s Instrument to this day, more than nine years after my instrument was 
presented to the Royal Humane Society”!!! But Iam sure that the long established character of Mr. Read re- 


quires no vindication from me. I trust that such disregard of truth, and of the plainest rules of fair dealing, will’ 


be sufficient to deprive this person of all credit with every honourable man. 

To my brother Chemists I wish to expose certain other acts of his, which, I am sure, will meet the reprobation of 
every person in business. No sooner was he aware of the very great superiority of my preparation to his own, and 
of the consequent favour it had met with from the public and the medical profession, than, being unable to follow and 
imitate my processes in the manufacture, he deliberately set himself to copy my labels, hand-bills, and advertisements 
so exactly, and imitate all the outward forms under which this preparation is sold su. closely, that persons who are 
desirous of obtaining “ Dinneford’s pyre Solution of Magnesia,” may be deceived by mere external appearance. 
This vulgar and mean deceit will not, Iam sure, be countenanced by any respectable member of the medical profes- 
sion; but rather be accepted by him‘as the strongest attestation Sir James Murray himself could give, that my Solu- 
tion is superior to his own, and an ample confirmation of the admission publicly extorted from him, ‘‘ that the, ae 
of its preparation had been greatly improved by me.’™* 

I trust that you will take every means to sustain, in the sale, the high character which the Fluid Maenesia has 
gained in the manufacture; and ‘that you will be particularly careful in the selection of the most respectable Agents, 
into whose hands you will place it. Should any of them express the smallest doubt of the truth of the facts above 
narrated, you need only assure them that, on application to me, these doubts shall be instantly removed by the exhi- 
bition of the documents upon which the foregoing statements are founded. 


TI am, sir, your obedient servant, 
CHARLES DINNEFORD, 
Family Chemist to Her Majesty the Queen Dowager, 
And H. R. H. the Duke of Cambridge. 


172, Bond. street, Mar ch 25, 1840. 
» See the DoRLN RISD TEAL eb Gated Wednesday, January oth, 1839. 
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nereal disease, or syphilis —Mercur y its appropriate | 


remetly, and why 1y.— Action of mercury on the sys- | 
tem.—Mode of conducting a mercurial course.—- | 


Symptoms common to all forms of venereal, the pa- 
pular, perh a excepted, viz., soft t elevations on the 


tongue—clefts on the tongue—small, aphthous ulcers | 


inside of the cheeks and ‘lips —condylomatons eléeva- 
tions of the skin near the anus—falling off of hair 
and nails. 


[REPORTED BY MR, SAMUEL GORDON. | 


full extent, the virulence of this disease. 


of the bodies of the vertebra, that is not liable to be. 
assailed ; and wherever it commences, it spreads with 
a frightful rapidity to all the other parts, so that it is | 
not unusual to see the velum, uvula, tonsils, and back | 
of the pharynx engaged in one foul ulceration, ex- 
tending upwards-into the nares, and downwards into | 


~ the esophagus, destroying athe epiglottis, and pene-- 
The affection of this last or- | 


trating to the.larynx. 
gan produces a train of most distressing symptoms,” 


which sooner or later, if not met by the timely opera- 
tion of tracheotomy, causes the death of the patient. | 
The signs by which the extension of the ulceration to | 
the larynx is known, are hoarseness and a loss of 
voice to a degree that the patient in speaking, is often ' 


_ scarcely audible. He is also tormented with an eter- 
nal hawking up, or coughing of a thick viscid matter 
from the affeeted organ. In some cases, however, as 


I before mentioned, a distinct and insulated attack of 


Vou, 114. 


tracheotomy the only cure, and why.— The scaly ve- | 





symptoms there will be also a discharge of offensive 
matter, and occasionally of the crusts just mentioned, 
tinged with blood. When any of these symptoms 
arise, an examination with the probe will usually dis- 
cover more or less of ulceration, accompanied by an 
inflamed state of the mucous membrane. It will be 
| fortunate for the patient if the probe will not also 


| ascertain the existence of carious bones, which are 
| soon occasioned by ulcers in this situation. 

GENTLEMEN,—The ulcers of the throat, which at- 
tend the phagedenic form of venereal, display, to the | septum, are those most liable to be assailed in the 


There is. 
no part of the fauces, but more particularly in front 


The tur- 
binated bones and the vomer, with the cartilaginous 


first instance, but if the disease is not checked, the ca- 
ries will soon extend to the maxillary and nasal bones, 
followed by a sinking in of the nose. The constitu- 
tion of patients thus assailed, suffers also considerably. 
They become emaciated—the countenance betrays se- 
rious bodily illness, as well as great mental anxiety, 
concerning the result. As soon as we see an ulcer 
such as I have described, covered with white tena- 
cious matter, and extending with a phagedenic mar- 

| gin, in any part of the fauces or nares, our great “ob- 


ject is to check it as soon as possible, before it irre- 


trievably injures parts essential to the life or future 
comfort of the patient. Mercury exhibited internally 
will not check, but on the contrary, accelerates the 
progress of those ulcers. The practice I pursue is to 
cauterize with the nitric or sulphuric acid the ulcers 
of the throat, before they extend tothe larynx or nares, 
when perhaps nothing else will avail to check their 
progress. In pursuing this practice, (the same as was 
recommended for primary phagedenic ulcers,) I take 
¥ 





ta 


-organ of voice. 


‘ten grains to the ounce of distilled water. 


-cer wherever situated. 
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especial care to cauterise their margins, for. they ex- 
tend by a phagedenic edge, and shew the first signs 


of reparation in their centre; in which respect those 
ulcers, which arise from a morbid poison, differ from 
common ulcers which heal first at their margin. The 


application of the escharotic is often successful be- 


yond our most sanguine expectations; but if the ul- 
cer appears still to be extending in any portion of it, 
by the phagedenic process, the acid ought to be again 
applied to that part. After each application, I with- 
out loss of time, apply a sponge, attached to a piece 
of whalebone, moistened ina solution of potash or 
soda to the cauterized surface, in order to prevent any 
tinnecessary extension of the escharotic. In some in- 
stances I have applied nitrate of silver to ulcers of 
the throat with most decisive advantage. The most 
effectual way of doing so is to use that substaace in 
powder, which is readily applied by means of mois- 


tened lint on the end of a probe; and this is a very 


easy mode of cauterizing, with the same substance, 
ulcers of the nares when in view. When the dis- 
ease is manifested in the nares by the symptoms de- 


tailed, we should endeavour to ascertain the situation 


and extent of the ulcers, which can only be done after 
all crusty matter is removed by ablutions with warm 
water, either by means of a syringe, or by inducing 
the patient to draw it up into the nares by a strong 
inhalation. Ifthe ulcer is within reach, and no ca- 
rious bone discovered by the probe, the nitrate of sil- 
ver should be applied in substance. Ifit is beyond 
sight, then we must content ourselves by syringing 
the nose frequently with a weak solution of nitrate 
of silver, for a strong solution could not be borne 


without exciting much irritation and sneezing—half a 


grain to an ounce will suffice to begin with, which 


may be increased afterwards to four times that quan-_ 


tity. 


_ If the ulcer is in the larynx, there can be but little 


hope of inducing it to heal, on account of the con- 
stant current of air through this passage, and the fre- 
quent motion to which it is subjected, as the chief 
I have, however, in many instances, 
and with decided advantage, passed into it a long bent 
probe, or metallic buugie, covered with lint, mois- 
tened in a solution of nitrate of silver, of from six to 
In the act 
of passing the bougie, thus armed, into the larynx, 
the patient should be desired to project the tongue as 
far as possible from the mouth, which prevents the 
epiglottis from closing the aperture of the larynx ; 
but in the great majority of cases I must confess that 
nothing more than mere temporary alleviation was ob- 
tained by this or any other measure I have seen tried, 
with the exception of tracheotomy. ‘The other mea- 
sures to which I allude are mercurial fumigations— 
mercury internally exhibited, and blisters, moxa, tar- 


-tar-emetic ointment, caustic issues, and setons to the 


integuments covering the larynx. 

I proposed tracheotomy as a remedy for ulceration 
of the larynx in the second edition of my work on 
venereal, with the view of making an artificial open- 


‘ing through which the patient might breathe and thus 
to permit the larynx to remain in a state of quies- 


cence, relieved from a constant current of air, advan- 
tages which conduce to the healing process in an ul- 
Not long after this proposi- 
tion was made, I had an opportunity of trying it in a 
case deemed hopeless by practitioners of great experi- 
ence. It succeeded, however, beyond my most sanguine 
expectations: and I have since practised frequently 


this operation with great success, an account of which ' 
has been given to the public in the third and fourth: 
‘volumes of the Transactions of the Association of the 
College of Physicians, and in the second volume of | 
the Dublin Medical Journal. 


6 f But my friend, Pro- 
fessor Porter, has since performed tracheotomy not 
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only in cases of venereal ulceration of the larynx, 
but in other chronic affections, with the most perfect —__ 
success, an account of which he has given ina valu- 
able work on the subject, which is in the hands of | 
every professional man. Others have adopted the 
same measure with equal advantages, so that the uti- 
lity of tracheotomy in such cases may now be 
esteemed as established. I, however, have often had 
occasion to regret to see it postponed until the lungs _ 
had become emphysematons, or, in other respects, in- % 
curably diseased. Such delays are calculated to bring 

a most beneficial measure into disrepute.—[ Mr. C. 
here shewed numerous preparations, illustrating ex- 
tensive ulceration of both pharynx and larynx, in 
some of these instances tracheotomy had been per- 
formed, and a portion of the rings of the trachea re- 
moved, as recommended by him, in order to leave an 
aperture sufficiently large for respiration, without a 
tube.] In this preparation, exemplifying extensive 
ulceration of the pharynx, the lingual artery gave 
way, and the patient died of hemorrhage before as- 
sistance could be had to secure the vessel. In this 
other preparation, you observe caries of the bodies of 
two or three cervical vertebrae, the consequence of 
phagedenic ulcers of the pharynx. The irritation, 
and consequent inflammation occasioned by the pre- 
sence of these ulcers, will sometimes produce ab- 
scesses below the ulcer in front of the bodies of the 
vertebra, which, by their projection into the oesopha- 
gus, will completely prevent deglutition, and even 
sometimes by their pressure on the larynx or trachea, 
impede respiration to an alarming degree. As they 
occasion great distress, and may even be ultimately 
fatal, before they spontaneously break, in consequence 
of the dense fascia which runs along the bodies of the 
vertebrae, by which they are covered, it is necessary 
to open them as soon as the presence of matter is as~ 
certained. 

If the abscess lies at the lower part of the pharynx, im- 
mediately behind the larynx, it will give, as elsewhere, 
to the finger a firm elastic feel, and if it should not 
be very large, it may at once be opened with a sharp- 
pointed bistoury; but if you have reason to suspect 
that it is of considerable magnitude, the more pru- 
dent plan will be to open it by means of a curved 
trocar, for fear the matter might rush into the la- 
rynx, and suffocate the patient. Sir Everard Home’s 
trocar for puncturing the bladder, or one a little more 
curved, will answer the purpose perfectly well, and no 
danger can arise by taking the nas line of the bo 
dies of the vertebre for your pdncture. . 

I mentioned several instances of this abscess in a 
paper inserted in the third volume of the Transac- 
tions of the Association of the College of Physicians, 
in which I detailed the case of a man who laboured 
under secondary venereal symptoms, for which he 
had used mercury extensively; he complained of 
great difficulty in swallowing, attended witn stiffness 
and immobility of the neck ; the slightest attempt to 
rotate the head or raise the chin, was attended with 
acute pain. On examining the fauces there was no- 
thing unusual: the obstruction was lower than this 
situation, and opposite the larynx; but every attempt 
to pass a sound was attended with such extreme pain 
and convulsive efforts, that all exertions in this way 
to remove the obstruction were found unavailing. 


| The obstruction gradually increased to such a degree, 
| that the patient could not swallow even a drop of . 


liquid. His respiration also became impeded and 
croupy, and in this state he expired, but sooner than 
was anticipated, and rather unexpectedly. On exa- 
mination it was ascertained, that an ‘abscess situated 
on three or four of the cervical vertebra opposite the 
larynx, which were found carious, was the cause of 
the obstruction to the passage both of food and air, 
and that a simple puncture might have afforded relief 
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from those urgent symptoms, which were the imme- | 
diate cause of his death. 

- From my experience of the advantages likely to 
arise from the application of a strong mineral acid, or 
the nitrate of silver in substance, to phagedenic ulcers 
of the throat, I would recommend you to give these | 
the preference, in the first instance, to all other means. 
Should you, however, prefer milder measures, great 

utility may be also afforded by fumigating the throat 
with some mercurial preparation—that usually em- 
ployed is the red sulphuret of mercury. The fumes, 
however, arising from this substance, are so sharp and 
suffocating, as not be easily borne by the patient. I, 


' therefore, usually direct equal parts of this prepara- 


tion, and of the hydragyrus cum creta—for instance, 
a drachm of each—to be used in the form of fumiga- 
tion three times aday. But if it isdirected for ulcers of 
the nares, the hydragyrus cum creta is the only pre- 
paration which can be endured. Although these ap- 
plications are extremely useful, by inducing a favorable 
change upon those ulcers, yet they are sometimes at- 
tended with the inconvenience of mercurializing the 
system even to salivation, which, before the eruption 
has become scaly, may be highly injurious, by render- 
ing the general disease much more unmanageable. 


On this account, therefore, I direct those fumigations- 


to be discontinued, as soon they appear to have pro- 
duced any mercurial action in the system. A mer- 
curialist, on the contrary, would rejoice in witnessing 
an effect which I thus deprecate. 

Pains in the large joints, particularly in the knee, 
are very severe in this form of disease, and require 
sometimes the repeated application of leeches, blisters, 
and tartar emetic ointment. Many years ago, before 
I understood these practical distinctions in venereal 
diseases, a gentleman was under my care, as well as 
that of Mr. Colles and Dr. Stoker, fora constitutional 
phagedenic disease. He underwent repeated saliva- 
tions for a variety of symptoms, which were sometimes 
relieved and sometiines rendered worse by each 
course; but any relief which was obtained was only 
temporary, as thesymptomis were sure to return again ; 
and it often happened, most provokingly, that in the 
midst of a salivation some new affection, such as a 
node or an acute inflammation of a joint would make 
its appearance, while each successive course percepti- 
bly lowered the powers of the patient. At length one 
of his knees became the chief object of attention. 
The synovial inflammation of this joint continued to 
increase, till at length unremitting pain, startings of 
the limb, and other symptoms, indicated that the car- 
tilages were engaged. A numerous consultation was 
called, and amputation was recommended as the only 
measure which afforded a chance for life, which ope- 


ration I performed, assisted by the gentlemen’ con- | 


sulted, Messrs. Peile, Colles, and Crampton. On 
examining the joint, the cartilages were found dis- 
eased, and matter in its cavity. I need scarcely state 
the result. This unfortunate gentlemen, worn down 
by the repeated mercurial courses he underwent, 


- could not stand against the shock of the operation, 


and died a few daysafterwards. The reflection, how- 
ever, which it excited in my mind, led me at once 
to a more judicious practice; for, contrary to the 
received opinions which prevailed at that time re- 
specting the venereal, it now first struck me that 
there were forms of the disease which would not 
yield to mercury, of which this melancholy case 
afforded a striking example. 

‘It may possibly be objected, that when lecturing on 
scrofulous inflammation of the joints, I strongly re- 
eormmended mercury as the most efficient remedy we 
possess of averting an affection, which too often 
causes the disorganisation of the joints assailed—a 
statement supported by a great number of successful 


_eases in this hospital. 


The facts relating to the vene- 
real inflammation of the knee joint, in the case just 
stated, and of the repeated use of mercury for its re- 
moval, is equally true. But from one fact alone [ 
should not come to the conclusion that we should, in 
all cases, abstain from mercury in venereal complaints 
when the joints are affected, without further evidence 
in support of such a position. The fact, as far as 1 
know, stands alone. But I should be unwilling to 
give mercury in this form of disease for any affection 
of the joints, if the eruption was recent, for reasons 
adverted to more than once: I should first prefer a 
fair trial of the hydriodate of potash or colchicum, 
with cupping, leeches, and blistering, to meet the in- 
flammation of the synovial membrane. If nodes 
should occur, the observations made with respect 
to those of the pustular form of venereal are equally 
applicable to these of the phagedenic, and need not 
be here repeated. When we examine the patients in 
the wards, I make no doubt but that we shall meet 
with several cases illustrative of the symptoms and 
treatment of the phagedenic disease. In the mean 
time, asit is fresh in my memory, I shall briefly men- 
tion a case I was called lately to see, in consultation 
with Mr. Madden, lecturer on anatomy in the Peter 
Street School of Medicine, as it illustrates, in a most 
satisfactory degree, not only the congeries or group- 
ing of symptoms which characterize this form of ve- 
nereal, but also the great advantages resulting from 
the treatment recommended. The patient was about 
50 years of age. He was affected with a chronic 
phagedenic ulcer on the penis, which had caused con- 
siderable destruction of the glans and prepuce, but 
was still creeping onin one direction, while healing in 
another. There were extensive sores on various parts 
of his body, some covered with the conical crusts of 
rupia, and others foul and deep, with phagedenic 
edges. He was worn down and emaciated, being 
confined to his bed for some time on account of mere 
weakness. But what alarmed his friends most was 
an extensive ulceration, engaging the greater part of 
the fauces. As far as could be seen it was covered 
with white tenacious matter, and had destroyed the 
greater part of the velum. Nitric acid was immedi- 
ate'y applied to this extensive ulcer, and he was ordered 
decoction of sarsaparilla with hydriodate of potash. 
I saw him yesterday, a fortnight after the application 
of the acid to the throat, and was agreeably surprised 
to find that the ulcer was nearly healed, and that he 
could swallow without difficulty. Other ulcers scat- 
tered over his body were also improving, and his ge- 
neral appearance marked the amendment that had 
taken place in his constitution. 

Before I conclude my observations on the treatment’ 
of the phagedenie form of disease, | should not omit 
to mention the great advantages which a change of 
air from the city to the sea-side often affords, for 
the primary, (when obstinate and lingering,) as well 
as for the secondary symptoms. In this disease the 
patient’s strength is often very much reduced. He 
becomes pale, sickly, and emaciated, and often: indis- 
pensably requires the invigorating influence of an at- 
mosphere on the sea-shore. ; 

I shall now proceed, gentlemen, to the considera- 
tion of the treatment of syphilis, as described 
by Hunter, or that form of venereal disease which 
produces the scaly eruptions, lepra and psoriasis. This 
is the form for which mercury is most efficient, and 
therefore this part of our subject necessarily involves 
a consideration of the action of mercury on the system, 
and the mode of conducting a mercurial course; which 
will render it necessary. to point out and contrast what 
may be esteemed the legitimate and healthy action of 
mercury on the system, with those unhealthy actions 
or morbid states, that it is also capable of exciting, 
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and which it is absolutely necessary you should be 
well acquainted with; for a perseverance inthe use of 
this medicine, when they occur; would probably lead 
to the very worst consequences. . 

‘The true Hunterian chancre, with its hardened 
edge and base, yields with certainty, as far as my. ex- 
perience extends, to a well-conducted course of mer- 
cury, aud the same may be said of the eruptions, the 
ulcers of the throat, and the nocturnal pains and 
nodes which it occasions. From experiments I have 
tried, two of which are detailed in the 2d edition of 
my work on the venereal, Ihave no doubt but that 
even this form of the disease will yield to the power of 
the constitution, without the exhibition of a grain of 
mercury ; but so long a period must elapse, and, per- 
haps, so much suffering may arise if treated without 
the remedy, that it is not likely this form of venereal 
will ever be generally managed without it. I shall, 
therefore, at once enter into a consideration of the 
mode of conducting a mercurial course. 


with reference to the effects of that mineral upon the 
system than to the quantity exhibited. © 
never direct it without enquiring of the patient his 


diately excited:by the minutest quantities of mercury ; 
while in others, even the worn-out valetudinarian, its 


We should | 
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| combined with from ten to twenty grains of aromatic 


confection, which usually acts like a-charm in remov- 
ing this distressing attendant upon the use of mercury. 
‘Some have such an irritable state of stomach and 


bowels as to render it impossible to persevere in the 





effects can only be produced by maximum doses. Un- | 
like other stimuli, habit, instead of diminishing, seems | 
to increase the susceptibility of the constitution to. 


receive its impression. Thus, an incredibly small 
quantity may excite profuse salivation im persons ha- 
bituated to this medicine, and, therefore, to patients 
of this deseription it ought to be exhibited with great 
eaution; for such an effect in those who have been 


| washed off with soap and warm water. 
own experience of this remedy on his constitution; | 
for in some, even the most robust, salivation is imme- | 


internal use of mercury even when combined with 
opium. In such instdnees we must rely on its exter- 
nil employment. Half a drachm_of mercurial oint- 
ment for females, and a drachm for males, to be 
rubbed on the inside of the thighs every night, 
may be esteemed. the. medium quantity for persons in 
other respects enjoying good health. If the patient 
is sufficiently strong, he should rubit in himself; but 
a delicate person should employ an assistant, whose 
hand is protected by a bladder, prepared for the pur- 
pose. ‘The entire quantity may be rubbed in at once 
or one half rubbed in night and morning, which [ 
think the better plan, as it is less fatiguing, and is 
more likely to be well introduced. It is better torub 


|it in on one thigh at a time, in order to avoid, as far 
A course of mercury should be conducted more | 


as can be done, the pustular eruption which the con- 
stant contact of the ointment is apt to occasion; and 
every second or third day the oimtment should be 
_ The patient, 
during this course, should be directed to wear the 
same drawers both day and night. About the fourth 


| or fifth day he usually begins to perceive a brassy 
; taste in his mouth, particularly in the morning. A 


mercurial fcetor may now be observed in his breath, 
and white lines along the inside of his cheeks, corres- 
ponding to the junction of the teeth when the jaws are 


\ closed. On the seventh or eighth day the gums will 


already worn down by repeated courses, may induce a 
state of exhaustion attended with the utmost danger. | 
From the effects of mercury on inflammation of the | 


iris, where its powers in subduing inflammation, and 
causing absorption of depositions of lymph, are mani- 
fest to our senses, it is obvious what a powerful in- 
strument we possess, equally capable, according as it 
is used, of effecting great benefit or irremediable 
mischief. Its action on the system is not only power- 
‘ful but peculiar. As an agent in the cure of syphilis, 
it probably acts by exciting an irritation ‘adequate to 
supersede that of the morbid poison in question, the 
fever of which, compared to that of the other forms 
of venereal, is inconsiderable; and on this account, 
perhaps the disease yields soslowly to the powers of the 
constitution ; therefore, the aid of an artificial fever, 
is required to expel the poison from the system. But 
this observation is merely conjectural, and our time 
would be better occupied in considering what are the 
signs of mercurial action on the constitution, and by 
what preparations and doses it may be most safely 
excited. 

If our object be to produce a mercurial action, 
which is to be sustained: steadily for several weeks, 
such as would be indicated for the form of disease 
under consideration, the mildest preparations of mer- 
cury are to be preferred, such as the oxyde in the 
form of blue pill, which is less likely to irritate the 
stomach and bowels than any other preparation. 
Eyen this frequently produces griping -pains, and a 
mercurial diarrhcea, or rather dysentery, asthe dejec- 


| 


| 
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be felt tender ; and, on examination, a slight degree 
of uleeration will be perceived on their edges, while 
they will exhibit, at the same time, a whitish appear- 
ance. If the mercury, either internally or externally 
applied, or combined in both ways, is continued in the 
same doses, profuse salivation may now be the conse- 
quence; and this inconvenience is best avoided, as 
soon asthe indications I have mentioned are apparent, by — 
diminishing the doses to one half. But m some per- 
sons theseindieations never occur, whatever be the quan- 
tity of mercury employed. In such instances we can 
only judge that the system is under its influence, by 
the pallid countenance of the patient, and the general 
fever which affects him, with, perhaps, a strong ten< 
dency to perspiration both by day and night. 

Ata time that a protracted and severe course of 
from six to twelve weeks duration was prescribed for 
every form of venereal complaint, and that the most 
trivial symptoms, such as are now found to yield, in 
general, to judicious treatment in ten days or a fort- 
night, without mercury, were subjected to this bar- 
barous management, it was incumbent on the pre- 
seriber to use it externally, for no bowels under hea- 
ven could bear the quantity necessary to’ keep up a 
salivation for such a lengthened period—hence the 
general practice of introducing mercury by the skin. 
But it has of late fallen greatly into disuse, as most 
patients express their abhorrence of the filthiness of 
the process, and the quantity usually now prescribed, 
even by downright mercuriahsis, is not one-fourth 
what it amounted to twenty-five years ago: so that 
patients can bear well the internal exhibition of the 
doses now thought sufficient to remove their com- 
plaints. I, therefore, never direct frictions, except 
when either the patient has very delicate stomach and 


tions contain the mucus of the irritated bowels tinged | bowels, or is so exhausted by previous disease, (no 


with blood. These 
' Ing with the blue pill small doses of opium, such as 
one-fourth or one-half of a grain to each pill contain- 
ing five grains, which may be taken twice or thrice a 
day. But should mercurial dysentery arise, they ought 
to be discontinued altogether, and a draught exhibited 
containing twenty or thirty drops of tincture of opium, 


ae may be obviated, by blend- | matter of what nature,) that it would be imprudent to 
risk their disturbance by the internal exhibition of 


mercury; or when my object, in consequence of the 
urgency of symptoms, is to introduce that medicine as 
rapidly as possible into the system; and, therefore, I 
combine its external with its internal exhibition. Iritis _ 
is the only venereal symptom, when endangering vision, 






for which 

mercury: and for this affection, along with the fric- 
tion of mercurial ointment night and morning, I fre- 
quently prescribe a couple of grains of calomel, pro- 
tected by opium, every third or fourth heur, until 
tenderness of the gums is obvious. This preparation 
I prefer, because it seems to possess the power of 








affecting the system more rapidly than any other. 


But under the circumstances adverted to, I have al- 
ways found advantage, as has beenalready mentioned, 
in having recourse in the first instance to venesection, 
with the double view of the antiphlogistic effects. of 


she measure, and of facilitating the introduction of | 
Mercury into the system. Indeed, I have seen in- | 
pustular or phagedenic forms of venereal, as well as 
to that under consideration, It ‘is remarkable, how- 


stances in which even full mercurialization did 
not produce any beneficial effects on the in- 


flamed iris, until the whole frame seemed to feel the | 
| which required this severe measure. If a simple en- 
enlargement of the bone remains, after a judicious 
| course cf mercury, unattended with pain or tender- 


debilitating influence of a large general depletion. 

I ought to have observed, that under any circum- 
stances for which we deem a mercurial course requi- 
site, if the patient is of a full habit, it will be pru- 
dent, and even necessary, to reduce his powers before 
we begin the course by the exhibition of one or two 
purgatives and an abstemious plan of diet, or even by 
venesection, if he is of an inflammatory habit: by 
which means we best obviate the ill effects that, in 
such a constitution, the peculiar fever caused by mer- 
cury might produce. 

Another point to which I beg to call your attention 
is the necessity of confining your patient to the house 
during a mercurial course; and so strongly am I 
convinced of the propriety of this advice, that, where 
this injunction cannot be complied with, I deem it 
better, even though the use of mercury be strongly 
indicated, to dispense with it altogether, and have re- 
course to other measures, than to exhibit it while the 
patient is exposed to our cold and variable climate. 
Many injurious consequences arise from this impru- 
dence on the part of patients, amongst which 1 would 
particularly call your attention to a very frequent 
one, viz., inflammation and swelling of the fauces, 
attended sometimes with ulceration—the nature of 
which, whether arising from a venereal poison, from 
mercury, from cold, or from a combination: of all 
these causes together, is not, at times, a very easy 
matter to determine. ; 

The period in which it will be necessary to con- 
tinue a mercurial course will depend upon its effects 
on the symptoms. If there is only primary ulcers to 
contend with, it is usual to persevere until the indu- 
rated base of the chancre is dispered; but this often 
requires six or eight weeks, or even longer. But 
should it remain obstinate after a course duly con- 
ducted of six weeks’ duration, I should scarcely feel 
myself justified to persevere beyond this period. I 


never wish for salivation, though it often arises unex- | 


pectedly even from small quantities of mercury, feel- 
ing contented with preserving a tenderness and 
slight ulceration of the edges of the gums. The late 
Professor Delpech mentioned to me that he was in 
the habit of destroying this induration of chancre, 
with common caustic, without ever having experienced 
any ill effects from this practice; several successful 
instances of which he pointed out to me in the hospi- 
tal, under his charge, at Montpellier. : 

If the patient is affected at the same time with 
chancre, an eruption of lepra or psoriasis, and ulcers 
in the throat, [have always remarked that these se- 
condary symptoms yielded much more rapidly to the 
mercurial treatment than the indurated base of the 
chancre. So that secondary symptoms in the soft 
parts, contrary to the received opinion, do not, as far 
as my experience extends, require a more protracted 
course than the primary affection. But it is far 
otherwise with respect to the disease in the hard 
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I am anxious for the rapid introduction of | parts. The bones, from their organization, are af- 
| fected with more difficulty by mercury than the soft 
| parts, and, therefore, nodes in general require a much 
} longer course te cure them than affections of the 
skin and throat. We should, however, not trust, in 
| their management, to mercury alone—they are fre- 
quently, from the inflammation of the periosteum, 
accompanied with most acute pain; on which account, 
| leeching, followed by blisters, are usually attended 
with great relief. Should these measures not suc- 
_ceed in affording ease, I never knew a free division of 
the inflamed periosteum down to the bone, with emol- 


lient poultices afterwards, to fail. ws : 
These observations apply to nodes arising from the 


ever, that of late years I have not. met with any case 


ness on pressure, it will be unnecessary to attempt its 
discussion, as it will probably remain for life without 
any mischievous consequences. The same observation 
applies to those dusky discolourations of the palms of 
the hands and soles of the feet which re-appear re- 
peatedly in those who have had secondary symptoms, 
If they are unaccompanied by other complaints, and 
that the patient is apparently in the enjoyment of 
good health, I should not’ give myself much trouble 
about them, as I know they will resist severe courses 
of mercury, and the remedy in such a case is truly a 
hundred times worse than the disease. I always 
leave them, in a great measure, to the powers of the 
constitution, assisted by sarsaparilla, in conjunction 
with the hydriodate of potash. The same obser- 
vations also apply to those small ulcers and smooth 
elevations of the tongue inside of the cheeks and in- 
terior of the lips, (accurately represented in these 
drawings,) which recur frequently even after the 
most severe courses of mercury. They may return, 
occasionally, for years, exciting in the patient more 
mental than bodily uneasiness; but there would be 
bodily uneasiness enough were we to inflict a mercu- 
rial course as often as they make their appearance. 

These latter affections are common to the pustular, 
phagedenic, and scaly forms of disease, and the reason 
that there is no characteristic distinction is, in all pro= 
bability, owing to the texture of the parts affected, 
which cannot display, like the cutaneous surface else- 
where, the peculiar characters of an eruption—a re- 
mark which is also verified by those soft elevations, 
termed condylomata, which are produced when one 
portion of skin is in contact with another, and exhibit 
always the same characters, no matter what the erup- 
tion may be with which the patient is affected. 

The falling off of the hair and nails is also 
a symptom common, perhaps, to all the forms of 
venereal; but I have only observed it in the 
three more severe forms, and do not recollect to. 
have seen it in any instance as a consequence. 
of the papular disease. The separation of the 
nails in venereal patients is analogous to the des- 
quamation of the cuticle in eruptions; but, as Mr. 


‘Hunter observes, there cannot be here that regular. 


succession of nails as of cuticle. This affection of: 
the nails to which the hands and feet are equally 
liable, constitutes the disease termed venereal paroz 
nychia. . 
In my next lecture [ shall describe the symptoms. 
and treatment of venereal diseases in new-born in-. 


-fants—afterwards consider the morbid states and 
peculiar diseases which mercury is capable of pro- 
-ducing—and conclude by a brief summary of the 
symptoms, affections, and stages of venereal diseases, 


for which I would recommend the use of mercury. 
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ORIGINAL REPORTS OF MEDICAL AND 
SURGICAL PRACTICE. 
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CASE OF HYDROPHOBIA. 


TO THE EDITORS OF THE MEDICAL PRESS. 


GENTLEMEN,—If you think the following case of 
sufficient importance to merit a space in your ad- 
mirable Journal, pray give it insertion. 

I have the honour to be, gentlemen, 
Your most obedient servant, 
SAMUEL A. DUIGAN, 
Surgeon to the Kilbeggan Dispensary, county of West- 
meath. 





On Thursday, April 16th, James Hacket, of Ra- 
heenmore, was brought to my dispensary, by Dr. 
Gannon of this place, in a hydrophobic state. About 
six or seven weeks’ previous, on entering his em- 
ployer’s mill very early in ‘the morning, (his shirt 
being the only portion of dress on him at the time,) 
a cat flew at and fastened on his right leg, inflicting a 


wound over the shin bone, about an inch and a half 


in width; in seizing the animal ta free himself, she 
bit him in the thumb. 

On Sunday, 12th April, a dog, supposed mad, 
wounded a man and woman—the former slightly—the 
latter severely. Hacket was one of those who ran to 
their assistance, and hearing the persons that were 
attracted to the spot express their fears that they 
would eventually become mad, he became excessively 
agitated, and rushed from the spot. The usual symp- 
toms of the disease became rapidly developed—the 
wound on the leg was healed, and did not differ in 
colour from the surrounding integuments—the wound 
of the thumb was not perceptible—the countenance 
was expressive of much anxiety—the eyes wild and 
fierce looking—the pupils dilated—the conjunctiva not 
injected—the tongue brown, but moist—the skin hot 
and dry—the pulse 160 in the minute—bowels con- 
fined for four days—great pain in the epigastric re- 
gion—no sleep (not even for a moment) since the 
previous Sunday. 1 presented him, suddenly, with a 
tumbler full of water—a paroxysm of the most awful 
character was the consequence. After some time I 
repeated the experiment, and with the same result. 
So soon as he could express himself, he begged, for 
Gon’s sake, | would remove it from his sight. 

His entreaties to give him anything that would 
enable him to quench his thirst with water, were in- 
cessant. He showed the utmost willingness to take 
in a solid form, such remedies as I approved of. 

_ A seruple of calomel, mixed with treacle, and 
spread on bread, he ate, or rather devoured : 
and when he reached his home, two miles 
and a half from my house, his wife gave him 
cold drawn oil in the same manner. 

I went the same evening to see him—he was in 
bed; and, during my stay, appeared more tranquil— 
his medicine had not acted on his bowels—his pulse 
reduced to 150. I requested that when his bowels 
had been purged, a messenger should come to me for 
further instructions—this was not complied with. 
The following morning I visited him—it was but too 
evident that the disease was progressing rapidly to a 
fatal termination. J was iaformed that in three hours 
after I left he died—having lived but twenty-seven 
hours after he was brought to me, and five days and 
twelve hours from the time his neighbours were in- 
jared by the dog. Saige 

I should have mentioned that sudden gusts of wind 
produced nearly similar effects as water—to guard 
against which he wore his top coat drawn over his 
head an face. . ae 





At my last visit I poured some water into a tin tea- 
pot, without his perceiving it, and suddenly pushed 
the pipe into his mouth. He swallowed two gulps, 
and was instantly seized with so fearful a paroxysm 
as to make me fear it was his last. 

This case sets at rest any doubt that may have pre- 
viously existed—as to madness, produced by the bite 
of a cat, being attended with dread of water. ‘Fhe 
wound in poor Hacket’s leg, which, at first, had the 
same colour of the surrounding skin, three hours be- 
fore his death (to the astonishment of his friends) ap- 
peared as if about to burst open. 
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TO THE EDITORS OF THE MEDICAL PRESS. , 








Skibbereen, May 8, 1840. 

GEeNTLEMEN,—I have just had under perusal the 
lectures of that very superior surgeon, R. Carmichael, 
Esq., which attract so much attention to the pages of 
your excellent publication. His lectures on scrofula 
have, indeed, been most instructive and useful, both 
to-the student and practitioner, and have brought to 
my mind a most obstinate case of that disease which 
has been, for the last three years, ineffectually sub- 
jected to every species of approved medical treat- 
ment, and the peculiarities of which, I would wish, 


-with your permission, to lay before the profession, in 


the hope that some member of it might offer some 
suggestion, which may be beneficial to my patient, 
and to persons similarly affected, and instructive to 
your present correspondent, The subject of this 
scrofulous disease, which I shall presently deseribe, is 
now twenty-four years old, and it is now three years 
since it made its first appearance on him ; he is ex- 
ceedingly strong, muscular, and robust, and, with the 
exception of this disease, as free from constitutional 
infirmity as any person [ ever knew—his complexion 
is dark—his habits temperate, and accustomed to ac- 
tive constitutional exercise—he is the second son of 
young and healthy parents in comfortable circum- 
stances—he was born and reared in the country, 
where he had all the healthful advantages of the sea 
breeze, and in a large, well-aired, well-ventilated 
house ; and long before this disease made its appear- 
ance, he got over all those infectious exanthematous 
diseases incident to youth. ee 
From the history of this case, which I have care~ 


fully examined, I have looked in vain for the produc- 


tion of the scrofulous tumours to any of the causes 
described as producing such, It cannot certainly, in 


| this case, be a disease of “ debility,” as Sir A. Cooper 


calls it—nor from any congenital tendency which the 
children of sickly parents might have—nor from the 
violation of that law (against close iutermarriages,) 
which governs all organised beings—nor yet could it 
have proceeded from a damp or vitiated atmosphere, 
or unwholesome diet. . 

To what, then, can we ascribe it? It would be 
rash, nay, perhaps, ridiculous in me to say, in opposi- 
tion to the generally-received opinions of the’highest 
authority in the profession, that it proceeds from any 
hereditary predisposition or poison; but if there be 
any connection or similarity between this disease and 
pthisis pulmonalis which, I believe, is now universally 
supposed to exist, | am justified in the conclusion | . 
have reluctantly come to—that it does, at least in 
some cases, proceed from an hereditary taint, by the 
fact of several members of this young man’s family, 
at the paternal side, having died of tubercular depo- 
sition or pthisis-pulmonalis, just about the age at 
which those external symptoms (if I may call them 
so) of scrofula made their appearance in this case, 
which I shall now briefly describe. ae 
- About three years since, the patient felt, without 
any previous indisposition, a small kernel-like lump 
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on the left side of the neck, and, in a few months 


afterwards, a similar one made its appearance at the 


right side. ‘They both continued to increase in size 
for some’ months, when that on the left yielded to 
stimulating embrocations and ioduret of lead oint- 
ment, and almost disappeared—that on the right con- 
tinued to increase till it attained its present size, ex- 
tending from behind the ear over. the g'ands of the 
neck to the thyroid cartilage, of an irregular, uneven 
surface, perfectly detached as it’ were from the subja- 
cent and external surfaces—quite moveable—no dis- 
coloration of skin—no pain on pressure ; in fact, ex- 
hibiting all the appearances of an indolent chronic 
scrofulous tumour, or enlargement of the lymphatic 
glands of the neck, exhibiting, from the commence- 
iment, no inflammatory or phlegmonous appearance, 
nor did it produce the least constitutional disturb- 
ance. ; 

I have tried, in this case, sea bathing and warm 
baths, tonics, sarsaparilla, quinine, &c., also mercu- 
rials and iodine in every shape, combined with iron 
internally, and with lead externally, caustic pencilling, 
blisters, tartar emetic ointment, hemlock, stupes, &c., 
&c., and all to no effect. 

I must add, in conclusion, that several smaller 
tumours appeared lately on the joints of the wrists, 
and near the ankless and that he has been subject all 
through to a skin disease, first of a papular, then of a 
scaly character, which comes to maturity: in about a 
week, and, at the end of the second week, is almost 
quite healed, when others make their appearance in 
some part contiguous. 

Hoping that you will excuse the length, which I 
have been induced, by the importance of the subject, 
to trespass on your valuable space, 

T have the honor to remain, gentlemen, 
_, Your.obedient servant, 
DENIS M‘C. TAYLOR, Apothecary, &c. 
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HOPITAL DE L’ECOLE—CLINIQUE OF M. CLOQUET. 
Catarrh of the bladder, treated by continuous irriga- 

tion—Inflammation of the ureters. 

15th January—N. Dupuzis, a gardener, aged 26, 
who had never been affected with gonorrhea or 
hemorrhoids, was admitted to the hospital, 

Three years since he became gradually affected 
with frequent desire to pass water, accompanied with 
prickling in the urethra and vesical tenesmus. Sub- 
sequently the urine became bloody—the hematuria 
sometimes occurring even three times in one day, and 
occasionally disappearing to recur again. The exist- 
ence of a calculus was. now suspected, but could not 
be detected ; being admitted to an hospital at Rheims, 
he was found to labour under vesical catarrh, and 
was submitted to an antiphlogistic treatment by leech- 
ing, cupping, and blistering over the kidneys. At 
that period the disease had existed for a year, and the 
necessity to pass water occurred at least once every 
hour." « 

He left the hospital at Rheims improved, and re- 
mained at home two years; the disease, however, be- 
came worse, and the necessity to pass water became 
more frequent, &c., &c.; and at length he came to 
Paris. J ; 

On admission, he was enfeebled from his sufferings 
during the journey—the necessity to pass water oc- 


- curred at intervals, varying from five to fifteen mi- 


nutes. Thirty leeches were applied, and he was then 
immediately submitted to injection of the bladder 
by a double current; in order to explain the na- 
ture of which operation, we shall enter into some 
detail, 


sixty-eight times ! : 
with mucus; and it is needless to detail the vesical. 





Instruments.—The necessary instruments consist 
merely of a catheter, divided, throughout its length, 
by a septum, and of two gum-elastic tubes to conduct 
the water to and from the bladder. 

The Catheter, externally, resembles an ordinary in- 
strument, save that its handle bifurcates into two’se- 
condary tubes destined to receive the gum-elastic 
tubes. At its concavity there are two round orifices, 
one above the other, separated by a distance of eight 
or ten lines, and the inferior one distant about three 
lines from the extremity of the catheter. The inte- 
rior of the catheter is separated into two secondary 
canals by a longitudinal septum, one of which canals 
is thence (when the catheter is introduced) superior, 
and the other inferior. The superior canal termi- 
nates, on the one hand, at the bifurcation at the 
handle of the instrument, which, when the instrument 
is introduced, corresponds to the right side of the 
patient, and on the other to that opening inferiorly 
which is furthest from the extremity of the sound. 
The inferior secondary canal thence corresponds to 
the left bifurcation, and tothe opening nearest the 
extremity of the catheter. ; 

Gum-elastic Tubes.— These are identical with the 
tubes of enemata, syringes, or stomach pumps. At 
one extremity they are fitted to the bifurcation at the 


handle of the catheter, at the other they terminate in» 


a pervious metallic ball suited to sink them ina vessel 
filled with water. The extremity of the right tube 


is plunged in the vessel containing the water destined : 


to be conducted into the bladder, while the other. is 
plunged in the vessel receiving the liquid that finds 
issue from the bladder, which vessel is placed at the 
left, as is the other at the right side of the bed. 

Mode of conducting the injection.—The catheter 
being passed into the bladder, and the extremity of 
each tube. deposited in its respective vessel, the patient 
by suction fills the tube, placed in the vessel, of 
water placed at his right side, (which vessel is 
situated on a plane one.or two feet higher than the 
patient.) The current of fluid is established, as in any 
siphon, on the gum-elastic tubes being now fitted to 
the respective bifurcations of the catheter, and on the 
bladder becoming suitably distended with water. We 
know from physics, why. the double current, when 
once established continues, and we need not here 
enter into the explanation of this point. 


To return, however, to our patient. His condition 


was the most unfavourable that could be conceived: 


when he was submitted to the treatment by injection ; 
in the space of twelve hours he had passed water. 
The urine was muddy and loaded. 


tenesmus, sleeplessness, loss of appetite, general. 
disturbance, &c., &c., accompanying this state of 
things. De 

The injection of cold water was continued first for 
one hour, subsequently for an hour and a half, two 
hours, two hours and. a half, and three hours, and at 


length for five hours, of course once only in the 
twenty-four hours. On the occasion, however, when. 


it was continued for five hours, the patient suffered. 
from having persevered so long, as he became affected 
with weakness, and general uneasiness, and next day 
could continue the treatment fer. but an hour anda 


half. 


The- amelioration, under this treatment, was pro- 
gressive ; and, at the termination of six weeks, he 


could remain three quarters of an hour without a call. 


to pass water. ‘The quantity of mucus, too, in the 
urine was vastly lessened—the vesical tenesmus had 
almost ceased—the appetite returned, and he obiained 


alittle sleep. _ Pie a : 
The injections, as they caused no inconvenience, 


were continued daily, whea the patient. was suddenly * 
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seized with rigor and fever; at the same -time, the 
abdomen became painful, especially at the left side, 
and along the course of the ureters. These symp- 
toms seemed due to. an extension of the irritation 
from the bladder to the ureters and kindneys; and, 
consequently, cupping glasses were applied on the 


track of each ureter, tartar emetic being, at the same | 


time, administered in an enema of veal broth and 
Jemonade, which produced copious vomiting, but. no 
purging. Next day the cupping and enema was re- 
peated. 

This treatment enabled the injection to be resumed 
at the expiration. of eight days, which the patient 
looked for most anxiously, as, during its suspension, 
the expulsion of the urine had again become painful, 
and the necessity to pass water recurred much more 
frequently.— Gazette des Hdépitaux de Paris. 


WESTERN MEDICAL SOCIETY. 





Dr. Toole detailed a case of arm presentation, in 
which both hand and arm were protruded, and were 
considerably swollen and discoloured, when the head 
came down doubled upon the chest. The child was 
small, it being a case of twins, both of which were 
born alive, and are still living. 





Dr. Jagoe, of Ballineen, stated a case of congenital 
ascites, occurring under the following circumstances : 
On the evening of the 4th of November, 1839, he 
was called upon to yisit a woman in labour of her 
first child; and, on arriving at the house, found that, 
three days before, the membranes had ruptured with- 
out the slightest possible exertion on the part of the 
woman ; and that, directly after, she had some smart 
pains. Up to the above-mentioned day, alittle beyond 
the seventh month of pregnancy, the woman enjoyed 
tolerably good health. A very intelligent midwife 
was present, who informed Dr. J. that the case was a 
footling, and that, when she attempted to deliver, the 
jeg and thigh of the child came away, in a very putrid 
state, with very little extractive force. Dr. J. fouad 


nation, he drew off the urine. A careful examination 
was then made, and the other foot and leg were found 
in the vagina, 
this leg and foot also came away with the least pos- 
sible force. As the woman had little or no pain, a 
dose of the ergot of rye was administered, and re- 
peated in twenty minutes. In about ten or twelve 
minutes after, smart pains came on, 
breech of the foetus was evidently the presenting part 


before the employment of the ergot, Dr. J. was sur-: 


prised to find he could not reach it, and that, in its 
place, a large distended bag of fluid was to be felt. 
Thinking it might be a case of twins, and that the 
presenting body was the membranes of the second 
child, Dr. Jagoe ruptured the sac, (being fully satis- 
fied that the bladder was entirely emptied,) and a 
large quantity of fluid (nearly three pints) came away, 
and, directly afterwards, a putrid foetus was expelled 
with the secundines. The feetus appeared to be be- 
tween the sixth and seventh months. The woman 
was comfortably put to bed, and soon recovered her 
usual health and strength, 
On examination of the foetus, (a male,) Dr. Jagoe 
remarked that he found a large rent in the integuments 
of the abdomen, which he had made, thinking that 
he ruptured tem vbranes of a second child. With- 
i -oavityiof thé-peritoneum he found, at least, half 
id. /Ehetgerotum was also considerably 
‘yeabdofminal parietes were extended 
urctiaes“the usual size. Were it not 
it Aexgvhigh. decomposition had arrived; 











The doctor attempted to extract, but-| 


Although the. 
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Dr. J. would have preserved it as a case of congenital 
ascites. Such cases being extremely rare, Dr. J. 
having met with only two, and those recorded in 
Billard’s. Work on the Diseases. of Infants, he thought 
it right to lay this before the society. 





Dr. Jago, of Kinsale, related to the society a very 


interesting case of triplets, in which the efficaey of the 


ergot of rye was peculiarly evidenced. In this case, 
the distribution of the placenta was remarkable. 


The first child born, had a placenta and membranes 


peculiar to itself, and the remaining two were in- 
closed in a common membranous sac, supplied by a 
separate umbilical cord, which, near a common. pla- 
centa, became intimately united, and was lost upon 
the surface of the placenta. All the children were 
dead born. Previous to this labour, the mother. had 
borne several children separately, and, after the birth 
of each, the secretion from the mammary gland took 
place but in one breast. In the present case, the se- 
cretion took place freely from both glands. =” 

In the course of the evening, an animated and in- 
teresting discussion took place with regard to the 
diagnostic efficiency of rational and_physical signs in 
diseases of the chest, in which the merits of the ste- 
thoscope were freely and minutely canvassed. 

The Chairman having announced that the next 
meeting of the society would be held at Kinsale, on 
Tuesday, the 16th day of June, the meeting was dis- 
solved. : 


SPREAD OF FEVER. 
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TO THE EDITORS OF THE MEDICAL PRESS. 


GENTLEMEN,—I am happy to perceive that so many 
highly respectable physicians have already communi- 
cated the result of their experience in the present 


epidemic fever, and hope that others will continue to 


doso. Ibeg leave to forward you areport of the num- 


ber of cases treated at the dispensaries under my care, 
for your consideration, and publication, if you deem 


it deserving a. place in. your independent journal. 
the bladder distended, and before making an exami- : Leh A eee oe 


‘our obedient servant, 
_ -W, MAXWELL WADE, M.D., L.R.C.S.I.. 
Swanlinbar, May 16, 1840. - 





On referring to my note-book, for the last thirteen. 


years, I find that fever has been more prevalent since 


January last up to the present period, than it was in 
any preceding spring heretofore, and also, that it has 
assumed a much more malignant type. ~ . 
This year, commencing from the 4th July 1839, I 
have already entered on the books of the Swanlinbar 
and Derrylin Dispensaries, above 400 cases of fever, 
some of them presenting the most severe form of ty- 
phus gravior, accompanied with rubeolar. eruption in 
the commencement, and frequently with livid petechiz 
and macule, the rubeolar eruption has. been so dis- 


tinct, that ip many cases persons were deceived, sup- 


posing it to be measles, until the whole family were 
infected; in the latter end of winter and beginning 
of spring, this fever was complicated with diarrhea, 
and sometimes dysentery ; lately pulmonary and bron- 
chial lesions were also present, causing a very fatal 


combination of symptoms, . particularly in. delicate 


constitutions. 

I had one very remarkable case under my care: a. 
policeman, previously in the enjoyment of good health, 
became infected from attending another man, and was » 
profusely covered with rubeolar eruption, when on the 
tenth day of the disease, his left arm, from the shoul- 


‘der to the fingers, became dotted with livid petechia, 


and no other part of the body. I will not attempt:to 
try and explain the why or wherefore, but such was 
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LETTER TO 
the fact, it struck me at the time as very curious, 
never having seen or heard of a similar occurrence. 
Every day’s experience more fully convinced me that. 
in the majority of cases, the more simple the treat: 
ment the better, particularly where the patient is not 
immediately under the surveillance of his physician ; 
I have rarely found it necessary in country practice, 
to administer wine or stimulants of that class, and 
where friends have done so, the patient has generally 
been sacrificed. However, in cities or towns, where 
fever of a low adynamic type prevails, and there are 
debilitated subjects to treat, wine and other stimulants 
will often be required from the commencement. I 
have made these remarks, as I am afraid that too 
many persons are stimulated out of the world, who 
would have done well if let alone, or more quietly 
treated. 

Ido not conceive it necessary to enter into the 
treatment adopted by me, as it is very generally used, 
and free from complications ; the average mortality 
on my list has been about three per cent. ; 

Not having a fever hospital within twenty miles, 
and that from its distance being perfectly useless to 
this district, I have been thrown mostly on my own 
resources, and it affords me sincere satisfaction, thus: 
publicly to testify, that on every occasion, [have been 
most humanely and munificently aided in my atten- 
dance on the sick, by the late lamented Earl of Ennis- 
killen, also by the present Earl; Colonel Crichton, 
and many others; the Rev. John J. Fox, rector of 
this parish supplied such a quantity of clothes, and 
blankets, with provisions to the destitute poor at the 
commencement of the season, from the proceeds of a 
loan fund established by him, that I do conceive it as- 
sisted materially in preventing the extension of the 
disease. In conclusion, I would just say to the rest 
of the nobility and gentry of Ireland, “ge and do 
thou likewise.” oy r : 


TO THE EDITORS OF THE. MEDICAL PRESS. 





Stephen’s Green, 22d May, 1840. 
GENTLEMEN,— With the view to prevent any mis- 
conception, I wish it to be distinctly. understood, that 
I regard it to be essential to the plan of reform, 
which I have submitted, that the general practitioner, 
qualified as I have proposed, should be at liberty to 
exercise his right of keeping open shop if he pleases. 
Beyond this it is: unnecessary for me to enter into 
details, as I consider the “ bill,” conjointly “amended” 
by the “ Hall” and the “extern members” of the pro- 
fession, adequate in every particular for the efficient 

regulation of pharmacy in Ireland. 
I have the honor to remain, gentlemen, 
Your obedient servant, 
C, H. LEET. 





TO THE EDITORS OF THE MEDICAL PRESS. 





Kinlough Dispensary, 17th May, 1840. 

GENTLEMEN,— Might I trespass on your valuable 
time, and request you will give the following remarks 
space in your yery valuable paper. 

You are well aware at present, and so are the pub- 
lic, of the exertions the greater part of the profession 
are making to call the attention of those at the head 
of affairs to the shattered state of the funds of the 
different medical charities, and to get these institu- 
tions put on a permanent and more:solid basis, so as, 
if possible, to procure for the medical officers in 
charge of them something like adequate remuneration 
for their services, and provide for the sick poor of the 
different districts the necessary medicine and. atten- 
dance. 


What strikes me. is this; that the superintendant: 
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of every dispensary should summon a public meeting 
in the district where he resides, and call on every one 
of those persons who have experienced the great 


| good of the benefits resulting from such a charity, to 
' adopt resolutions and sign a memorial praying fer the 


continuance, support, and better regulation of the in- 
stitution, and have such memorial presented to par- 
liament through the representatives of the different 
counties, &c. &e. ey 

This is a course, I think, ought to be pursued, as I 
have repeatedly heard it remarked, (when speaking 
about the subject of medical charities,) that the me+ 
dical men were afraid of the poor law doing away 
with their dispensaries, and that this was the reason 
they were all meeting together and making such afuss 
about the business. Then the proposed plan to 
which I have above alluded would evince the feelings 
of the people on the subject, and show that. it was 
not altogether for self that the profession was working. 

I certainly think that at any such meeting the sub- 
scribers to the charity should not be individually or 
collectively summoned. If they choose to come 
among the number, why, good and well; and my 
reason for suggesting this is, that it may be said by 
those who are lukewarm in the business—“ Indeed, 
if subscribers meet to sign memorials, &c., it’s all 
very well; at the same time, there is no law to impede 
them from subscribing to, or supporting this or that 
charitable institution, as usual.” No; but the truth 
of the matter is this: when subscribers: begin to be 
taxed for the support of workhouses, they will not be 
so anxious tocontributeto the support of dispensaries 
and, therefore, it is to the fountain-head that, this ap- 
peal from the people at largeis tobe made; and, depend 
on it, it will not be made in vain, as 1 firmly believe: 
itis the anxious. wish and intention of both Houses to. 
do all they possibly can to better the condition of Ire- 
land ; and, rely on it, they will not neglect the sick, 
suffering poor. 

For my part, I cannot possibly see how the Poor 
Law. Bill can in any way compensate for the dispensa- 
ries, as they are at present. established. The work- 
house is intended to-be a receptacle for the travelling 
pauper, the infirm and weak, and those unable to-earn 


their daily bread: the dispensary, for the benefit of 
the industrious cottier-or: mechanic, who, by: some ac- 


cident or other, dislocates or fractures. his limb, or is: 
visited by fever, and who can call on the nearest sub- 
seriber to summon at. once the: dispensary surgeon to’ 
his. assistance. : 
An erroneous. opinion has gone abroad, that 
wherever a workhouse is to be established, the dis- 


‘pensary or hospital in its vicinity is to be attached to 


the house. This, I think, would be found to be com- 
pletely impracticable, as, for instance, in the winter of 
38, the town and vicinity of Ballyshannon (within 
five. miles from this,) was visited by fever to-a very 


alarming extent—on on average, four or five of each 
family were labouring under the disease at the same 


time,.all of whom were attended, prescribed for, and © 
visited by the medical-superintendant of the dispensary. 
In my own district, at present, [have 37 families to at- 
tend to, and to visit in fever. May J then ask, what 


‘might be: the result, if persons from those dwellings 


where the malady is raging, were crowding to 
the doors of a workhouse to look for advice, &e.? 
Why, it would only bring contagion among its in- 
mates. Ishould make an apology for trespassing 


so long on your very precious time; and | trust that 


as these few. well-intended remarks emanate from a 


‘good. motive, they will have: the effect of rousing the 
_profesion at large, by the-assistance of the people, to 


werk out something for the common good. Tam, 


‘gentlemen, your obedient servant, 


GEO. FORDE SMYTH, M.R.C.S.L. 
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TO THE EDITORS OF THE MEDICAL PRESS. 





Drummin House, 20th May, 1840. 


GentTLenen,—Having lately, when m Dublin, had 


the pleasure of. meeting my friend, Mr. Donovan, of 
Clare-street, we chanced to speak on the subject of 
Medical Reform, on which occasion he expressed a 
wish that I would consider the question, with a view 
to devise some efficient and practical mode of main- 
taining the respectability and securing the competency 
of the Medical Profession, in its several departments, 
and in a manner the most conducive to the general 
interests of society. 

As I have not, for a long time, engaged in profes- 
sional practice, [ endeavoured to excuse myself hy 
assuring Mr. Donovan that I had latterly directed 
my attention to other matters of a different nature 
altogether ; and, besides, I felt that I should injure, 
rather than benefit, the cause of medical reform, were 
I, a mere volunteer, to intermeddle in those discus- 
sions. In Mr. Donovan’s hands, and, from my own 
experience, I can testify that there is no member of 
the profession more truly disinterested and more 
competent than he is to detect error, and to estimate, 
at their precise value, arguments of questionable 
truth. In the hands also, permit me to say, of the 
uncompromising and talented Editors of the MepicaL 
Press, and of the able and accomplished contribu- 
tors to their most valuable publication, I leave the 
cause of medical reform, confident that, by their ener- 
getic and zealous co-operation, the now flagrant 
abuses, which dishonour and injure the profession, 
will be unflinchingly exposed, and finally corrected 
and removed. It is only necessary that the ‘mens 
divinior” of the profession shall disengage itself from 
the degrading ¢ontact and the paralysing influence of 
the selfish and sordid worshippers. of Mammon, to 
whom the acquisition of a fee, no matter how fraudu- 
lently obtained, is the one and only object of their 
base and grovelling lives. Let the congregated 
talent and honesty of the profession but pronounce its 
deliberate and determined resolve, and I defy any set 
of men—I defy the. public—nay, even the fancied 
omnipotence of the leg:slature itself, to delay, even 
for an hour, the inevitable progress of a just, reason- 
able, and liberal system of medical reform. 

But I am wandering from the subject of my present 
letter. I mentioned to Mr. Donovan, as a further 
excuse for not interfering in those matters, that I in- 
tended soon to publish some opinions respecting the 
injurious tendency of the present workhouse enact- 
ment of Mr. Nicholl’s, which has already|well nigh re- 
volutionized England, and the effects of which, in 
Treland, are even now beginning to be regarded with 
This led me to inquire from him whether it 
was probable that, under the head of “‘ Poor Law 
Intelligence,” you would afford a place to such dis- 
cussions in an occasional number of the Mepicar 
- Press, when Mr. Donovan seemed to think that, if 
‘my suggestions had any reference to the treatment of 
the sick poor, it was not unlikely you would give them 
publicity. As it is altogether impossible that any 
truly efficient or well-arranged plan can be devised 
for permanently improving the condition of the poor, 
unless there be embodied in it a provision for the re- 
lief of disease, as well as of destitution, I did not, as 
you may readily suppose, expose myself to the charge 
of such gross ignorance as to exclude from my con- 
sideration this most important part of the question. I, 
therefore, under these circumstances, inclose to you 
for publication, the “* heads of a bill to promote in- 
dustry, and to provide relief for the sick poor and the 
destitute in Ireland,” which I prepared and submitted 
to a public meeting of the inhabitants of the county 


REVIEWS AND NOTICES OF BOOKS. 


Kildare, held at Naas, for the purpose of petitioning | 


Parliament against the Poor Law Billof Mr. Nicholl’s. 
The measure that 1 proposed was moved-by me as 
an amendment to a previous resolution, when it was 
carried by acclamation, without a single dissentient 
voice; and it was resolved, that a petition founded 
thereon should be forwarded to the House of Lords. 

I intend at no distant period to revive this discus 
sion, and, meantime, I confess I should feel gratified 
and obliged, if you would afford me the advantage, 
through the medium of your publication, of preparing 
the mind of decidedly the most intelligent and best 
educated members of society ;° in other words, of 
the members, par excellence, of the medical pro- 
fession, with reference to the general bearing and 
practical details of a measure intended to promote the 
well-being of the community, and not unconnected 
with their own individual interests as dispensary 
practitioners. | 

My object is to encourage—I should rather say— 
to force forward inquiry, and the time is fast ap- 
proaching when I think I can do so with some effect. 
I propose to publish the heads of my bill and of Mr. 
Nicholls’ bill in juxta-position, with notes and com- 
ments appended to each, and accompanied by a preli- 
minary dissertation, establishing the indefeasible right 
of the poor, either to employment, or to gratuitous 
support—such being the only basis upon which the 
social compact is founded. The iniquitous and 
heartless violation of this compact, and the substitu- 
tion for it of confinement, starvation, the treadmill, 
and transportation, is, I fear, tending rapidly to pre- 
cipitate us into all the miseries of a frightful anarchy. 

I remain, gentlemen, with much respect, 
Your very obedient servant, 
RICHARD GRATTAN. 
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A COMPENDIUM OF MATERIA MEDICA AND 

PHARMACY, adapted to the London Pharmacopceia, 

' embodying all the New French, American, and Indian 

Medicines, and also comprising a Summary of Prac- 

tical Toxicology. By J. Hunter Lang, M.D., F.L.S. 

F.S.S.A., corresponding member of the Calcutta Me- 

dical and Physical Society; Member of the Royal Col- 

lege of Surgeons; formerly President of the Royal 

Medical Society, Edinburgh; Editor of a Translation. 

of Tiedemann’s Physiology of Man, &c. &c. Pp. 308.. 

London. 1840. 

- The best way perhaps to enable our readers to judge 
of the claims which Mr. Lane’s work has on their 
attention, will be, to lay before them a few extracts by 
way of sample. 

_ Under the head of Acrpum ArsEntIosum, we find 
the following account of the properties, operation, 
and use of that medicine :— 


“Prop. Semitransparent, rendered opaque by keep-’ 
ing or exposure to the air; completely sublimed by 
heat ; mixed with charcoal and exposed to heat, 
evolves a garlic odour, Slightly soluble in boiling 
water; precipitated of a yellow colour from its solu- 
tion by hydrosulphuric acid or sulphuretted hydrogen ;. 
lime water throws down a white precipitate. 

“ Oper. Tonic; escharotic. : 

“ Use. In intermittents, epilepsy, chorea and lepra; 
externally to cancerous ulcers and malignant sores.” 

Again, the history of Hydrocyanic Acid, as regards 
the same points, is thus disposed of :— 

‘Prop. Colourless, transparent, odour of bitter 
almonds; completely vaporized by heat; slightly red- 
dens litmus. Hydrosulphuric acid produces no 
change. On the addition of a solution of nitrate of 
silver, 100 grs. will precipitate 10 grs. of cyanide of 
silver, which are soluble in boiling nitric acid. 
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“ Oper. Sedative. 

“Use. Yn chronic coughs; asthma; hooping- 
cough ; incipient phthisis; sthenic affections of the 
heart ; morbid irritability of the stomach ; painter’s 
colic ; externally, diluted to remove itching of the 
skin; in the treatment of acne rosacea; to relieve 
the severe pains of cancerous ulcers.” 


It is, we trust, quite needless to point out to our 
readers, the insufficiency and practical. uselessness 
of such accounts of medicinal agents. However, we 


have no doubt, that Mr. Lane’s book will be useful to | 


the student preparing to piss his examination. 
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PROCEEDINGS OF COUNCIL. 


Tuurspay, May 21.—Council. met.. 
J. Morrison, M.D., Fever Hospital, Newry. 
Erskine, M.D., Newry. 
Fitzpatrick, M.D., do. 
Moorhead, M.D., do. 
Dickson, M.D., do. 

George Robinson, M.D., Blessington. 

Robert R. Cornwall, M.D., Killucan. 

Robert J. Burkitt, A,B., M.B., Tallaght. 

Charles Sloane, M.D., Clonmel. 

Joseph Cleburne, M.D., Ovens, Ballincollig. 

John Delany, L.R.C.S.I., Johnstown. 

Joseph J. Nicholson, M.R.C.S.L., Castlemacadam. 

George R. M‘Mullen, M.D., Coyk. 
' Francis E. O’Brien, L.R.C.S.I., Rathmines. 

John Nolan, M.D., Maryville, Athboy. 

Sir Arthur Clarke, M.D., Dublin, were enrolled 
members of the Association. 3 

Letters read announcing that Drs. Morrison and 
Moorhead would attend as deputies from the Newry 
Association; Drs. Nugent and M‘Mullen, from the 
Cork Medical Committee; Drs. Purcell and Rear- 
don, from the South Tipperary Association; also 
from several individual members promising to attend 
the Congress. 

















Saturpay, May 23.—Council met. 

Daniel Donovan, M.D., Skibbereen. 

James Butler, M.D., Thurles. 

T. Gallogly, M.D., Clogheen, 

John Nugent, M.D., Lismore. 

John Finucane, M.D., Nenagh, ‘ 

Arthur Mitchell, M.D., York-street, Dublin. 

_ Devereux, M.D., Wexford, were admitted 

members of the association. 

Dr. Jacob and the Secretary reported that they 
had waited upon Mr. Hamilton, at the Chief Secre- 
tary’s Office, by desire of the Council, to make inqui- 





ries regarding the cause of delay in the settlement of 
the petty sessions’ fines awarded to the several medli- 
cal charities, and were assured by Mr. Hamilton that 


the delay has been entirely owing to the defective re- 


turns made from the several petty sessions’ courts— 


that new returns were required, and that the forms 
for these -were printing, and would be sent out on 
this day. Mr. H. further promised that the sums in 
question would be paid before the expiration of a 
month. : . 

A letter from Dr. Colahan, addressed to the Pre- 
sident, was read, dated Galway, May 22, stating that 
at a meeting of the Medical Society of the county 
Galway, held at Loughrea on the 21st inst., it was 
resolved— ee . 

That Drs. Mulville, Blake, Mahon, and French, be 
appointed to attend the Congress on the 27th in 
Dublin. eu 


Monpay, May 25.—Council met. no 
William Tagert, Surgeon to Mercer’s Hospital, - 
Dublin. 
B. Mullally, M.D., Templemore. 
Temple, M.D., Monaghan. 
-Henry F. Blake, M.D., Galway. 
J. E. Miller, M.D., Mayor of Londonderry. 
William Thornhill, M.D., Skerries, were enrolled 





members of the Association. o 


At a meeting of the Cork medical committee, held 


eS of May, 1840, Dr. William Murphy in the 
chair. 


It was resolved— 
That Dr. M‘Mullen be appointed secretary for the 


ensuing year. 


That Drs. Nugent and M‘Mullen be appointed de- 


legates to. represent this society at the approaching 
anniversary meeting of the Medical Association of 


Ireland. 
That the Council of the Medical Association of 
Ireland is entitled to our confidence and gratitude, 


for its assiduous and able advocacy of the rights and 
interests of the profession at large. 


That the thanks of this meeting are eminently due 
to the Editors of the Mepicau Press, for their un- 
tiring exertions in the cause of Medical Reform, as 


well as for their care and energy in watching the in- 
terests and welfare of the profession. 


WILLIAM MURPHY, Chairman. 
GEO. R. M‘MULLEN, Secretary. 


The following petition has been adopted by the 


medical and surgical practitioners of the county of - 


Wicklow :— ' 
That the state of Medical Education in Great Bri- 


tain is such as to require considerable amendment,— 
there being’ in the United Kingdom’ no “fewer than 
nineteen sources from whence are obtained diplomas 
and licences to practise medicine, each varying from 
another in the extent of the education thereby en- 
joined, and in the examination instituted, as well as 
in the privileges conferred. . 


‘Your petitioners, therefore, pray that your Hon- 


ourable House will adopt such measures as will confer 
upon the medical profession a sound and efficient legal 
constitution, and place it under a system of govern- 
ment based upon such principles as shall protect alike 
-the interests of its members and the public, ensure 
uniformity of education and of examination for all 
who enter it, prevent illegal practice, and confer re- 
ciprocity of privileges on practitioners throughout 


England, Ireland, and Scotland. 
_ And your petitioners will ever pray. 
Wm. Hamilton, M.D., surgeon to County Wicklow 
Infirmary: Wm. Nolan, surgeon; A. B. Sherwood, 
M.D., surgeon to the Redcross and Dunganstown 
Dispensaries ;; Andrew Nolan, L.R.C.S.1., Wicklow 
Fever Hospital; James Mitchell, M.D., physician to 


the Dispensaries and Fever Hospital for Newcastle 
and Delgany; Robert Armstrong, surgeon; James 


M. Taylor, M.D., late surgeon in the Portuguese and 
Spanish armies, and honorary physician to the court 


of Portugal; Thomas Darby, M.R.C.S.L., Bray; 


M. Heffernan M.D., M.R.C.S.L., physician to the 
Bray Fever Hospital and Dispensary ; Nesbitt Het- 


fernan, A.B., M.B., L.R.C.S.1I.; John Leney, sur- 
-geon, &c.; John Hope James, A.B.T.C.D. 5 Charles 


Clarke, late surgeon, 2lst Fusileers, M.R.C.S.L., 


‘and surgeon to the Rathdrum Dispensary; Alex. Es 


Kavanagh, M.B., T.C.D., Rathdrum; Edward H. 
Harding, A.B., M.D., L.R.C.S.1L., surgeon to Luga- 


nure lead-mines, Rathdrum; D. Wright, M.D., 


Arklow Dispensary, and County Fever Hospital, 
Surgeon, Wicklow militia, and late of the 48th 


} regiment. 
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MEDICAL INTELLIGENCE. 
The Council met on WW ednesiay the 13th inst., Th Gite Ee tea iesenr ee Z 
when a discussion took place respecting the “ Vacci- | fr Tilboaek er fot Medioal R. ‘< gi ki Bee 

nation Extension Bill” now before Parliament. The | Te a eee San te 
following petitions was unanimously adopted, aud was | 
sent on the following day for presentation to the 
House of Commons, to William Ord, Esq., M.P. for 
Newcas tle-upon- Tyne. | 
The Petition of the Council of the North of 
England Medical Association, 


NORTH OF ENGLAND MEDICAL ASSOCIATION. |; 



























HOUSE. OF COMMONS.—May 20. 
Mepicat Rererm.—Mr. French asked if the hon- 
‘ourable member for Bridport would state his inten- 
‘tions as to Medical Reform. 

_ Mr. Warburton said he had looked to the order 

‘book, and found—what with existing notices—what, 

with race week—and what with Whitsun-week— 

-(laughter)—no day open for his motion till the 16th 
Houmsiy SaewetTu,— That your petitioners, being | June, for which day he would give notice of a mea- 

deeply sensible of the importance of preventing, so | sure. 

far as it may be possible, the recurrence of small-pox,} Mr. Grattan— Will it affect: Ireland ? 

have observed, with great satisfaction, the desire ma-| Mr. Warburton—Yes. 

nifested by the Legislature to extend the blessings} Mr. Wakley— Will my honourable friend move the 

conferred upon mankind by the important discovery } re-appointment of the committee ? 

of the late Dr. Jenner. Mr. Warburton—No. I mean to move for leave 
That as the successful superintendance of vaccina- | to bring in a bill, and then move that it be referred to 

tion requires the possession of peculiar knowledge, | @ select committee. . 

your petitioners implore that it may not. be confided | _ Mr. Lucas— Will the hoping: refer generally to 

to the poor-law commissioners, as proposed in the bill | England, Scotland, and Ireland? 

now before. your honourable house, since those gen-| Mr. Warburton—Yes, 

tlemen. cannot. be expected to be conversant with the | eae 

nature of the duties which would devolve on them, | HOUSE OF COMMONS.—May 21. z 

as the consequence of such a charge; but that it may | Mr. F. French moved for a select committee to in- 

be entrusted to the National Vaccine Establishment, | 4U7e ito certain allegations contained in the petition 

the latter being remodelled, and-placed under the di- of Mr. Robarts, presented on the 38rd April last, com- 


rection of some person who shall have made vaccina- plaining of a breach of contract on the part of the 
tion the subject of his study. chancellor of the exchequer (Lord Monteagle)-and the 


ees ot ai b hey" ext a ‘home office; also of the conduct of Dr. Somerville, 
: ai beards of guardians,.(where they éxist,-and:} in, anatomical inspeetor,.and the hon. members for 
in other places the parochial or municipal autho- 


st ae 4 nies | Bridport and. Lambeth (Messrs. Warburton and 
rities, be directed to give orders-for vaccination to:all | Hawes.) he subject matter of the petition referred 
poor persons applying for them, and who may take | recs 


: ; ~ | to a discovery alleged to have been made by the peti- 
such orders to. any legally-qualijied medical practi-| sioner for the preservation from prutrefaction of  ani- 
tioner who may be willing to receive the same. — . 


: am re ‘mal substances, for which he sought compensation 
That every medical. practitioner vaccinating any | from the government, which having been entertained 
person in consequence of such order, be required to 


i by the home office for some time was finally declined, 
fill up,-and, at the end of every month, to transmit to | The charge imputed to Mr. Warburton by the peti- 
the board of guardians, or other authority of the dis- ( 


1G Os c a tioner was, that he had been a mediator between the 
trict in which he.resides, a form to be prescribed by | petitioner and the government, and it was alleged 
the vaccine board, stating the: particulars of such vae- | that he had been authorised to make some terms of 
cination ; and that. for such duty, every person so vae- | compensation to the petitioner on the-condition. of his 
cinating shall be.entitled to receive, and every board granting the unlimited. use of his discovery to the li- 
of guardians, or other authority, shall be.required to | censed anatomical schools, the discovery being repre- 
pay, out. of the rate collected for the relief of the : 


k sented as particularly useful to that. department: of 
poor, a.certain fixed sum upon every order. | medical science, especially in the summer se.ison. 


That boards of guardians (where they exist,) andin | Mr. Warburton. saidthat he had had communica- 
other places the parochial or municipal authorities, be | tions with the petitioner on the subject. of his antisep- 
directed to send to the National Vaccine Establish- | tic fluid, but from the course of. conduct pursued. by. 
ment, in January of each year, a full return of the | petitioner, who. besieged the workhouses and boards, 
numberof persons vaccinated, and of the particulars | guardians of the various uniuns in. the metropolis 
of each vaccination, as stated to them in the forms | with alarming accounts tending to raise strong pre- 
prescribed by the Vaccine Board, by every ‘person | judices in the minds of the paupers and the different 
vaccinating ; and that such returns be laid before | boards as:to the conduct of anatomists towards. the 
Parliament during its next ensuing session. ‘bodies committed to them for dissection, he declined 

That any person who shall hereafter inoculate with further inter CORE with him, Had. he Ciseowpre d 
variolous matter, for the purpose of producing small- the philosopher's. stone or the. manufacture of dia- 
pox, be declared guilty of a misdemeanor, and be li- | ™°™4s, he (Mr, Warburton) ‘would bold :ne commu- 
able to imprisonment, or such other penalty as to your mic ationimsthicond who, on:so delicate a-subject, sought 
Honourable House may seem expedient. to increase prejudices for his own benefit—(hear.) 

And your petitioners-as in duty bound, &c. The discovery had been presented to hip, ee 

Signed on behalf of the Council, mended by the highest medical and_ surgical autho- 
T. E. Heapuam, M:D., President. | Tttess and the secret being confided to him andthe 
Cuantes T. Carrer, Secretary. yee member fibercscnsn eT Pipes) ene found 

Te. -T that it was both economical and easy. owever, 

Newcastle-upon-Tyne, May, 13th 1840. Lord John Russell’ declined to. make any grant of 
public money upon the subject. . 

Mr Hawes-said that his communication with the 
| petitioner arose from his having been appeinted.te 
sit upon the anatomy commission. A letter from the 


‘ 








Petitions.similar to the above, have been sent from | 
the Medical. Practitioners: of Newcastle-upon- Tyne, 
and Gateshead. 











petitioner had been read to the chairman of that com- 
m'‘ssion, Offering to give important evidence, but 
claiming a right to publish it afterwards; to which an 
answer had 
giving the evidence, but reserving the right of publi- 
cation to the discretion of the commission. 

Mr. Goulburn, also, had been applied to ‘by the 
petitioner on the subject of the anatomy act, and the 
aspersions thrown upon those to whom were committed 
the execution of its provisions; but, however objec- 


tionable the conduct of the petitioner might be, yet if 


his discovery were valuable, the better course would 


be to give him some remuneration, and to permit the | 


public to ‘have the benefit. 


Mr. Warburton disclaimed giving a opinion upon | 


the merits of the discovery. He relied on the certi- 
ficates of the medical and surgical gentlemen. The 
only thing that he ventured to avouch was, the prac- 
ticability and cheapness of the discovery. Still, he 
must say that he held counter-statements of good 
authority as to the value and efficacy of it. 

Mr. F. Maule said that the sole object of the peti- 
tioner appeared to be that, by presenting a petition to 


the house, he might obtain some notoriety for himself. | question whether we can allow out the property of 


The Home Office exercised a sound discretion in de- 
clining the offer; indeed, he entertained strong sus- 
picions of the petitioner, and of his secret too, from 
the strong charges which he had brought against the 
anatomy commission. 
Sir R. Inglis thought that if the matter were looked 


would be attained. 


tition was withdrawn. . 





The Vaccination Extension and Small-pox Pre- 


June. 





M.D., delivered an inaugura] address at the first 


meeting of the Literary and Philosophical Society, 


lately established in that city. The discourse, which 


occupied two hours in the delivery, was received with 


the most enthusiastic applause. 





An address, with a handsome piece of plate, has 
been presented to John Leader, Esq., M.D.. by the 
inhabitants of the town and neighbourhood of Dun- 
manway, on his retirement from the charge of the 
dispensary of thattown. Such a mark of respect to 
a member of our profession, is always gratifying ‘to 
us; and in this case especially so, as we happen to 
know that the worth of the object of it is universally 
acknowledged by his professional brethren. We are 
happy to be able to state, that while fortune enables 
Dr. Leader to retire from the fatigues of practice, he 
is still disposed to co-operate in every work which is 
likely to raise the profession of medicine in usefulness 
and respectability. 


We have also the pleasure of announcing, that an 
address, couched in very handsome terms, and signed 
by fifty-one inhabitants of Kilrush, has been presented 


to John Griffin, Esq., M.D., on his removal from that 


town to the dispensary of Kilkee. 


Deartus By Smatit-Pox.—The following is a re- 
turn of the number of persons reported to the Re- 
gistrar-General of Births, Deaths, and Marriages, to 
have died of the small-pox in the year 1839 :—First 
quarter, ending 3lst March, 1839, 2,884; second 
guarter, ending 30th June, 1839, 2,461; third quar- 


POOR-LAW INTELLIGENCE. 


| sent, offering him an opportunity of 


| child had. been admitted into the workhouse. 
vention bills, are to be considered on the 17th. 





ter, ending 80th September, 1839, 1,499; fourth 
quarter, ending 31st December, 1839, 1,697 ; Total, 
8,541.—T, W. Lister, General Register-office, April 
14, 1840. 
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HOUSE OF COMMONS—May 20. 
The Attorney-General gave notice, that in com- 
mittee on the poor-law act amendment bill, he would 
move a clause exempting stock in trade from rating. 





~ Corx Unton, May 18.—Mr. Fitzgerald, surveyor 
and read contractor, apphed to the board for permis- 


| sion to employ some of the boys of the establishment 


in breaking stones.on some of his road works. He 
would give employment to a dozen of them, and all 
he required from the board was that they should be 


allowed to take with them the hammers used in the 


house. 
‘Chairman— You have, Mr. Fitzgerald, fall permis- 
sion to take the boys out of the house; but it is a 


the house: however, select the boys, and then we shall 


| see what arrangement can bé made. 


Mr. Fitzgerald retired, and in a short time returned 
with the names of several boys who were willing to 
go out and eara their livelihood in his service, but 


j none of them had’ clothes to cover them, excepting . 
into by the Home Office, and submitted to the opinion | 
of a-committee of the College of Surgeons, the ob- | 


ject of the hon. member who introduced the motion | his terms and become independent labourers, the 


junion was-still saddled’ with their support, as the 
After some further desultory conversation, the pe- | board could not allow them-to take out the property 


of the workhouse. 


what was the property of the house. The result 
was, that though these boys were willing to accept 


Mr. Hayes reported that Mary Copeland and her 
She 
produced to the committee the clearest evidence that 


, | she had a legal settlement, and friends in Lincoln- 
j | shire. 
The Mayor of Limerick, Richard Franklin, Esq., | 


Those friends had not any present means to 
provide her with the charges of a journey from hence, 
but they gave her a reference in Liverpool, that 
would provide for her transport to her settlement, if. 
by any means she could reach that port. Also that 
Ellen Juggins and her five children had applied for 


| admission ; but it having been found that this woman, 


with one of her sons, was able to support her family 
by making nails, the committee directed that some 
few shillings should be invested in iron for her, and, 
with the deepest feelings of gratitude, she removed 
with her children from the house. a 

Mr. Hayes, therefore, proposed that the cost price 
of a given number of days’ relief in the workhouse 
shall be given by way of loan, and not exceeding ten 
shillings, to Ellen Juggins, and that, similarly, :a.sum 
not exceeding fifteen ae being the cost price of a 
given number of days’ relief in the workhouse, be ad- 
vaneed by way of loan, to pay the passage money of 
Mary Copeland and her child to Liverpool. 

The proposition was objected to as contrary to the 
spirit and letter of the law, and was not pressed by 
Mr. Hayes. 


MORTALITY OF LONDON, 
FOR THE WEEK ENDING, 9th may, 1840. 


Age.—0 to 15, 367; 15 to 60, 298; 60, and up- 
wards, 163.— Total, 630.* Males, 418; females, 412. 





FOR THE WEEK ENDING 16TH May, 1840. 
Age.—0 to 15, 394; 15 to 60, 295; 60, and up- 
wards, 163.—Total,853.¢ Males, 435 ; females, 418. 
* Ages of two persons not stated. 

+ Age of one person not stated. 


THE WORKHOUSE TEST. 








TO CORRESPONDENTS. 

Communications received from Drs. Marshall, (Dro- 
more,) Pentland, (Kells,) Phelan, (Graig,) Mr, Car- 
ter, (Newcastle-on-Tyne,) Dr. Darby, (Drogheda.) 

Dr. Grattan’s “ Heads of a Poor-law Bill,” shall 
appear as soon as possible. 

We are again obliged to apologise for Oar Yy omis- 
sions from want of space. 

Gentlemen in arrear are requested to forward their 
subscriptions. A bank note or a half sovereign can be 
forwarded in a prepaid letter, for one penny. 


MEDICAL PRESS. 


. “ SaLUS POPULI SUPREMA LEX. 





DUBLIN, WEDNESDAY, MAY 27, 1840. 





ANNIVERSARY MEETING OF THE MEDICAL 
ASSOCIATION OF IRELAND. 

Tur meeting to be held in Dublin this day, may he 
considered the first occasion upon which a number of 
the members of the profession in this country assem- 
ble to deliberate without distinction of College or 
Corporation—the Congress last year having been 
rather a preliminary meeting for organization. We 
cannot, of course, anticipate the result of the pro- 
ceedings, but we entertain a sanguine hope, that it 
_ will prove satisfactory and beneficial, not only to our 

profession ‘in particular, but to the public in general, 
The fact is, that we have arrived at a period when it 
is incumbent on all persons of common sense and 


common prudence to take the management of their 


own affairs into their own hands, and not leave them 
either to be dealt with or neglected by those who nei- 
ther know nor care any thing about the matter. If 
this be true, with respect to other bodies in the com- 
munity, it is particularly so with respect to our pro- 
fession: we are, after all, the on!y persons competent 
to deliberate on those matters which are within our 


province. In both houses of parliament, every other 


department of the public service is amply represented. 


and consequently to a certain degree understood, and 
regulated : while, as to all matters relating to the 
public health, not only both branches of the legisla- 
ture, speaking generally, but the executive govern- 
ment itself, are utterly ignorant. We, therefore, the 
members of the medical profession, are at least in 
_ the present state of affairs, the proper persons to ad- 


vise, guide, and under existing circumstances, even to. 


dictate, as to affairs connected with the objects of our 
studies and duties. In assuming this office, we must, 
however, undertake it with the firmest conviction that 
we can not honestly or effectually d'scharge it, unless 
we look upon the interests of the profession znd the 
public as identical, nay, that the interests of the com- 
munity at large, should be the first consideration, those 
of the profession the second. It surely is the interest 
of the public, that none should be permitted to 
practise in any department of the healing aft, wha i is 
not competent to do so, and it is equally the interest 
of the members of our profession. It is for the in- 


* 


terest of the public, that honest competition should 
exist among medical men, and it is equally ours, that 
it should be unshackled. The public service de- 
mands a proper administration of public insti- 
tutions, and every medical officer of such knows and 
feels that the better the establishment to which he 
is attached is managed, the better will be his posi- 
ion. Every man in the community knows and feels 
that skill and labour have their recognised value and 
price, and therefore that they cannot be had without 
proper reward: it is, therefore, as much the interest 
of the public as of the public servant, that proper re- 
muneration should be afforded for properly-executed 
duty. But it is needless to multiply examples, be- 
cause we believe few will deny what we wish to incul- 
cate, that the immediate interests of the members of 
our profession are wound up with those of the people, 
in perhaps the most essential particulars, health and 
preservation of life. Our present object is to impress 
this on the minds of those who are about to apply 
themselves to such considerations, and to remove any 
impression which may exist, that we assemble merely 
to deliberate respecting the best means to be adopted 
to forward our own interests exclusively. Had the 
medical corporations acted on this principle, we should 
not now find the interests and objects of the members 
of them so opposite, not only to those of the public, 
but even of the mass of our own profession, We 
should not now find them labouring to perpetuate 
bad, and imperfect systems of education; obstructing 
reform and improvement in hospitals and other public 
institutions; or diverting funds, legitimately devoted 
to public purposes, into private currents. Of this we 
remind our readers in general, and those in particu- 
lar who are about to assist at the present meeting, in 
order that they may bear in mind the principle which 
we argue should be their guide in all deliberations, 
the identification of our interests with those of the 
public at large—in fact, the adoption of the motto of 
our journal— Salus populi suprema lex.” 


THE WORKHOUSE TEST. 
Tue value of this wretched quackery, and its applica- 
bility to freland, were fully tried by late proceedings 
at the Cork board of guardians, a summary of which, 
abridged from the Southern Reporter, will be found 


under the proper head. In one case, twelve indivi- 


duals were prevented from becoming independent | 


labourers, and rendered permanently chargeable upon 
the union in consequence of the law preventing the 
guardians from permitting them to carry the work- 
house dress out of the house. In two other instances, 
the permanent maintenance of eight paupers, and 
consequent expense of £9. 4s per month, was entailed 
upon the union from the impossibility of making an 
outlay of 25s—the sum total of what was required 
to afford permanent relief to those unfortunate per- 
sons. } 
That many similar cases are constantly occurring — 
nay, that the majority of admissions into the work- 


‘houses possess an analogous character, we. have not 
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MISCELLANEA. 


the slightest doubt ; but, as the press has been muz- 
zled, the true state of matters cannot be learned by 
the public, who are, accordingly, patiently submitting 
to have fixed upon them the most oppressive and use- 
less impost with which the industry of any country 
was ever saddled. We have not to charge ourselves 
with any neglect of duty in this matter; from the 
very outset we warned our readers of what would be 
the necessary result, and constantly exposed the igno- 
rance and folly which led to the application of the 
workhouse test to Ireland. Why have not our efforts 
been seconded? Why have our contemporaries been 
almost uniformly silent? The reply could not fail to 
be painful to those who look upon a free and indepen- 
dent press as the best protection to the rights and in- 
terests of a nation. 


BOOKS RECEIVED. 


A Treatise on the Physiological and Moral Manage- 


ment of Infancy. By Andrew Combe, M.D. 
p-p- 575. Edinburgh. 1840. . 

On the Nature and Structural Characteristics of 
Cancer, and of those Morbid Growths which may be 
compounded with it By J. Miller, M.D. Trans- 
lated from the German, with notes, by Charles West, 
M.D. Part I. 8vo. p.p. 182. London. 1840. 


12mo. 


PROMOTIONS. 


Crvit.—John Hamilton, M.D., to be Bh jsiciae to 


the Omagh Fever Hospital. 

NAVAL. —Surgeon. aw: Donell, M.D., to the San 
Josef. 

Assistant-Surgeons.— W. Crofton, to the Jupiter ; 
E. G. Irving, M.D., and H. Bent (acting,) to the Bri- 
tannia; J. C. Corbet, John King, (additional,) to the 
Impregnable. 

Mirrrary.—70th Foot, Assistant-Surgeon, John 
Maharg, to be Surgeon, vice Kemlo, deceased. _~ 

Assistant-Surgeon, James Walker Chambers, M.D., 
from the Staff, to be Assistant-Surgeon, vice Ma- 
har 

Feats Srarr.—Robert C. Anderson, M.D., 
to be Assistant-Surgeon, vice Chambers. 


~ OBITUARY. 
— On the J5th instant, at Ballymoney, A'exander 
Moore, M.D. 

At Ennistimon, of fever, Patrick Murray, Esq., 
M.D., deservedly regretted by all who knew him. 

On the 9th instant, Mr. Jonathan Archer, surgeon, 
Crumlin. 

On the 12th inst., :fter a protracted illness 
Augustus Latham, Esq. ny M.D. of Cr ulin. 

In Mungret-street, Limerick, aged 87, joe Un- 
thank, Esq., M.D. 

At ‘Omagh, on Saturday the 16th inst., in the 46th 
year of his age, Michael Harkin, M.D., Sur geon, &c. 
As one looks with regret on the decline of a beautiful 
day, and sees night’s shadows spr eading their dark 
veil o’er the fair face of nature, so is our sorrow in 
recording the demise of one, whose life was a bright 
page in the book of humanity. Alas! Dr. Harkin’s 
memory requires not the aid of fiction to write his 
eulogium. As a physician, he was highly esteemed— 
as a scholar admired—and as a man, beloved: Hea- 
ven gifted him with rare an] great powers; they were 
fortunately directed in a course that afforded scope for 
their exertions, and induced happiness on their ém- 
ployment. He earned the blessings of the poor— 
the esteem of the rich—and the confidence of all 
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} we must be reconciled. 
Lord taketh away.” 
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The admired of all circles, and the charm of his own, 
he has left a name that will not die for many years to 
come. Asapractitioner, a linguist, an historian, and 
a general scholar, he stood deservedly high ; and had 
he practised in London, I have no doubt in saying, 
that the most lucrative offices, and the highest honours 
would have been bestowed on him by his professional 
brethren. One wonders at the vastness of intellect 
that enabled him, in the little leisure afforded by ex- 
tensive practice, ‘to master so great knowledge as he 
possessed. On every topic—on.every subject—he 
shewed himself the scholar. His reading embraced a 
wide range in :ll languages; Greek, Latin, Irish, 
French, Spanish, Italian, and German, amused and 
instructed him in his leisure hours. His treatise on 
the Febris Pestilenta, that ravaged this country in 
1817, is remarkable for the purity of its Latin, the 
accuracy of its description, and the practical utility 
of its remarks. We mourn at his early death, but 
“ The Lord giveth and the 


“Oh, what is death ? ’tig life’s last shore, 
Where vanities are vain no more, 
Where all pursuits their goal obtain, 
And life is all retouched again. . 


Omagh, May 22. —( Communicated.) 


REGISTER OF THE WEATHER, 
KEPT IN THE COURT YARD OF THE ROYAL COLLEGE 


OF SURGEONS, oo 

















1840. | Max.T | Min.T. | Barom | Rain. 
Sunday May 10,| 56 | 44 29.650 | .650 
Monday \ith,| 47.5 | 42 | 29.750 | .425 
Tuesday — “T2th,} 51 44° “| 29.670 | .010 
Wednesday ] 3th, 62 48 29.700 | .020 
Thursday 14th, | 62 48.5 | 29.550 | .005 
Friday J5th, | 62 50 29.364 | .085 
Saturday 16th,! 65.5 5] 29.300 | .410 
Sunday | 17th, | 60.5 44.5 | 29.600 | .075 
Monday 18th, | 515 41.5 | 29.850 | .005 
Tuesday 19th, | 55 41.5 | 30.300 
Wednesday 20th, | 60.5 44.5 | 30.300 
Thursday 2Ist,| 61 43 30.450 
Friday 22d, | 69.5 46 | 30.460 
Saturday | 23d,}| 63 53.5 | 30.238 
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The GENERAL MEETING of the ASSOCIA- 


‘TION will be held at the COMMERCIAL BUILD- 


INGS, COLLEGE GREEN, DUBLIN, on WEDNES- 
DAY, the 27th of MAY, instant. The CHAIR to be 
taken by the PRESIDENT, at ONE o’Clock precisely. 

Gentlemen will be required to produce, at the door, 
their Cards of Admission, as Members of the Associa- 
tion. ‘ 

The MEMBERS will DINE together in the Evening, 
at RADLEY’S HOTEL, COMMERCIAL BUILD- 
INGS. DINNER to be on the Table at HALI-PAST 
SIX o’Clock, precisely. 

Dinner Tickets, Price Fifteen Shillings each, to be 
had from Mr. BEAumont, at the Office of the Mreprcan 
Press, every day between the hours of Ten and Four 
o Clock; or from the Stewards, Mr.. F. Wuirr, Dr. 
MACDONNELL, and Dr. BELLINGHAM, 

Members who intend to Dine, are particularly requested 
to take their Tickets on or before Monday, the 25th in- 
stant. 

The Council will held Special Meetings, at 13, Moles- 
worth-street, on Tuesday, 26th instant, at Four o’Clock, 
(at which Delegates from Local Societies are requested 
to attend,) also on Wednesday, 27th, between Nine, and 
Half-past Ten o’Clock, for the Admission of Members, 
and issuing of Cards. 

By order of the Council. 
H. MAUNSELL, Secretary. 


ADVERTISEMENTS. 





Ho ust pasted in Fuslodans Bs. oldtle 

A TREATISE on the PHYSIOLOGICAL and 

MORAL MANAGEMENT OF INFANCY, By Ay- 

DREW ComBeE, M.D., &e., &c. ; 
London: Simpkin, Marshall, and Co. Edinburgh: 

Maclachlan, Stewart, and Co. 


JOHN MILLIKIN, 
CUTLER, AND SURGEONS’ INSTRUMENT 
MAKER, 

12, GRAFTON-STREET, 


BEGS to call the Attention of the PROFESSION 
to his ESTABLISHMENT, and hopes to merit a conti- 
ance of their favours, by the same care, attention, and 
diligence that has hitherto characterized him. 
- J. M. has just’ finished some UVULATOMES of .a 
very superior and ingenious constr uction. 


. ARMAGH MEDICAL ASSOCIATION, 


ae a MEETING of the ARMAGH MEDICAL 
ASSOCIATION, held in ARMAGH, on FRIDAY, the 
224 MAY, convened for the purpose-of taking into con- 
sideration the matters likely to be submitted to the notice 
of the approaching Congress—Dr. Kipp, President, in 
the. Chair— the following resolutions were adopted :— 

1. That we do not deem it advisable to make any change 
in the constitution of our local association, which, as re- 
gards our own facilities of communication, and identifi- 
cation of interests, we have found, by experience, to an- 
swer every purpose. But while we thus dissent from the 
principle of centralization, we are most willing to con- 
sider, with the greatest respect and deference; any re- 
commendation of the General Association, for whose zea- 
lous and judicious exertions, we consider the members of 
our profession throughout the country parts of Ireland, to 
be under the obligation of the deepest gratitude. As re- 
gards the question of procuring a charter for this most 
excellent body, we are of opinion that it. is not necessary, 
nor would it be prudent to incur the expense that such a 
proceeding would necessarily entail. 

2. To.the question of ‘‘the enrolment in the Associa- 
tion, under special circumstances, of persons possessed of 


‘ 


medical degrees or diplomas, but who at present com-— 


pound: the prescriptions of others,’ we would answer af- 
firmatively, being anxious to widen, as.much as possible, 
the basis on which our Association rests, and to engage, 
in our behalf, the sympathies and good will of as many re- 
spectable persons as.are willing to co-operate with us in 
our general objects; and to which, by their admission, 
they are to consider themselves bound, as expressed in 
the last paragragh of the section respecting qualifications. 

3. We think a Medical Charities’ Bill, with a mixed 
board, to administer its provisions, would be very desi- 
rable, and should be sought for; the funds for the sup- 
port of medical charities being supplied by Grand Jury 
presentments, We think petitions to parliament for re- 
munecration to medical men for attendance in courts of 
justice, should be adopted, it-being quite a paradox, (hap- 
pily for all other functionaries and professional persons in 
such courts, never extended to them,) that -our profes- 
sional services, in the majority of instances, our sole 
estate, should be wrested from us by the strong arm of 
power, without cither thanks er-remuneration. We think 
the subject of Medical Police Worthy of every attention 
from the State, and very properto be embodied in our 
petition. 

4. Having duly considered the plans of General Medi- 
cal Reform submitted to us, we are of opinion that the 
plan sketched out in No. I. would be productive of the 
greatest general benefit; but, failing in the attainment 
of that plan, we would ‘be satisfied with No. IZI., which, 
most likely, would be met with Jess hostility than any of 
the others, and. would be an infinite improvement upon 
the present heterogeneous system. 

5, That the Association meet at the County Infirmary, 
on Tuesday, the 9th June, at Three o’Clock, to receive 
the Report of our Delegates, and to transact other busi- 
ness; and that in future, our meetings be convened by 
Advertisement in the Mepican Pross, 

W. L. KIDD, Chairman. 
‘A. ROBINSON, Secretary. 


COUNTY MONAGHAN oe ASSOCIA- 


Ata MEETING of me COUNTY MONAGHAN 
ASSOCIATION, held _in the County CourtHouse, on 
Saturday, May 23— 

It was proposed by Dr. Maffett, that Dr.. M‘Dowall be 
requested to.act as Chairman, being the Vice-President 
of the Association: The motion was seconded by Dr. 
Temple. 

It was proposed by Surgeon Robinson, and seconded by 
Surgeoh Reed, that our President, (Dr. Robert Murray,) 
and Secretary, (Dr: Maffett,) be requested to attend at 
the Meeting of the Congress, (as the deputation from the 
Monaghan Society,) to be held in Dublin on the 27th in- 
stant. 

It was proposed by Surgeon Young, of Monaghan, and 
seconded by Dr. William Murray, and resolved unani- 
mously, that the Secretary having brought before our 
notice, three plans of Medical Reform, as suggested to 
be taken into consideration by the General Council, we 
are of opinion that the plan, No. I. appears tous the most 
satisfactory. 

_ Signed) 
JOHN M‘DOWALL, Chairman. 
RICHARD MAFFETT, Secretary: 


THE LONDON, EDINBURGH, AND DUBLIN 
LIFE ASSURANCE COMPANY, 
No. 3, Caartorre-Row, Manston-Houssz, Lonpon, 
4np 64, Furet-Street, Dusiin. 


Carira t—£500, 000. 


DIRECTORS. 


Alexander Anderson, Esq. | John Johnson, Esq:, Alder- 
Jobn Atking, Esq. man. 
James Bidden, Esq. | John M‘Guffie, Esq. 
Captain F. Brandreth. John Maclean Lee, Esq. 
Vice-Admiral Robert Hony- | J. Marmaduke Rosseter, 

man; Esq: 
Kenneth Kings ‘ord, Esq: Sir William White. 
Benjamin Tfill, Esq. 

Alexander Robertson, Esa, Managing Director. 


TO THE FACULTY. 

The sticcess of Life Assurance depends on the fidelity 
of medical reports, in the preparation of which, time, 
caution, and delicacy are required ;—instead of endea- 
vouring ‘to prociire these without payment, as is usual, the 
Manager of this Company transmits a consultation fee to 
the medical attendant with every application for oe 
tion. 

IMPORTANT AND SALUTARY IMPROVEMENTS HAVE 
BEEN INTRODUCED INTO LIFE ASSURANCE PRACTICE 
BY THIS COMPANY. ’ 

The Policies or Contracts of Assurance are Indefea- 
sible and Indisputable. 

The whole profits of the Mutual or participating Brancli 
of Assurance, are divided amongst the Assured of that 
Class, who are relieved from all responsibility. 

The Lowest Rates of Premium, the Reduced or Non- 
participating Rates, are intended for those who prefer an 
immediate saving to prospective accumulations. 

One-half of the Premiums may remain Unpaid for 
Seven Years, affording a greater facility for Loan Tran- 
sactions than any other plan which has been suggested— 
allowing a Policy to be dropped at one-half of the usual 
sacrifice - and entitling the Assured at.a future period, 
when loss of health may prevent him from obtaining a 
New Assurance, to continue a policy for double the 
amount of the sum for which he has paid premiums. 

Sums assured may be made Payable to the Assured 
themselves, at any specified age, or to their heirs or as- 
signs, in the event of the Assured’s death before that 
time 

Agent for Dublin—Mr. 
street. 





_T. O’K, Warr, 64, Fleet- 





Dublin: Frinted and Published by the Proprietors, at 
13, Molesworth-street. London: by John Churchill, 
16, Prince’s-street, Soho. 

Wednesday, May 27, 1840. 
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LECTURES ON SURGERY BY PROFESSOR PORTER. 
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"LECTURES ON SURGERY, 
DELIVERED AT THE ROYAL COLLEGE OF SURGEONS IN 
| IRELAND, : 
By W.H. Porrér, Esq., one of the Professors of Sur- 


gery in the College. a 


LECTURE XVII. _-ANEURISM—-HEMORRHACE, 


In order to obtain a simple, ‘and, at the same. time, & 4» 


correct idea.of the pathology and treatment of aneu- 
rism, it will be necessary to take a general view of 
the different lesions of an artery which, by impairing 
the tube, permit.the escape of the circulating fluid 
from it.“ Thése will be found to exist in two different 
eonditions—different,often in the exciting cause—al- 
ways in the symptoms and progress of the case, and 
also in the adaptation of remedial measures, al- 
though I shall endeavour to show that the principle 
of treatment is identical in beth. The first of these 
(technically denominated hemorrhage) involves not 
only a lesion-of the vessel, and the escape of the bleod 
from it, but the existence of an external communicat- 
ing wound, capable, both by extent and direction, of 
allowing the whole, or the greater part of the fluid, 
to pass from the body altogether: the other (termed 
aneurism) is where there is such a lesion of the vessel 
as will permit of the withdrawal of a certain quantity 
of blood from the ordinary and healthy channel of 


_ circulation, but not from the part or limb in which 


the diseased or injured vessel is situated. This latter, 
which may present a number of varieties, according to 
the pathological condition of the artery, and the 
quantity, situation, and state of the effused blood, 
forms the legitimate subject of our inquiry now ; but 
as itis generally preceded by, or at least attended 
‘with, a diseased condition of the vessel, it may facili-. 
tate our progress first to take a short review of the 
phenomena of hemorrhage, which, being almost al- 
<ways occasioned by wound or other injury, will be 
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| more likely to occur to an artery otherwise healthy, 
in which the process of restoration and recovery can _ 
| be more easily observed. oe 
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diuous and most. applicable to the neividenE case. 
Thus, it will be found that the peculiar quality of the 
wound itself, or rather of the substance or weapon hy 
which it has been inflicted, will considerably modify 


the symptoms and the danger the wound of an artery _ 
by a cutting instrument being very different from — 
‘The ex- — 


that inflicted by a blunt one or by cautery. 
tent.of the Jesion to which the artery has been sub- 
jected, also causes an important modification; it 
making a vast difference whether the vessel is wholly 
divided through its transverse diameter, or only par- 
tially cut or notched. It is also of consequence to 
remark that the structure in*which the artery is situ- 


-ated exercises a remarkable influence on the pheno- 


mena of hemorrhage, and it will not be difficult to 
show hereafter that the circumstance of a vessel being 
imbedded in a lax and yielding cellular tissue, or in a 
structure rendered firm and solid by the presence of 


coagulable lymph, will cause the greatest practical 


differences. The importance to be attached to the 
wound of a large vessel over that of a small one, is 
too obvious to require to be pointed out to the 
youngest practitioner. Lastly, the extent, and more 
particularly the direction, of the external wound may, 
in facilitating or preventing the entire escape of the 
blood from the part, more or less cause the case to 
lose the character of hemorrhage, and assume that of 
aneurism, as already noticed. Here, then, are some 
of the most prominent circumstances that influence 
the result, and modify the symptoms occasioned by an 
Za 
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386 LECTURES ON 
artery being wounded, and as Nature is in many in- 
stances capable of repairing the accident, wholly un- 
aided by art, it is probable that there must be differ- 
ent means applicable to each emergency. It is the 
province, as well as it is the duty, of the practical sur- 
geon to investigate the operations of Nature in all 
these different circumstances, as it is thus only he can 
hope to be enabled to afford assistance, when her own 
efforts prove insufficient. F 
As the importance of the blood to the support of 
animal life is so great, that any sudden or extensive 
loss of it to the system uniformly endangers existence, 
if it does. not destroy it, so the most wise and provi- 
dent precautions are taken to guard against such an 
occurrence as the result of accidental injury. Thus, 
it is found that the natural and healthy qualities of 
the blood itself, and of the artery from which it ‘es- 
capes, are the agents. by which the object is effected. 
It is familiarly known, that no sooner is blood poured 
out from any vessel, than it has a tendency to become 
coagulated, and the coagulum or clot. thus formed, 
ee at the orifice of the vessel, and mechanically 
locking it up, is obviously most efficacious in pre- 
venting any farther loss—and hence any circumstance 
known to be favourable to the coagulation of the 
blood, is also known to be useful in controlling he- 
morrhage. Hunter found that rest and exposure to 
the air were the circumstances under which the coa- 
lation of the blood took place most quickly. Nature 
provides for the repose of the blood—Ist, by its being 
entangled in the cellular tissue—2d, by the gradual 
diminution, as it flows, of the size and velocity of the 
stream—sd, in cases of a large or a rapid abstraction 
of blood, by the occurrence of syncope, which, weak- 
ening or withdrawing the impulse of the heart from 
the circulation, generally affords sufficient time for 
the clot to be formed without disturbance; and, 4th, 


by the rapidity with which the blood coagulates. 
The influence of exposure to the air in stopping hee-' 


morrhage, is too obvious ‘to require proof. Every 
‘student has seen cases in hospital after operation, in 
which a hemorrhage, that took place when the patient 
had become warm in bed, was controlled by little 
more than the removal of the dressings, and the open- 
ing of the wound. - But there is a beautiful provision 
which alone would be sufficient to prove that the coa- 
gulation of the blood was intended to prevent the loss 
of that important fluid. Jones,.in his sixth experi- 
ment, found that a tea-cup full of blood, taken imme- 
diately aftem: the division of an artery, coagu'ated in 
five minutes and a few seconds,—the same quantity, 
taken a quarter ofan hour afterwards, (by which time 
the animal had lost an immense ‘quantity of blood, and 
appeared very faint,) coagulated in three minutes and 
a half. Thus, it appears, that in proportion to the 
loss of blood, and the imminence of the danger, is the 
tendency of that fluid to coagulate increased, and the 
chief, if not the only resource that is eventually to 
preserve life, furnished when most required. 

_ But further, the arteries are found to possess cer- 
tain properties or qualities, which are eminently use- 
ful in suppressing hemorrhage. 


membranes—an internal lining membrane, a middle 
fibrous coat, and an external cellular: according to 
Hunter and Jones there are four coats, the fibrous 


being by them divided into the elastic and the muscu- 
The internal lining membrane is smooth, shin- 


lar. 
ing, and polished, bearing in appearance some analogy 


to serous membranes: it is of a pale yellow colour, 
‘approaching to pink, and, in its ordinary condition, 


seems destitute of vessels ; but its occasional liability 
to disease, its extreme activity in the repair of injury, 
its appearance when inflamed, and -the results or pro- 


ducts of such inflammation, are incontrovertible evi- 


An. artery, in its. 
healthy condition generally consists of three coats or 
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|dences of a tolerably-high vascular organisation. 
The middle or fibrous coat is that to which the artery 
is mainly indebted for its strength: it is of a pale 
yellow colour, and has some faint. resemblance to a 
ligament in structure. Without entering upon the 
long-disputed question as to whether an artery pos- 
sesses a muscular coat or not, (a question that ought 
never to have been raised, when it was observed that 





| many living structures besides muscle were endowed 


with contractility,) it may be remarked that it pos- 
sesses some such power resident within this fibrous 
coat. Thus, an artery in its normal state is capable 
| of accommodating itself to the quantity of its con- 
tents: that is, itis increased or diminished in dia- 
meter according to the dimensions of the column of 
blood circulating through it, being at all times com- 
pletely filled ; and when divided, it retracts and with- 
draws itself from the surface of the incision, and also 
contracts and diminishes in. size. The external or 
cellular coat is generally composed of reticular mem- 
brane, which is scarcely endowed with contractility, 
and is not in any situation very highly organized, yet 
it nevertheless plays an important part in disease, and 
more particularly in the suppression of hemorrhage. 
These different qualities, appertaining to the arterial 
structures, however useful in assisting to control 
| hemorrhage, are really more valuable in placing the 
vessel and.the blood in a condition favourable to the 
cessation of the bleeding, than in actually causing it 
to cease. It is not the contraction of the vessel that 
stops the bleeding, (although it might do so in the 
instance of a very small one,) because it is too slow a 
process; but it is useful, by diminishing the size of 
the wave of blood, and the impetus with which it 
oy ae e 

would be driven against the coagulum about to be 
| formed : neither is.itthe retraction, although this too 
/is of use, because the withdrawal of the fibrous coat 
leaves a portion of the cellular, ready to receive and 
to retain the blood which is to form the clot.: Here, 
then, are the qualities or properties both of the blood 
and of the vessel, working in a wise and beautiful 
combination to arrest the flow of that fluid, the loss 
of which is necessarily destruetive to life. 

Having thus explained the circumstances that chiefly 
contribute to the natural ‘cessation of hemorrhage, I 
come now to examine how far they are influenced by 
the peculiarities of the different cases to which I have 
| already adverted. 

When an artery of moderate size is divided in a 
wound so open and patulous, (on the face of a stump, 
for instance,) as to permit the free escape of the blood, 
there is at first a large and sudden gush of blood, 
after which the fluid seems to come with jerks, or, 
per saltum, the open mouth of the vessel being clearly 
to be seen. After a few minutes, the vessel withdraws 
itself from observation, the blood flows out in a more 
continuous stream, without any impetus, and in a 
current of a diminished size, and seems to proceed 
from a deeper part of the wound. Ina short time 
afterwards, the bleeding stops ; and if an opportunity 
offers of examining the parts, the following appear- 
ances are observed :—The divided extremity of the 
vessel will be found to have contracted in diameter, 
and this contraction is inversely as the’calibre of the 
vessel, being so. perfect and so forcible in the small 
one as often to close the orifice completely—so trifling 
in the larger, as frequently not to be appreciable. 
This contractility first led to the opinion of the fibrous 
coat being muscular, but it is very different from the 
rapid and decided contraction of a muscle, being slow 
and gradual in its operation ; and hence a vast quan- 
tity of blood might be lost from a vessel of_even a 
moderate size, before the diminished calibre of the 
divided orifice could, of itself, offer any material im- 
pediment to its escape. The fibrous coat of the ar- 
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tery has also retracted within the cellular, and there’ 


are two coagula of blood formed—one external, pro- 
duced by the blood that has been entangled in the 
cellular sheath of the vessel, and thus brought to press 
directly on its orifice—the other internal, to which 
more importance has been attached than it probably 
deserves, but which, for that very reason, must be no- 
ticed. It is of a conical shape, the base of the cone 
lying at the divided extremity, the apex at the spot 
where the nearest collateral branch is given off. . It 
never occupies theentire calibre of the vessel, and, 
consequently, cannot block it up mechanically ; and as 
its presence or absence depends on the distance be- 
tween the woundand the next branch, it should follow, 
if it is instrumental in’ controlling hemorrhage, that 
an artery divided close to such branch would never 
cease to bleed, This is by no means found to be the 
case, and therefore are there grounds for believing 
that the existence of an internal coagulum is more or 
less accidental, and not in any respect necessary, or 
even important. ahr 
Arteries that have been injured by rough and blunt 
instruments, and are thus lacerated rather than cut, 
seldom bleed; but is a mistake to suppose that such 
an occurrence does not occasionally take place, even 
to the loss of life. Thus; in general, where a limb 
has been torn by acannon-shot, or by machinery, no 
very great expenditure of blood is to be expected, al- 
though the vessels may be seen hanging from the 
wound, and pulsating almost up to their divided ex- 
tremities—their mouths sometimes completely open, 
sometimes slightly contracted, or filled by a small co- 
agulum. The process by which the hemorrhage is 
prevented in these casés has never been sufficiently or 
satisfactorily explained, although, to a certain extent, 
it has been practically imitated; but whatever it is, 
it certainly is not always efficacious. Not long_sinee,, 
a man-was brought into the Meath Hospital, whose 
fore-finger was broken and lacerated in a steam-engine 
—he resisted amputation, and for two days this ap- 
parently trifling wound poured out blood with a vio- 
lence absolutely incontrollable. At length he sub- 
mitted to the operation as the only means of saving 
him from bleeding to death; and from the clean in- 
cised wound thus made, not a drop of blood flowed— 
neither was it necessary to tie a single ligature. Very 
recently, in the case of a man whose arm was torn off 
by a steam-engine, the main artery of the limb hang- 
ing from the wound bled with a degree of violence 
that was nearly fatal before he could be conveyed to 
hospital. It appears, then, that the means adopted by 
Nature to control hemorrhage are not the same in this 
ease as when an artery is simply divided by a cutting 
instrument, and that they are not uniformly brought 


into operation; but as these means are not urderstood, | 


neither is it possible to explain the causes of the dif- 
ferent phenomena that occur under circumstances so 
apparently similar. — 

When an arteryis only notched or partially divided, 
it is obviousthat the material steps of the process al- 
ready described cannot be completed. It is probable 
that every wounded artery contracts to a certain ex- 
tent, because an experiment of Hunter’s shewed that 
the posterior tibial artery of a dog, if laid bare, may 
become contracted to apparent obliteration, and there 
is no reason to suppose that simple exposure would be 
amore powerful stimulus than an actual wound or 
puncture: but, nevertheless, it does not appear from 
observation, that the contractile force is always suffi- 
cient to close up so small a vessel as a branch of the 
temporal; and it has been already shown that it is 
not the most valuable or efficient part of the process. 
Neither can an artery thus cireumstanced retract 
within its sheath completely: on the contrary, the 


Jittle that takes place is confined to the injured side of 


‘ulcerating surfaces, where the arter 


thread of sewing silk. I 
}ated in hard and firm cicatrises, cannot. retract, and 


the vessel, and the slit-like wound is thus converted 
into around and pxtent aperture, pouring out blood 
at every pulsation of the heart, and incapable of being 
closed by any known operation of Nature alone. 
Again, as there is not retraction, there cannot be any 
portion of the cellular coat left beyond the wounded 
extremity of the vessel in which the blood might ‘be 
received and entangled, and consequently there can- 
not be any external coagulum. Here, then, the dif- 


ferent processes that are found to operate so benefici-. 


ally, in cases where the vessel is completely divided, 
are either valueless or decidedly injurious, and the 
result is so obvious, as to be capable of illustration by 
an event that takes place almost daily in hospital and 
dispensary practice. A temporal artery, that has been 
opened by surgical operation, very frequently conti- 
nues to bleed with nearly incontrollable obstinacy, 


defying every contrivance of compress and bandage 


that the young pupil can apply, and alarming him by 
bursting out again and again in repeated hzemor- 


rhages: in this condition the surgeon knows that the | 


vessel has been only notched; and wheh he is about 
to step the bleeding he places it in a state in which it 
can contract and retract, and a coagulum be formed : 
he divides it completely by a stroke of a lancet car- 
ried down to the bone, and the hemorrhage ceases 
instantaneously. He ey 
Having thus seen that when an artery is situated in 


a lax cellular tissue, so that it may contract and re- 
tract, and a coagulum thus be formed with facility, it 


is by the intervention of these processes that the ha- 
morrhage is stopped, we now turn to observe the in- 
fluence of structure in an opposite direction, and find 
that where the vessel is situated in a part devoid of 


eellular tissue, or: otherwise so circumstanced that 


they cannot be brought into operation, it will pour 


out its b!ood almost to an indefinite extent. Thus, on 


et 
+ 


'y, is surrounded 
and fixed by ceagulating lymph, if it happens to be 
opened, either. accidentally or by the progress of the 


disease, it will probably continue to. bleed to an alarm- 


ing and dangerous extent. In a case of phagedenic 
chancre, nothing is more common than to see a pa- 
tient’s bed soaked with blood, proceeding from a ves- 
sel opened by the separation of a slough, the diameter 
of which, after all, may not be greater than that of a 
In like manner, arteries situ- 


will, if wounded, continue to pour out an unceasing 
flow of blood: This. I have more than once experi- 
enced in enlarging an aperture into the trachea, that 
had gradually. become contracted and_ cicatrized. 
Other facts may be brought forward in illustration of 
this principle, but. sufficient has been stated to show 
the paramount importance of n external coagulum : 
afterwards, certainly, there must be provision to pre- 
vent the recurrence of the hemorrhage when this 
clot shall have been removed by the absorbents; and, 
accordingly, there is a subsequent process of inflam- 
mation, effusion of lymph, and obliteration; but as 
the first and’ most immediate means. of restraining 
hemorrhage, the formation of a coagulum is chiefly 
to be looked tor. | 2 ) aaa 

- It is worthy of remark, that the first theory formed 
on this subject was founded on the coagulation of the 
blood. To this cause the natural cessation of hemor- 
rhage was attributed in 1731, by Petit, who ob- 
served that there were two coagula formed, one out- 
side the vessel, which closed it up, and the other 
within, which, he supposed, might operate as a plug. 
It is needless, at this day, to pause for the purpose of 
examining a theory so very imperfect—yet, with all 
its faults, it has the merit of being the first, and is; of 
course; the foundation upon which any scientific su- 
perstructure has since been raised. About the same 


- gradually lessens, because the vessel is emptied, and 











_ theory, admirable for his time, and which, as to facts, 
is nearly correct and true. He admitted the coagu- 
lation of the blood, but could not concede that it was 
alone sufficient to restrain arterial hemorrhage: he 
looked farther, and found that the vessel contracted 
within its sheath, and that it became narrowed in dia- 
meter by a corrugation or plaiting of its fibres. His 
language was very imperfect. He sometimes spoke of 
the frowning of an artery, as if it was thrown into 
ruge, like the wrinkles on the forehead of an angry 
man. How this effect was produced he was unable 
to explain. He spoke of longitudinal fibres in the 
vessel; and, in short, his theory was physiologically 
imperfect, whilst practically it was nearlytrue. And, 
after all, although more than a century has elapsed, 
how far can he be considered to be inferior to sur- 
geons of the present day? He observed the retrac- 
tion and contraction of an artery, but could not ex- 
plain how these things happened: we mark the same 
phenomena, but are divided as to whether we can con- 
cede to the vessel any muscular contractility or not. 
He was followed by Sharp, by Kirkland, and other 
English surgeons, and his opinions form a part, at 
least of every doctrine entertained on the subject 
since, excepting only that of Pouteau. This latter 
denied the sufficiency of the coagulum to restrain he- 
morrhage, said that a contraction and retraction 
could not be proved, and set about a course of experi- 
ments in order to determine the question; but, like 
other experimentalists, he seemed previously to have 
constructed his theory, and consequently passed over 
every result excepting such as might serve to 
strengthen and confirm it. He said, that hemorrhage 
is stopped by the tumefaction of the surrounding cel- 
lular membrane, and that he found it so some time 
after the infliction of the wound; but in this he mis- 
took the swelling which results from inflammation, 


and which, of course, will require some time, for the. 


rapid and decisive operation of Nature, that must be 
performed immediately, or the patient perishes. In 
short, all these inquirers took but a partial view of 
the subject. Petit, Morand, and others, saw only that 
which oceurred soon after the wound had_ been in- 
flicted, and which prevented immediate death from 
hemorrhage: Pouteau saw that which happened 
afterwards; and all parties were right so far as they 
‘went, but not one was sufficiently comprehensive. I 
pass all subsequent theories, founded more or less on 
those already mentioned, and proceed to that of the 
late celebrated John Bell. Ina vein of humour pe- 
culiar to himself, and which rendered him the most 
dangerous critictowhich any author or any opinion could 
be subjected, he swept away all that had preceded him, 
and in their place attempted to substitute an hypothe- 
sis which will scarcely bear examination much better 
than any of those he desired to remove. He says :— 
“When an artery is wounded, the stream of blood 


the resistance to the arterial. action is removed.” He 
then says that—‘‘as the stimulus is removed, the 
blood forsakes the open artery, and passes by the col- 
lateral branches.” Now, the obvious meaning of this 
passage is, that the impulse communicated to the ar- 
tery, by the blood passing through it, is actually the 
cause of the circulation, and when this impulse is re- 
moved, the blood no longer traverses the vessel, but is 


diverted into the collateral branches; and if this be 
true, it follows that there should never be hemorrhage | 


at all—for the mere act of dividing an artery should 


send all the. blood by the accessory circulation. Fur- | 


ther, he says that “the surgeon claps his finger on 


the mouth of an artery, which prevents external | 


bleeding, and the blood is then injected into the cel- 
lular membrane, coagulates there, and the hemor- 


time, or shortly afterwards, Morand promulgated a 
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rhage is thus restrained.” But there is ‘some slight 
mistake here. The very essence of the inquiry is, as 
to the manner in which bleeding is stopped, when 
there is no surgeon preseht—no assistance to be de- 
rived from art—and yet the surgeon’s finger is intro- 
duced as one of Nature’s implements: and again, it 
was not consis‘ent to ridicule Petit for imagining 
that a clot of blood could be efficacious in such a case, 
and then advance, that “the cellular membrane is 
injected with blood,” which, if it at all prove useful, 
must be by coagulating—or, in other words, forming a 
clot. 

I consider that the process by which hemorrhage 
is perfectly and permanently controlled should be di- 
vided into two stages, one immediate, or, as it should 
be more properly termed, temporary—the other more 
remote, but permanent, by which a recurrence of the 
bleeding at-any subsequent period is provided for and 
prevented. The first of these is effected by the ap- 
plication of pressure to the mouth of the bleeding 
vessel—it may be by the contraction of the orifice of 
the vessel, as Mr. Guthrie supposes to be the ease in 
arteries injuned by laceration—it may be by the for- 
mation of a coagulum, as is more obvious to our ob- 
servation in simple incised wounds—still in each and 
every case, Nature seems to employ pressure as her 
first resource. The second step is the establishment 
of inflammation in order to lead to the total oblitera- 
tion of the vessel subsequently. Both these pro- 
cesses are necessary to the safety of the wounded 
man. If the vessel is so cireumstanced that this pres- 
sure cannot be applied—or, being applied, if it is re- 
laxed or removed—or if the second process is not 
completed or is imperfect, the bleeding will re- 
turn sooner or later, and is then known by the appe- 
lation of secondary or consecutive hemorrhage. 
Thus, soon after. the cessation of the bleeding, and 
the formation of the clot, coagulating lymph is ef- 
fused at the extremities of the divided vessel, which 
attaches the base of the internal coagulum to the cir- 
cumference of the wound, and if allowed to become 
conso'idated, forms a tolerably efficient barrier against 
the recurrence of hemorrhage. The blood begins 
to circulate through the collateral branches, which, 
at avery early period become enlarged in order to 
accommodate themselves to the performance of their 
new functions, whilst all that portion of the vessel 
between its division and the next collateral branches 
above and below begin to contract in diameter—the 
internal coagula are absorbed—and, finally, these por- 
tions of the vessel become impervious, and degene- 
rated into little more than ligamentous cords. ‘There 
is a curious circumstance connected with this subject 
that must be noticed, although it cannot be explained. 
When an artery has been divided, and ceases, sponta- 
neously, to bleed, the process by which such bleeding 
is controlled is always more perfect in the superior or 
cardiac section than in the inferior: that is, if the fe- 
moral artery, for instance, is wounded, and the bleed- 
ing ceases for a period, and then bursts forth again, 
it is almost invariably, and without exception, the in- 


| ferior portion that bleeds—no matter whether the 


consecutive hemorrhage be soon or late—at a near or 
a remote period from the infliction of the injury... 
But it may be asked—Are the processes just de- 
scribed, the same by which an artery that is only 
notched heals subsequently—or is it a matter of ne- 
cessity that a vessel once opened in any manner must 
continue to bleed, unless its calibre is obliterated ?>— 
On this subject I have met with a considerable diver- 
sity of opinion, and there has not been a sufficiency of 
evidence-collected to decide the question satisfacto- 
rily. . Many persons, for whose practical experience [ 
entertain the highest respect, believe that an artery 
so cireumstanced may heal without obliteration. Dr. 
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Jones details three experiments, the results of which 


would show that the arteries of dogs, if only divided | 


to the extent of one-third of their circumference, 
heal without their calibres being even diminished ; 
but with reference to this point it must be remarked 
that the arteries of inferior animals do not, either in 
their physiological or pathological qualities, resemble 
those of man, and therefore, (to say the least of them,) 
all such experiments prove nothing in explanation of 
the process of repair in the human subject. Again, 
a case of aneurism, at the bend of the arm, and pro- 
duced by the puncture of a lancet in bleeding, was 
treated by compression in Steevens’ Hospital, and re- 


covered; the artery remaining perfectly pervicus 


through the entire of its course: but in this case the 
vessel passed in front of the tumour, and the only 
way in which a connexion between them could be ex- 
plained was by supposing the lancet to have transfixed 
the vessel, the anterior wound to have healed, and the 
posterior to have formed the aneurism. But this is 
stretching imagination beyond probability—and it is 
far more likely that the artery which p-ssed in front 
of the tumour was the radial which came off, (as it 
frequently does,) very high up, whilst the ulnar, occu- 
pying the usual situation of the main trunk, had been 
wounded, and the aneurism, in increasing in size, 
pushed forward the radial on its surface. Under all 
circumstances, however, and fortified by the unifor- 
mity and simplicity with which Nature performs her 
operations, I freely acknowledge that I do not believe 
a wounded artery ever heals unless by obliteration. 
Already it has been shewn that in an open and patu- 


lous wound, a notched artery wiil bleed to a terrific 


extent, merely because it cannot retract, and a coagu- 
lum cannot be formed. I haye known death to be 
the result of such a wound of the anastomotica. mag- 
na, near the condyle at. the elbow, in a case that was 
ieft without assistance ; but in these countries, such 
cases very rarely occur—the loss of blood invariably 
creates too much alarm to admit of such neglect— 
something is wrapped about the wound—some artifi- 
cial pressure is made, and then the case ceases to be 
one in which the unaided efforts of Nature can be ap- 
preciated.. 

Of these two processes the first is the only one that 
can be imitated or assisted by art—the second is a vi- 
tal action but little under the control of the surgical 
practitioner ; accordingly it sometimes fails, and when 
it does so, occasions one of the most troublesome cases, 
to be met with in practice. I confine myself, there- 
fore, in the present instance, to the measures usually 
adopted to control bleeding on its first occurrence— 
secondary hemorrhage will be treated of hereafter. 

The older surgeons, ignorant of facts now so gene- 


rally known, and apparently so simple, must have been. 


fearfully alive to the dangers of hemorrhage—dan- 
gers which they knew not how either to combat or 
avoid, and which rendered the consequences of their 


operations more formidable than, the operations them- 


selves. Of course all their discoveries proceeded 
from accident or empiricism, as they could have. no 


principle to guide them, and yet it is worthy of re- | 


mark, that as most of their contrivances were re- 
solvable into pressure, so are they occasionally re- 
sorted to at the present day. Their chief reliance 


was on fire—they plunged a red-hot iron against a | 


spouting artery, or cut off a limb witha heated knife ; 
ignorant that the eschars thus produced pressed upon 
the vessels, and so prevented bleeding. They used 
styptics, and employed agaric and sponge, without 
knowing how either happened to prove useful. In 
short, their entire practice was empiricism, and they 
adopted their several means without caring much as. 
to their mode of operation—even Ambrose Paré, who 


discovered the use of the ligature, received it as a re- | 
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en 


velation from Heaven, and never troubled his mind — 


farther about the matter. We, occasionally, at the 


present day resort to these different modes of treat-) 
ment, the great and striking difference being, that as — 


we have some principle to govern our practice, we 
adapt each mode of applying pressure to the case to 
which it is particularly suitable. Thus, the object 
being to prevent the flow of bioed for a sufficient 
time to allow of the establishment of inflimmation, we 
endeavour to select that form of compression which 
is least painful in its application, and least doubtfal in 
its result. The methods by which this can be a¢com- 
plished may be arranged under the following heads ; 
}. Pressure, by means of compress and bandage, 
or by mechanical instruments, 
Pressure, by ligature. 
Pressure, by torsion. ie 
Pressure, by the application of styptics, ~ 
. Pressure, by the formation of an eschar. — 

i. Whatever predilection a surgeon may entertain 
for the ligature, he, nevertheless, wilf meet. many 
cases in which he will be disposed to try compression, 
and some in which he can have no other resource, 
Thus, his business may be with a patient who has an 
unconquerable dread of the knife, and who will stea- 
dily refuse to submit to those incisions that are al- 
most always requisite to expose a wounded artery, so 
that it may be tied with safety. Or the wounded ves- 
sel may lie deep—or it may be of such size as to en- 
courage a reasonable expectation of the bleeding not 
proving very profuse—or. there may be nerves, or 
other very important parts liable to be injured—or 
the accident may have happened at night, and in a si- 
tuation where it might be impossible to procure light 
and the assistance necessary to the performance of a 
very delicate operation. I pass over cases where 
there may be reason to. suspect a diseased condition 
of: the vessel, and the still more dreadful cases of se- 
condary hemorrbage, where the ligature had been al- 
ready tried and failed. 
cent cases are numerous, in which a surgeon is obliged 
to trust to compression and bandage, and the success 
that occasionally attends this practice will appear sur- 
prising when the difficulties and.dangers that accom- 
pany it are considered. 

If we consider the subject physiologically, it ap- 
pears necessary, in order to the perfect compression 
of an artery, that the vessel should be small in size, 
and situated superficially, for if. a strong muscle in; 
tervenes, its contraction will be sufficient.to raise the 
compress and allow the vessel to bleed internally, 
The artery should lie upon a bone, so as to afford a 
counter-resistance to the pressure from without— 
there should be no accompanying vein, ncr indeed 
any vein in the neighbourhood through which the cur- 
rent of blood-could be intercepted by the compress— 
there should be no accompanying nerve—in a few, 
words, the artery should be sinall and healthy, super- 
ficial, insulated, and resting on a bone, and a very 
slight anatomical reflection will shew how few the ar- 
teries are that are so fortunately circumstanced. 
Even in the most favourable cases, there are still 
some apparent difficulties. The compress and ban- 
dage ought to be applied so tightly as to lay the oppo- 
site sides of the wounded vessel fairly in appasition, 


ore oo te 


_and in general this occasions such a. degree of pain. 
that few patients, (once the actual terror of bleeding 


to death has passed away,) will or even can endure it. 
All bandages will stretch and become loose—the pa- 
tient will shift about and endeavour to alter its posi- 
tion and its bearing—and I have known one who ac- 
tually took it off. If the bandage is.too loose, it may 
not controul the bleeding, or, what is worse, prevent- 
ing it from appearing without, it may permit the ves- 


scl to bleed internally, and ina few hours the sura_. 
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-geon, summoned by the agonis'ng distress of his pa- 


tient, finds the limb swollen, its cellular tissue in 


every direction injected with blood, and the entire 
ready to fall into gangrene. If, on the contrary, the 
bandage is too tight, and particularly in persons of 
bad habit and debilitated constitution, the pressure 
necessary to controul the bleeding may occasion mor- 
tification of all the structures beneath it. Of all the 
arteries in the body, the temporal has been justly con- 
sidered to be that which may with most safety be en- 
trusted to pressure, yet even here very calamitous re- 
sults are by no means improbable. Soon after the 
application of the bandage, the patient complains of 
intense pain, and when the dressings are removed, the 
integuments are found in a state of erisypelatous in- 
flammation, threatening to run into gangrene—the 
wound opening, and the blood bursting out again. If 
(as®I have unfortunately witnessed,) the compression 
is re-applied, it only hastens the mortification without 
at all controlling the bleeding ; nothing that the pa- 
tient can endure will restrain the hemorrhage, which 
is profuse, and often periodical, until that condition 
of constitution is established, known by the appella- 
tion of hemorrhagic fever; at last, perhaps, the trunk 
of the artery is tied at a distance from the slough, and 
such an operation may succeed, but in consequence 
of the freedom of anastomosis among the branches 
is far more likely to fail. Thus harassed and broken 
down, pale and exsanguine from repeated losses of 
blood, either the patient dies at an early period, or 
the foundation is laid for dropsy, consumption, or 
some other disease that will eventually carry him off. 
This is a sad picture of events, and unfortunately it 
is sometimes a true one, but not by any means so fre- 
quently as a mere theoretic reasoning on the subject 
might lead us to believe: in practice we find the 
treatment .by compression tolerably successful, and 
that, too, in-situations, and under circumstances that 
might not always be anticipated. 

When compression is resorted to for the purpose 
of controlling hemorrh:ge, a graduated compress is 
to be placed exactly over the aperture in the bleeding 
vessel, and secured there by a bandage, rolled so 
evenly, that no one part-of the limb is subjected to 
greater pressure than another; and so firmly as to 
lay the opposite sides of the vessel fairly in contact, 
but, at the same time, occasion as little pain as pos- 
sible. This is generally accomplished by a compa- 
ratively moderate degree of pressure, and I believe 
the important point to be attended to, is the evenness, 
rather than the force. In the arm, for instance, 
which is frequently the seat of this operation, in con- 
sequence of the artery being punctured by an awkward 
and ignorant phlebotonist, the bandage should com- 
mence with the fingers, each of which shouldbe rol'ed 
separately and firmly, it must then be carried evenly 
up the arm, and terminate a short distance above the 
position of the compress. The arm should then be 
laid upon a pillow, and the patient receive the strict- 
est injunctions not to attempt to move it. For some 
hours the case will require the most watchful atten- 
tion on the part of the surgeon. If there is no in- 
erease of pain, or throbbing, or other uneasiness, the 
compression will prokably succeed, and. I betieve 
many an individual has had the brachial artery opened 
without ever entertaining a suspicion that he had 
been exposed to so much peril: if there is this) in- 
crease of pain or tension, the arm must be opened 
and examined lest bleeding should be going on inter- 
nally. This is a most fearful accident—it constitutes 
the disease termed traumatic aneurism, and is of such 
importance as to de rate consideration here- 
after. 
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geons, that hemorrhage from a middle-sized artery 
need not create alarm, we uniformly endeavour to 
control it with the least delay possible ; and although 
compression can, as I have shown, so frequently be 
made availab'e, we always, when practicable, prefer 
to tie the vessel. In this way, mechanical pressure is 
applied directly on the spot we choose.to select ; it is 
firm, and, if properly tied, incapable of being dis- 


‘turbed ; and requires not the irksome and often pain- 


ful apparatus of compresses and bandage, which may 
stretch, or otherwise become loose, znd are then either 
utterly useless, or cause disturbance to the patient by 
their repeated application. A ligature also places 
the artery in a condition the most favourable to the 
production of that inflammation which is subsequently 
to occasion its obliteration; and, although it some- 
times fails, and is even followed by consequences of a 
most formidable nature, yet in general, it is the most 
secure, and, therefore, the most satisfactory line of 
practice. 

When. a ligature is thrown round an artery, the 
first effect is to approximate its opposite sides closely 
together, and, of course, arrest the flow of blood 
through it. When tied with a sufficient degree of 
tightness, the internal and middle coa‘s are divided 
completely through, and the cord is kept in its place 
by its hold of the cellular tissue compressed within 
its small noose. This division of the internal and 
middle coats was held by Jones to be indispensable, 
inasmuch as when it did not eeeur the artery failed 
to become obliterated in consequence of the absence 
of the process of inflammation: his experiments, 
however, were all made on the inferior animals, and 
I have already noticed the fallacy of the conclusions 
to be drawn from them. In the human subject, the 
internal and middle coats are so brittle that it would 
be difficult to tie an artery without cutting them 
through: yet it is not necessary that this should hap- 
pen. I have seen instances in which an artery was 
obliterated by the pressure of the ‘ presse artere,”—. 
(an instrument to be described hereafter)—it is fa- 
miliarly known that it may become so from compres- 
sion artificially applied by means of bandage ; and the 
influence of tumours in the same way incontestibly 
proves that an artery may go through the entire pro- 
cess from inflammation to obliteration without its 
coats being so divided. [I am not objecting to the 
practice of tying a ligature tightly; for, I believe, it 
is the best mode of ensuring that inflammation on 
which the success of the operation depends, and I 
have always adopted it myself; but merely stating as 
a pathological fact that the division of these coats, 
however useful, is not always absolutely necessary. 
Coagulating lymph is then thrown out. within the 
vessel from the edges of its divided coats, or from the 
surface of the divided membrane, and a clot is formed 
internally, of the size, shape, and extent with that 
which has been already deseribed as occurring within 
a wounded vessel about to be healed by the operation 
of Nature alone. The blood that is destined to nou- 
rish the limb now begins to flow through the colla- 
teral branches, some of which beeome proportionally 
enlarged, whilst the intercept pertion of the trunk, 
between the ligature and the next branch, is dimi- 
nished in calibre; and, finally, although at a remote 
period, degenerated into a ligamentous cord. _In the 
meantime, the absorbents must remove the living por- 
tion of the cellular coat of the artery immediately in 
connexion with the little slough within the noose of 
the ligature—a process. that is completed within a 
longer or shorter time, according to the size of the 
vessel, and then, so far as its mechanical compression 
is concerned, it might be withdrawn; but it is gene- 
rally held more or less firmly by granulations. that 
are found in the adjacent parts of the wound—there 
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extremity of the artery twisted off, and the blood con- 
tinue to flow. | 

4. Lastly, it may happen that an artery shall be 
wounded in a situation that cannot be reached, as in 
operations about the antrum, the root of the tongue, 
or other parts. of great depth or intricacy. Under 
such circumstance, there is no resource but the actual 
cautery, and in general it is very successful. It acts 
by producing a slough, wh'ch, lying on the mouth of 
the vessel, closes it for a time, during which the pro- 
cess of infiammation within it tends to its permanent 
obliteration. When this latter does not occur, or is 
but imperfectly performed, the vessel bleeds again on 
the separation of the slough, and constitutes one of 
the most unpleasant and unmanageable forms of se- 
condary hemorrhage that we have to deal with. On 


is peril in pulling it prematurely, or otherwise inter- . 
fering, and it will be better to leave it to be thrown 
off by suppuration, or until a confidence exists 
amounting almost to certainty, that the healing pro- 
cess has been completed. . 

In order to secure an artery that has been perfectly 
divided, each segment should be seized with a tena- 
culum or foreeps, gently drawn out from the sur-— 
rounding celluiar tissue, and held whilst an assistant 
ties up the mouths of the vessel with a round liga- 
ture properly prepared. In every instance, with one 
exception, the vessel should be completely insulated, 
and nothing but itself included within the cord; that 
exception having reference to the arteries of old per- 
sons which have become rigid and contain a quantity 
of earthy deposit, and are apt to break off during the we have 
operation of seizing and drawing them out. This} the contrary, where the bleeding is superficial and ex- 
may render it excessively difficult to secure such a} tensive—where there is a general oozing, and no dis- 
vessel, and, in such a case, it will be advisable to in- | tinct vessel can be discovered, areliance may be safely 
clude some of the adjacent. softer tissues, (always ex- | placed on styptics, accompanied by a moderate degree 
cepting a nerve or a vein, which, under every digad- | of pressure. Of these there has beena great variety, 
vantage, ought te be avoided,) and the patient thus | and each in its turn held its day of celebrity 3 but 
treated, in general, progresses very favourably. From | nothing can more satisfactorily prove their inefficiency 
inattention to this precaution, I have more than once | 1 really important cases than the ephemeral reputa- 
seen great difficulty and delay in securing the arte. | tion they enjoyed. They have now, (except in the 
ries of a stump after amputation, and the operator at | cases Just alluded to,) all given place to the ligature. 
length obliged to resort to deep plunges of the needle, re 
As one end of the ligature must be left hanging from. 
the wound, in order to its withdrawal afterwards, it 
is evident that until its removal the wound cannot be 
made to unite by the first intention, and where there 
are many of them, as on the face of a stump or other 
extensive surface, their presence, acting as so many 
setons keeps up irritation, and often a profuse dis- 
charge. To obviate this inconvenience, it would be } 
desirable to suggest some plan, which, whilst it might 
be sufficient ‘to control the bleeding, should also per- 
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SURGICAL SOCIETY OF IRELAND. 
Aprii 25, 1840, , 
The President of the College in the chair. 


Mr. Watsu said he had to present a specimen of 
dislocation of the shoulder joint which he. though: 
| worthy of the notice of the society. “It oceurred in 
a woman, admitted into Sir Patrick Dun’s., Hospital, 
for diarhoea, under which she laboured about seven 
weeks, and sank quite exhausted: on the second of 


mit the perfect closure of the wound. 
In 1814, Mr. Lawrence proposed to tie the vessels, 
in such a case, with fine silk ligatures, cutting off the 
ends as close to the knots as might be consistent with ! 
security, and detailed several instances of such prac-} April. On admission, she presented the usual symp- 
tice in which the wounds healed kindly, and the small | toms of dislocation of the shoulder forwards, and 
nooses were never afterwards seen or heard of, [| stated that she had met with the accident some time 
Have seen this practice adopted with very considerable | before, while endeavouring to separate two boys from 
success, and have myself, in cases of extirpation of j fighting, in which she was knocked down, and fell on 
the mamma, frequently employed ligatures of thin | her shoulder. On removing the joint, Mr. Walsh 
cat-gut, and cut off the ends close to the vessel, and | found the head of the humerus thrown forwards on 
certainly have witnessed very gratifying results; but | the internal part of the neck of the scapula, in which 
I would not be disposed to entrust a large artery | it had formed for itself a depression or cavity covered | 
either to very fine silk or to cat-gut, and with respect | by a fibro-cartilaginous substance. All the tendons 
to the sma‘ler branches, I believe the comparatively | of the muscles, passing over the joint, were perfect. 
modern practice of torsion to be decidedly preferable | The synovial membrane appeared also to be entire; 
to either, if properly, or, I should rather say, dex- | and the internal surface of the capsule. was formed by 
trously performed. | a portion of the tendon of the subscapularis, which 
3. The proposal of controlling hemorrhage in this | was raised from its attachment to the bone. The 
manner, originated with Amussat, a surgeon of high | motions of the arm, backwards and forwards, were 
reputation ; and the object of the operation seems to | quite free; but there was only a limited power of 
be to place the vessel in the same or a similar condi- | elevation. The arm did not appear shorter than the 
tion as if it had been divided by gun-shot, or other lJa- | other, and there was no remarkable degree of atrophy. 
cerating force. To accomplish this purpose, the ves- | The woman was about fifty years of age, and re- 
sel is seized, drawn out, and carefully insulated from | mained in hospital seven weeks. On looking over 
the surrounding cellular tissue; it is then, by means | different works on the subject of dislocations, Mr. 
of a forceps, contrived for this purpose, twisted on its | Walsh had met with three cases which bore consider- 
own axis, until its extremity is torn and broken up— | able analogy to that which he had briefly noticed. 
the broken portion forming a knot or knuckle on its | One of these was communicated in the Dublin Jour- 
extremity, which mechanically blocks it up. The re- | nal by Sir Philip Crampton, and bore considerable 
sidue of the process is said nearly to resemble that | resemblance to the case he had detailed. The chief 
which should ensue on the application of a ligature. | point of difference was—that in Sir Philip Cramp- 
Asamere means of controlling haemorrhage from | ton’s case, the head of the humerus had passed under 
small vessels, Iam favourable to torsion, because I| the subscapularis, the tendon of which was carried 
have practically experienced its value, but it is right | round the neck of the bone. The second case had 
to mention that some dexterity (perhaps only to be | occurred at St. Thomas’s Hospital, and. had been 
acquired by practice,) is requisite fur the performance | examined by Sir A. Cooper: the third case was re= 
of this operation: frequently have I seen ‘the entire | ported by Mr. Thomson. Mr. Walsh ssid he was 
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‘anxious to submit the specimen to the members 
of the society with. a view of having their opinions 
on it. . 
Dr. Houston said he looked upon Mr. Walsh’s 
case as one of true dislocation. It did not bear any 
resemblance to those specimens of diseased joints 
which simulated dislocation. The cartilage on the 
head of the bone, and covering the glenoid cavity, 
was perfect; the original glenoid cavity was, to a 
certain degree, perfect, although diminished in size ; 
and there was a distinct cavity on the anterior part 
of the neck of the scapula, covered with fibro-cartila- 
ginous substance, and adapted to the head of the 
bone. Again—the tendon of the hiceps was perfect ; 
a condition rarely known to exist In cases of conge- 
nital disease. ‘The muscles were also, in a certain 
degree, perfect: and,*though Mr. Walsh had not 
been able to trace the injury to a particular cause, 
Dr, Houston had no doubt of its being a case of 
dislocation, and worthy of the attention of the so- 
ciety. There was a dry preparation of the same 
form of dislocation in the museum, which he would 
send for, as it tended to illustrate Mr. Walsh’s speci- 
men. 

The Present inquired if there were any relative 


measurements made of thelength of the dislocated arm. | 


Mr. WALSHE said there were not; but, as far as 
he could guess, it was a little shorter than the other 
one. . 

The Presipenr said that a great many mistakes 
had been made on this point. M. Malgaigne has 
shewn, in a very satisfactory manner, that there 
is no shortening in any dislocation of the shoulder 
joint. 3 3 
Dr. Houston said he had brought two dry speci- 
mens of dislocation of the shoulder joint from differ- 
ent causes ; one of these was a specimen of luxation 
from violence; the other; which. presented a very 
striking contrast to. it, was a specimen of luxation 
from congenital disease. The resemblance between 
the former and Mr. Walsh’s speeimen was sufficiently 
obvious. 

The Prestpgenr said that Mr. Walsh’s spec!men 
seemed to be one of ordinary dislocation of the hu- 
merus forwards, but was not less interesting on that 
avcount; it was partial dislovation forwards under the 
clavicle. 

Mr. Surru begged leave to make a few observa- 
tions on the specimen under consideration. Though 
sorry to differ-with the learned President, truth, and 
a conviction of his cpinion, being tolerably well 

grounded, compelled him to differ with him on this 
vecasion, 
the preparation was so imperfect, and that the actual 
condition and appearance of the joint had not been 
known before the patient’s admission into hospital. 
In the specimen exhibited by Mr. Walsh, the appear- 
ances of the humerus and scapula did not correspond ; 
and, it was a well-known fact, that in unreduced luxa- 
tions of the humerus, the alterations of form were as 
remarkable in one asin the other. In this instance 
there was an imperfect cavity on the scapula; but the 
head of the bone had undergone no derangement, ex- 
cept that its long axis was directed from above down- 
wards. Something like. a glenoid ligament still re- 
mained, and the cartilage of incrustation was of a 
pearly blue appearance, unlike the colour of healthy 
cartilage, it was true, but not differing from it in any 
other particular, 
sitions about the joint; and the new socket which had 
been formed seemed to be owing to the insufiicient 
development of the glenoid cavity, which allowed the 
heid of the bone to slip backwards and forwards. 
From these facts, and from the knowledge he pos- 


sessed of the appearances presented by congenital 





It was to be regretted that the history of 


Again—there were no bony depo- 


luxation, (of which he had-seen not less than five spe- 


cimens,) Mr. Smith said he would be led to eonclude 


that Mr. Walsh’s specimen was one of congenital, and 
not of accidental, luxation. The specimen exhibited 


by Dr. Houston was quite different, and presented . 


the bony deposits which occur in unreduced disloca- 
tion. The great proofs, in his mind, that it was a 
specimen of congenital luxation were—the form of 
the head of the humerus—the insufficiency of the 
glenoid cavity—and the: integrity of the cartilage. 
The tendons of the muscles of the shoulder were all 
perfect, and the tendon of the biceps, which was also 
entire, was attached in the position it oecupies in con- 
genital luxation—namely, between the new and old 
glenoid cavities. These circumstances, and the pre- 
parations he had in his possession, impressed him with 
the conviction, that it was a congenital malformation, 
and not the result of accidental violence. eae 

Dr, Power wished to know if the limb in question 
was in a state of atrophy ? 

Mr. Wats#said, that before answering Dr. Power’s 
question, he would beg leave to observe that, whea 
he shewed the preparation to Mr. Smith at the last 
meeting, he had expressed an opinion that it might 
be congenital; and, on this account, Mr. Walsh had 
examined the woman’s friends to ascertain if she had 
had a perfect use of the limb, and found that she was 
a washerwoman, in constant employment, and having, 
to all appearance, the perfect use of both upper extre- 
mities, and no distortion or derangement of form in 
the affected shoulder. As to the absence of deposits 
of bone, it might be owing to the quiet position in 
which she lay up to the time of her death. —_ 

Dr. Housron said, in reference to what had dropped 
from Mr. Smith, that the case might be one of con- 
genital dislocation; but he didnot think the proofs 
satisfactory. From the-arrangement of the parts it 


‘was inipossible that the head of the bone should have 


been in the habit of slipping backwards and forwards, 
as stated by Mr. Smith. There was an original 
cavity for the head of the boge, which, although 
it had been deserted, still retained its pristine ch:- 
racter. 

Mr. Suitu said that was one of his preofs. rs 

Dr. Houston observed that the new-formed cavity 
presented the gristly substance, which is always where 
parts have been exposed to long-continued pressure 
from the head of a bone; it was, in fact, a new tex- 
ture, differing, in a remarakble manner, from carti- 
lage, and affording proof on inspection that it was a 
new formation. As to the shape of the’ bone, he 
thought it could be accounted for in a different way. 
Although the period mentioned by Mr. Walsh was 
rather too short for any remarkable change to take 
place, for he had ment oned that the woman was only 
about two months in hospital. eo 

Mr. Wausu here intimated that the accident had 
occurred five months before the woman’s death. 

Dr. Houston said that space of time was quite 
sufficient to account for the changes which had taken 
place in the bone. When the nature of the woman’s 
oecupation was considered, and the fast that her fa- 
mily was not aware of any weakness or deformity of 


the shoulder, it could be hard te conceive how she 


could have laboured under congenital disease. 

Mr. Surru said Dr. Houston had stated that the 
cartilages were perfect, and so they are in all cases 
of congenital dislocation. He also said that the new 
socket was not lined with cartilage; this was equally 
true with respect to congenital luxation. The speci- 


mens he had resembled Mr. Waish’s in every parti- - 


cular. 

Dr. Houston asked how was. this statement to 
be reconciled with the account given by the patient’s 
femily ? : 
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Mr. Surru said he could adduce sever.:l. cases in 
which the disease had been mistaken, or not recog- 
nised during life. : S 

Dr. Power said he could not agree with Mr. 
Smith, that there was no deposition of bone; for, if 
the specimen was carefully examined, a new deposi- 
tion of bone would be found at the lower and inner 
part of the new socket. As to the head of the bone 
passing from one cavity to the other, he thought that 
the angle of bone which lay between them would pre- 
vent such an occurrence under ordinary circum- 
stances. It was also hard to explain why the old 
glenoid cavity, which appeared not to have been occu- 
pied by the head of the bone during life could be so 
well provided with cartilage of incrustation. With 
respect to the existence of cartilage in the new socket, 
he thought the point was not sufficiently investigated. 
The late Mr. Wallace, who was one of the first that 
made this point a subject of inquiry, had asserted that 
the new socket never presents cartilaginous deposit ; 
but that an ivory deposit is sometimes observed in it. 
In this case there was no appearance of cartilage, and 
the muscles about the joint did not appear to be so 
much atrophied as they are in cases of congenital 
luxation. With respect to the head of the bone there 


was nothing remarkable in it, except at the upper 
part, and this, as Professor Geoghegan had remarked, * 


might be the natural form. He had dissected 


shoulder joints in which he had met with this devia- 


tion from the normal form on both sides. 

Mr. Smirx observed that, in a preparation in his 
possession, the angle between the new and old sockets 
was fully a right angle, and yet the head of the bone 
could be moved freely from one to the other. 

Mr. Watsu said that this did not occur in_ his 
case. 


where the head of the bone could pass from one cavity 

to another ? LG ? 
Dr. H. Kennepy said he had seen the woman, and 

a not find that the bone could be moved out of its 


place.. The arm was not wasted, nor did he expect 


nd it so. He was inclined, however, to agree 
th Mr. Smith, for he did not think that the na- 


ture of the accident was such as to produce dis- 


location. The movements of the joint were tolerably 
free, until the arm was raised into the horizontal po- 
sition. 

Mr. Watsu said he had requested the woman to 
raise her hand to her head, and found she could not 
do it. z 

Mr. Byrne said there were two questions, the solu- 
tion of which was calculated to throw a great deal of 
light on the case. The first was—did the woman 
ever complain of any affection of the joint previous to 
the accident ? and the second was—did she follow her 
usual occupation after it? On these points no satis- 
factory information had been obtained, and this was 
calculated to throw a great deal of obscurity over the 
case. 

Mr. Smitu said he had seen a case of congenital 
luxation of the shoulder, in which the patient was 
able to earn her bread by manual labour. He was 
also acquainted with the case of a young woman who 
was constantly in the habit of going into company, and 
in whom the disease had never been suspected during 
life. . 

The PgesrpentT said that the better course would 
be to suspend the discussion until Mr. Smith brought 
forward the specimens to which he had referred, 





Dr. Benson, in presenting an extremely beautiful 
and valuable preparation of aortic aneurism, said he 
would detain the meeting only for a short time. .The 


DY Powed asked: if: Mr. Smith had noticed the. 
‘alteration which had o¢curred in the shoulder joint 





| specimen which he laid on the table exhibited the re- 


sults ofa post-mortem examination which he had_ 
lately made, and his ingenious friend, Mr. Hender- 
son, had placed the parts in such an advantageous 
and beautiful position, in making up the preparation 
for the museum, as to render description almost need- 
less. The preparation spoke for itself; but Dr. Ben- 
son would take leave to introduce it with a brief ac- 
count of its previous history :— 
The patient from whom it was taken had applie 
for admission, about a month ago, at the City of Dub- 
lin Hospital, and his appearance was so remarkable, 
it struck Dr. Benson, at first sight, that he was labor- 
ing under aneurism of the aorta. The embarrass- 
ment of the breathing—the expression of counte- 
nance—the peculiarities of the voice, and cough, 
instantly arrested attention, and a diagnosis was ha- 
zarded, which, on further examination, was adhered 
to. The voice, cough, and respiration, a good deal 


resembled what are met in laryngitis; but then there 


were differences sufficiently marked to catch the ear. 
The voice was hoarse and husky, but irregularly so, 
and not quite reduced to a whisper. It seemed 
mixed—the distinct laryngeal sounds being somewhat 
confused by the rustling of other noises, and it occa- 
sionally imitated ventriloquism. The cough was rau- 


|} cous, sometimes croupy, and its roughness evidently 


arose from some cause below the larynx. The respi- 
ration could be heard, but it had not the loud dry 
character of an obstrueted larynx. The countenance 
was expressive of pulmonary distress—slightly livid, 
anxious, and marked with respiratory lines. Such 
were some of the principal phenomena that attracted 
notice the moment the patient presented himself, and 
that induced Dr. Benson to say he thought the case 


| was one of aortic aneurism. On further examination 
it was found that there was no: external tumour of 


any kind, nor any deformity of the chest—to the eye 


all seemed right; but the hand could perceive a 


slight pulsation to the left side of the sternum be- 
tween the first and second ribs. Percussion elicited 
healthy sounds all over the thorax, except in the seat 
of this pulsation, and here there was some dulness 
over a space about two inches in diameter. 

When the stethoscope was applied, an impulse was 
felt in the same place, and a first and second sound 
were distinctly audible—more audible, indeed, than — 
in any other part of the thorax. The heart’s action 
was rather feeble—its sounds not very loud—its im- 
pulse weak. Placing the instrument, successively, 
on different parts from the clavicle, downwards, along 
the half margin of the sternum, the sounds were 
loudest between the first and second ribs—they gra- 
du lly became fainter to between the fourth and fifth - 
ribs where they were nearly inaudible—then again 
they increased as the apex was approachel. The 
dulness on percussion extended across the sternum 


above, becoming fainter, and the sounds faded in like 


manner. These physical signs left little or no doubt 
of the existence of an aneurismal tumour; but, of 
course, other signs were sought for. It was endea- 
voured to be ascertained if the tumour pressed on 
one lung, or one bronchial tube more than the other ; 
but the respiratory sounds were alike in both lungs. 
In neither of them could the vesicular murmur be 
heard—it was masked by an extremely loud tracheal 
rhonchus. The loudness of this sound, compared 
with that heard by the ear at a distance, confirmed 
still further the opinion—that the larynx was disen- 
gaged. There was no abnormal sound in the region 
of the heart, nor in the neck, except a very feeble bel- 
lows murmur above the sternum and the inner extre- 
mities of the clavicles. . 

Dr, Benson said that the ebservations now made 


| enabled him to confirm his first diagnosis, and to de- 


394 


DR. CARTER’S LETTER, 








fine the nature and seat of the disease. He con- ' 
cluded that the pulsating tumour was aneurismal— 
that it was situated in the arch of the aorta—and that 
it pressed on the trachea—that the heart was not dis- 
eased, or only a litt'e so‘tened. Dr. Benson said he 
ought to have mentioned that the veins in the neck 
were distended, more especially the thyroid veins— 
the jugulars were large and full, and seemed alike on 
both sides. The larynx was not drawn down during 
inspiration as it usually is in dyspnoea, but seemed 
very much fixed. . 

The account the patient gave of himself was, that 
he was a labourer, 50 years of age, healthy up to 
about nine months ago, when slight cough and difh- 
culty of breathing after exercise, began to be expe- 
rienced, and had ever since been increasing. 

Dr. Benson said there were one or two circum- 
stances, not yet mentioned, which he could not ex- 
plain during life, and which threw some obscurity 
over the diagnosis, yet not enough to induce him to 
alter his opinion. These referred to the circulation 
in the vessels which arise from the arch. 

The pulse in the right wrist was imperceptible, or 
nearly so—in the right carotid it was full and strong. 
The pulse in the left wrist was natural—but in the 
left carotid was quite annihilated. Had the pulse in 
the wrist, and the carotid of the same side, been in- 
terrupted, it would have been easy to explain it; but 
when opposite sides were engaged, how was it to be 
accounted for ? 


irregular giving off of the great vessels from the arch, 
&c. 
dissection proved that they were not correct. The 
phenomena depended on circumstances which were 
not at all suspected. He would mention them by 
and by. Aare: cA 
Dr. Benson, further stated, that the patient gra- 
dually became weaker—the dyspnea increased—the 


expectoration, at first, simply mucous, became puru- | 


lent—dysphagia was considerable towards the close of 
life, and death terminated his sufferings, just three 
weeks after his admission into hospital. 

The body was examined thirteen hours after death. 
It was emaciated, but presented no tumour exter- 
nally. The lungs were found a good deal diseased— 
several small tnbercles were scattered through it, 
and one of considerable size occupied the top of the 
left. 

The aneurismal tumour was as large as a turkey’s 
egg, and arose from the arch of the aorta at the 
_ origin of the left carotid and left subclavian. The 
arteria innominata was perfectly free, and the right 
carotid and subclavian totally unimplicated. The 
sac was. lined with several layers of an extremely 
firm coagulum which occcupied one half of its cavity, 
leaving the other half capable of admitting the fluid 
blood. The coagula were closely applied to the sac 
all over its extent, and completely sealed up the open- 
ings of the carotid and subclavian, so that no blood 
could enter them. These two vessels were quite im- 
pervious—the carotid being reduced to a hard round 
cord up to its bifurcation, and occupied with a little 
lymphy deposit which obstructed the probe and 
united the walls—the subclavian being flattened, con- 
tracted, stretched over the tumour, andits walls slightly 
adhering. ‘The pneumogastric nerve was stretched 
over the tumour, flattened and spread out; but below 
the tumour it resumed its uaual shape. 
rent was injured in removing the parts. The direc- 
tion in which the tumour extended was to the right 
side, behind the arch, behind the trachea, which it 
pushed over a good deal, and before the cesophagus. 
The esophagus may be seen expanded above the 
tumour, and contracted as it passed between it and 





Various conjectures were formed—_ 
such as that there were two sacs—that there was. an | 


These conjectures were not satisfactory, and | 


The recur- | 


the spine. Every thing is so. clearly and beautifully 


exhibited in the preparation, that he had much plea- 
sure in directing the society’s attention to it. | 

Dr. Benson now came to consider how it happenec 
that there was no pulsation in the r'ght radial artery, 
although the arteria innominata was. pervious and un- 
obstructed. This he explained by the fact which he 
observed during the dissection—-namely, that the sub- 
clavian artery lay on the displaced trachea, and cor- 
responded precisely to the sternal end of the clavicle, 
so that it was compressed by the bone before, and the 
air tube behind. The carotid was free from such 
compression, and, therefore, its pulsation were dis- 
tinct. Again—how it happened that the left wrist 
had its pulse scarcely interfered with, although the 
subclavian of that side certainly transmitted no blood, 
and even the carotid and vertebral were obliterated. 
This he would explain by the free anastomosis which 
took place, no doubt, between the branches of the 
subclavian or axillary, and the carotid and vertebral. 
But Dr. Benson supposed it would be asked why the 
pressure on the right subclavian should stop the right 
pulse, whilst all the anastomising resources were free, 
and yet that the total obliteration of the left subcla- 
vian, and the loss of its principal anastomes, did not 
stop the pulse of the left wrist. . 

This he would explain by the temporary nature of 
the pressure—it probably was of short. duration on 
the right side—perhaps only in particular positions 
of the arm or the patient, and the anastomising ves- 
sels did, therefore, not take on their vicarious duty. 
But the left subclavian being permanently obstructed, 
the small arteries undertook to supply the arm, and 
filled the radial as it origina'ly used to be. 

Dr. Benson would now let the preparation speak 


-for itself. 


Dr. Houston said he had seen the case described 


| by Dr. Benson, and was much, interested with it. 


He thought it remarkable that. ne tumour could 
be felt above the sternum, although it appeared se 
high. Eee 

Dr. Benson, in answer to questions, said the voice 
was raucons, but the enunciation distinct—it was not 
the voice of laryngitis—nor was the dyspnea” 
urgent as in that disease. The patient was 50 yea 
of age. The disease commenced, as the patient sup- 
posed, in last August. The tumour-lay behind the 
trachea, and, therefore, could not be felt in the neck, 
The heart was softened. The aorta greatly dilated 
from its origin to its termination at. the diaphragm, 
and the opening into the sac was an inch and a quar- 
ter in diameter. 

The society then adjourned. 


LETTER OF DR. CARTER, OF NEWCASTLE- 
| ON-TYNE. 
READ AT THE MEETING OF THE ASSOCIATION. 


Neweastle-upon-Tyne, Thursday, 
May 21, 1830. 
My Dear Srr,—I need searcely tell you that medical 
reformers in this part of England, are anticipating, with 
a feeling of much interest, the meeting of the Medical 


_ Association of Ireland, on Wednesday next—nor is it ne- 


cessary for me to assure you of their desire to co-operate 
with that large and influential society, in promoting the 
several objects, for whose attainment so many bodies of 
the profession are at this moment striving. “ 
The men, who, according to Sir Anthony Carlisle, 
‘‘turn the world upside down,” are often asked, what 
they are aiming at, and what it is they expect to obtain 
by a continued agitation, which appears to be so very an- 
noying to that redoubtable champion of the London Col- 
lege of Surgeons. Our answer, (for I suppose L must 
identify myself with these dangerous persons,) may be 
given in oné word, and that word is—coNnsoLIDATION. 
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We wish to place the profession under one presiding in- 
fluence, instead of under eighteen or nineteen. It is ut- 
terly impossible that an efficient superintendance of its 
interests can be exercised, while their direction (?) is en- 
trusted to so many different and conflicting hodies—bo- 
dies which, for the most part, have displayed an entire 
disregard both of matters relating to the public health, 
and to the honour and welfare of the medical profession. 
The Dustin Mepicat Press of May 13, submits to 
the consideration of those gentlemen who intend to be 
present at the meeting of next Wednesday, three plans of 
medical reform. If I might be allowed to trouble you 
with my individual sentiments, I should very strongly re- 
commend the association to leave the third plan entirely | 
out of the question’ ‘The second is unexceptionable as | 
far as it goes—but if it contemplate educational reform 
alone, it falls short of what is required in the present 
condition of medical affairs; but, I conceive that the | 
same tripartite medical council, which, according to that 
plan, would regulate medical education, &c:, might also 
act as a governing body for the whole profession. We 
want something more than uniformity of education, exa- | 
mination, and privilege. We require a governing body, - 
which shall understand, and which shall represent the. 
prevailing opinions and wishes of the profession, and 
which will, on that ground, be entitled to respect, not 
only from the profession, but in its dealings with the le- 
gislature. Under such auspices, the rights and privileges | 
of men who had been licensed to practice, would receive | 
protection—public appointments, wherein medical men. 
are concerned, would be properly bestowed—and matters 
relating to the public health, to medical jurisprudence 
and police, &c. &c., would meet with adequate attention. 
I am ata loss to imagine how uniformity of education 
and equal strictness of examination would be obtained by 
the third plan mentioned in the Press—I can see in it 
nothing but confusion. There is one insuperable objec-. 
tion to most of the existing bodies, which at this time 
have power to confer degrees, diplomas, and licenses, 
in the same institutions which are concerned in educating, 
having power to examine also, and to license their own | 


pupils. I need scarcely dwell upon the impropriety of | 


such an arrangement ; it appears to have been recognised 
in Dublin. Dr. Lendrick has forcibly remarked upon it, | 
and I was glad to perceive, in a lecture delivered by your- | 
self, at the College of Surgeons, on November 5, 1839, 
the following passage :—‘‘ I must. say that it is‘my own | 
opinion, in which I believe I am joined by all my col- | 
leagues, that it would be much better to disconnect the 
business of legislating and licensing from teaching.” | 
It is well known that gentlemen who have passed the 
ordeal of their own schools or universities have been sub- 
sequently rejected by other tribunals, on the ground of | 
incompetency. I willnot detain you with a recital of the 
many temptations which, under existing circumstances, 
every college must have for granting the largest possible 
number of degrees, diplomas, or licenses. ‘The examining | 
and licensing body should, (1 humbly coneeive,) be 
wholly independent of any and every educational esta- 
blishment, and the examiners should have stated salaries ; 
their emoluments being in no way contingent on the num- 
ber of candidates who might be either approved of or re- 
jected. 1 think it would be next to, if not quite impossi- 
ble, to ensure uniformity where so many bodies would be 
concerned in its promotion, as are sanctioned by the third 
of the aforesaid plans, and am therefore of opinion, that 
the examining and licensing of all candidates for medical 
practice should be committed to the three boards men- 
tioned in plan number two. But how are these boards to 
be constituted so as to promote the foregoing objects, and 
at the same time, to represent the interests of the medi- 
cal profession, and conjunctively to act as a governing 
senate? In all long-standing” institutions, it is perhaps 
desirable to bring about any proposed change with as 
little convulsion as possible. Now, there is no class of 
medical reformers, so far as I am aware, who are anxious 
to destroy existing corporations, or to deprive them, in 
the slightest degree, of any funds they may require for 
the prosecution of every useful and legitimate object. 
This should be clearly kept in mind, as it will tend to 
disarm, in some measure, that hostility which would na-. 
turally be excited by any attempt to procure a new sys- 




















tem of medical government, at_ the risk of annihilating 
existing institutions. But does it follow, that in depriv- 
ing these bodies of the power to examine and to license, 
we should be adopting a course which would be ruinous 
to them? I have of late been endeavouring to shew that 
uniformity in admission. fees, as well as in other things, 
would raise an income far above what would be required” 
for the support of the three boards, and a considerable 
portion of which might be handed over to the present 
corporations, independently of the augmented revenue, 
which, under a liberal administration of their affairs, they 
might expect to receive from donations, bequests, sub- 
scriptions, &c., and this, as was observed in the memo- 
rial of the Irish Association, ‘‘is the utmost that these 
bodies havea right to expect.” 

The establishment of the three boards, (or I should ra- 
ther say, of the tripartite board, for the same regulations 
would prevail in each country,) need not interfere with 
such duties as the present corporations are calculated to 
perform, and the efficient performance of which will, in 
any case, secure to them adequate pecuniary resources. 

Respecting the construction of the three boards, three 
plans are proposed in the memorial just referred to, of 
which the third appears to me to be by far the most likely 
to meet with general concurrence, for the profession, I 
firmly believe, will never be satisfied until it be vested 
with power to control the administration of its own af- 
fairs. Witness the little interest felt in behalf of the uni- 
versity of London, wherein the senate is appointed wholly 
by. the crown. At the same time, it is perhaps desirable 
that any governing body which may hereafter come into 
existence, should be placed in connexion with the Secre- 
tary of State, although the members of it should not be 
entirely nominated by him. Existing institutions might 
perhaps, in the first instance, furnish materials in the for- 
mation of the national medical senates or boards.» The 
colleges might be opened to their members, all of .whom, 
of a certain standing, being allowed to vote in the choice 
of officers, and the latter, after their election, being re- 


quired to appoint delegates, who, (subject to the revision 
-of the crown,) might form those central boards, to which 


it has been proposed to entrust, the, superintendence and 
direction of ‘all matters relating to medical education, 
practice, and police, and to the preservation of the public 
health. Such an arrangement would obviate the difficulty 
experienced by the provisional committee of the North of 
England Medical Association, when stating in their re- 
ports, their doubtfulness as to the establishment of any 
new system of medical government, whereof the present 
corporations would not, in. some way, form constituent 
parts. Some such scheme as the foregoing, appears to 
be. hinted at in Dr. Barlow’s admirable paper on medical 
reform, in the January number of “ Forbes’s Review.” 

_ The acts of any one of the three boards would be tan- 
tamount to the acts of the whole, for their members 
would hold periodical conferences, and would be governed 
by reciprocal laws and regulations.* To their delibera- 
tions might with safety be confided all matters of detail, 
amongst which I would include the ‘‘ questio vexata ” of 
“evades,” for by such a representative and responsible 
council, distinctions and titles would scarcely be conferred, 
except upon just and proper principles; and provided 
they had such for their foundation, I, for one, should have 
no objection to ‘ grades.” ; 

_ My views carry me yet further, for it seems to me both 
absurd and unjust, that a highly respectable and most 
useful class of men, after having devoted their time and 
energies, and expending capital in preparing themselves 
for the practical duties of an arduous, and, even at the 
best, an ill-requited profession, should be placed in com- 
petition with individuals who have undergone no pre- 
scribed course of study, but who, nevertheless, under 
present circumstances, are allowed with impunity to im- 
pose upon the public, and to usurp those rights and privi- 
leges which should belong to the qualified and educated 
medical practitioner, and to him alone. It is for the in- 
terest of the public that the latter should be protected — 
in the exercise of his calling. I agree with Sir Astley 





* The three boards would, in fact, during their session 
or congress, constitute the General Medical Council of 
the United Kingdom. 
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Cooper in thinking ‘‘ there should be no unqualified prac- | maries, fever hospitals, and dispensaries, in their res- 


titioners.” 

It should be the duty of the General Medical Council 
to define what is to constitute a legally authorized practi- 
tioner, and it should devolve on the law, (a new and 
stringent law,) to take cognizance of unlicensed pre- 
tenders to medical and surgical skill. The prosecution 
of such persons should not, I conceive, be undertaken by 
any medical institution, nor should it be consigned to an 
expensive, tedious, and uncertain process, as in that un- 
fortunate piece of legislation--the apothecaries act of 
1815. It should be effected in a more simple and more 
expeditious manner, as, by summary conviction before a 
magistrate, a method recommended in the report of the 
Newcastle Medical Society, which was published in the 
first volume of the Mepicau Press. (Page 222, I be- 
lieve. 

In the expediency of making provision four a scientific 
and duly licensed class of apothecaries, I most cordially 
agree. The dispensing of medicine, through the medium 
of surgeon’s apprentices, as practised in England, is, in 
my humble opinion, reprehensible in every point of view. 
I should like to see the medical practitioner, as far as it 
may be possible, freed from the harassing cares, and 
petty details, inseparable from trade, and devoting his 
exclusive energies to the higher aims and interests of his 
profession. Such a provision would put an end to the 
degrading custom, so generally prevalent on this side 
of the channel, of the medical attendant being remu- 
nerated by a profit upon the medicines sent to his pa- 
tient—a custom which can never be sufficiently repro- 
bated. 

Such are a few of the points which occur to me at the 
present moment, in connection with the subject of medical 
reform. The hasty manner in which they have been 
thrown together, will, I trust, excuse omissions and inac- 
curacies; and, I must beg you to remember, that, for the 
opinions expressed in the foregoing observations, I am 
individually responsible. -It seems as though the legisla- 
ture were going to.disappoint us in the present. session. 


By the time of the meeting of the Provincial Medical and |. 


Surgical Association, we shall be better able to forma 
‘judgment as to what we are to expect from the House of 
Commons. I have had thought of suggesting to Dr. 
Barlow, that an address or report might be drawn up at 
Southampton, which could be circulated amongst the 
members of the legislature in each house of parliament ; 
and that the members of the Provincial Association should 
be urged to send petitions from their individual localities, 
as well as from their united body. If such report could 
be acquiesced in by all of the associations, it would surely 
have considerable weight; and, I think, it might not be 
difficult to construct it in such a way as to secure the 
unanimous assent of those bodies. We have only to per- 
severe to be successful. Minor differences should be 
held in abeyance, that the whole profession may unite in 
establishing great and fundamental principles. ; 

Having imposed upon your patience so long and tedious 
an epistle, I will not detain you with any observations 
respecting the benefits to be derived by our profession 
from association of its members. The best argument 
in their favour is to be found in a review of the many 
evils which have arisen from the want of such connecting 
links between the fellow-labourers in the same good and 
great cause. We may be very sure that the more we re- 
spect each other, the more we shall be respected by the 
community at large; and, without union, we shall look in 
vain for any improvement of our present anomalous con- 
dition. 

I am, my dear sir, very faithfully yours, 
CHARLES T. CARTER. 
Dr. Maunsell, Dublin. 


INQUIRY INTO HOSPITALS AND DISPENSA- 
RIES BY POOR-LAW COMMISSIONERS. 
The following is an extract from the sixth annual 
report of the poor-law commissioners, (1840) just 
laid before parliament, relative to the visitation of 
and inquiry into the medical charities of Ireland. 
Blank forms have been transmitted to some, if not all 
secretaries of grand juries, for “a return of all infir- 


pective counties, which received aid under grand 
jury presentments, passed in 1839, and at the spring 
assizes 1840,” with their locality, description, amount 
of presentment, and subscriptions :— 


“ By the 46th and 47th sections of the Poor Relief 
Act, we are authorised and required to make inquiry 
into the state of the Irish Medical Charities, and to 
report thereon to one of Her Majesty’s Principal Se- 
cretaries of State. We have never lost sight of the 
duty thus devolved upon us by the Legislature, and, 
although no step has yet been actually taken for com- 
mencing a formal and general investigation of these 
institutions, we have from the commencement of our 
operations in Ireland directed our own and our As- 
sistant Commissioners’ attention to the subject; and 
when the fitting period shall arrive, that is, in the 
words of the 46th section, ‘so soon as conveniently 
may be after the formations of the Unions,’ we shall 
be prepared to take such steps as may be necessary 
for complying with the provisions of the Act in this 
respect. In the mean time, we have reason to believe 
that much may be done in the way of remedy of ex- 
isting defects in the medical institutions by personal 
influence and persuasion, through the intervention of 
the Union and local authorities. We are confirmed 
in this view by our Assistant Commissioner Dr. Phe- 
lan, whose professional experience and intimate ac- 
quaintance with the medical institutions of Ireland, 
and with medical statistics generally, entitle his opi- 
nions to great weight. We had much communication 
with him on this subject, and on the 4th of February 
he reported certain steps taken by him at Trim and 
Navan. We insert his report in the Appendix, and 
the following is a letter which we addressed to him 
in explanation of our views, on its receipt :— 
| ‘¢* Poor-Law Commission Office, Dublin, 

“6th February, 1840. 


“* Srr,—1,. The Poor-Law. Commissioners have 
had under consideration your letter of the 4th inst., 
detailing your proceedings at Trim and Navan, with 
a view of providing suitable medieal aid for the sick 
poor, and in which also is embodied much of the mat- 
ter in reference to the existing medical institutions, 
which came under discussion when you attended the 
Board on the Ist inst. : 

“+9, The Commissioners have not been unmindful 
of the duties devolved upon them by the 46th. and 
47th clauses of the Irish Poor Relief Act, and are 
very sensible of the importance of instituting inqui- 
ries ‘into the state of the several fever hospitals and 
dispensaries,’ as directed by the 46th clause, ‘as soon 
as conveniently may be after the formation of any 
Union;’ and also that they are ‘ from the time to in- 
spect and examine into the adminisiration of any hos- 
pital or infirmary supported in part by grand jury 
presentments or parliamentary grants,’ as required 
by the 47th clause. These duties, it has appeared ta 
the Commissioners, can be most effectually performed 
in any district, after the organization of the Unions, 
when the Assistant Commissioner will have become 
familiar with the condition and wants of the people, 
and the number, position, and capacity of the several 
institutions, and when, too, his connexion with the 
Boards of Guardians will not only give him access to 
the best means of information, but will also afiord 
him the readiest means of effecting, by his personal 
representations and influence, a remedy for any ex- 
isting deficiencies, and a correction of any errors 
which may have been allowed to arise in practice. 

“* This, moreover, appears to be the course con- 
templated by the Act; for, although the Commis- 
sioners are, by the 46:h clause, directed to report the 
result of their inquiries to the Secretary of State, and 
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‘to set forth the nuatibee of hospitals or dispensaries 
which in their opinion ought to be provided, and also 
an estimate of the sums ‘which will. be annually re- 
quired for defraying the expenses of such additional 
hospitals or dispensaries,’ it must be presumed that 
such an application for the interference of Govern- 
ment as would be implied in this Report, upon the 
deficiency of medical provision in any district, is not 
to be made until after due exertion has been used to 
stimulate the inhabitants of the district to supply the 
deficiency by their own offorts ; failing in which, the 
Commissioners are then to report; and the wording 
of the clause appears to warrant the expectation that, 
after such Report, Government would interfere and 
obtain legislative sanction for the enforcement of such 


measures as may therein be shewn to be necessary for | 


securing to the district the amount of medical pro- 
vision required by the necessities of the people. 

“*4, Such appears to have been the view of 
the Legislature in framing the two clauses re- 
ferred to; and it may be presumed, even without 
further legislation on the subject, that the powers which 
they give will be in a great measure effective in re- 
medying deficiencies, not only in the number of the 
medical institutions, ‘but also in their application and 
management. The statement of your own proceedings, 
in the case of Trim and Navan, exemplifies this view, 
and appears to be in perfect accordance with the inten- 
tions of the Legislature, as indicated in these clauses. 

“5. The Commiss‘oners must, therefore, in fulfil- 
ment of the duties devolved upon them, first use every 
effort in their power for bringing about a remedy of 
_ existing deficiencies and defects in the medical insti- 
tutions. If they do not succeed, andif, notwithstand- 
ing their utmost efforts, the public are still left with- 
out medical aid in, any district, the Commissioners 
will then report the circumstances fully to the Secre- 
tary of State, as directed by the 46th clause; and 
Government will then, it is presumed, be prepared to 
take such othér steps as may be necessary for effecting 
the objects which the Commissioners shall have failed 
to accomplish. 


“*6. Finally, the Commissioners desire that you. 


will proceed, as in the case of Trim and Navan, in- 
quiring into the state of the medical institutions in 
your district, and using your personal_and official in- 
fluence, and your best exertions, to procure the re- 
medy of all existing defects; and the commissioners 
further request that you will report your proceedings 
in this matter from time to time, together with such 
suggestions and collateral information as your experi- 

ence and professional knowledge may enable you to 


offer, and which they propose to use when the time for 


entering more fully upon an inquiry into the medical 
charities in Ireland shall arrive, for the purpose of 
founding thereon a set of instructions, with reference 


tothe 46th and 47th clauses of the Act, more com- |. 


prehensive than the extent of information which they 
at present possess enables them to prepare. 
“** By order of the Board. 
“OW, Staniey, Assistant Secretary. 
“* To Denis Phelan, M.D., 
Assistant Poor Law Commissioner.’” 





TO THE EDITORS OF THE MEDICAL PRESS. 
~ Monaghan, May 5, 1840. 

GENTLEMEN,—As I am not a member of the Mo- 

naghan Medical Association, you will oblige me by 

stating in your next number of the Mepicat Press, 

that 1 am not the Surgeon Young who proposed a 

resolution at that association, as mentioned in your 

publication of the 27th ult. Ihave the honour to be, 

pronclowiecg, your obedient servant, 

A. K. YOUNG, M.D., 

Surgeon, of the. see ey Monaghan Infirmary. 


| beginning of February. 





/we turned a deaf ear to these reports. 





TO CORRESPONDENTS. 

Pressing and important matter obliges us to post- 
pone Dr. Whelan’s letter to our next number. . 

Dr. Darbey’s case shall also appear in our nezt. 

Dr. Enright’s report, and Dr. Cranfield’s case, 
will appear, if not in the next, in the following number. 

Gentlemen in arrear are requested to forward their 
subscriptions. A bank note or a half sovereign can be 
forwarded in a prepaid letter, for one penny. 


MEDICAL PRESS. 


‘*SALUS POPULI SUPREMA LEX. 


DUBLIN, 





WEDNESDAY, JUNE 10, 1840. 


PROCEEDINGS OF THE POOR-LAW COMMIS- 
SIONERS “RELATIVE TO THE MEDICAL 
CHARITIES OF IRELAND. 


NoTWITHSTANDING what occurred at the meeting of 
the Medical Association, the inspection of the medi- 
eal charities, under the poor-law act, has not only 
been commenced, but has been in progress since the 
So quietly, we may say, so 
stealthily, has the inquiry been conducted that, al- 
though carried on within a few miles from Dublin, 
neither we, who have been anxiously watching for it, 
or the Council of the Association, which was actually 
waiting to receive an intimation of its commencement, 
were aware of what was going forward. We admit 
that we heard of vague rumours—obscure intimations 
of something contemplated—suppressed hints of long= 
threatened proceedings ; but, we confess, we. were so 
convinced, from distinct understandings to that effect, 
that the profession was to receive due intimation of 
anything of the kind, and that the inquiry was to be 
conducted in the most open and public manner, that 
How, we ask 
has it happened that this matter of so much interest 
to the profession in this country, and, respecting 
which, the greatest anxiety prevails, has remained 
secret for four months? How has it happened that 
the principal actor in it, or those members of the 
profession in Dublin, with whom he. is more imme- 
diately in communication, never allowed it to tran- 
spire > : 

We shall be told that it is absurd to suppose that 
any one could hope to proceed secretly in such a 
matter, where the parties visited or inspected were 
necessarily cognisant of what was going forward. But 
those who are aware of the deplorable apathy which 
exists in certain quarters, and the utter unconscious- 
uess of what is passing around, cannot be surprised 
that a thorough disregard, not only of personal, but 
of general interests, may be relied on. It also does, 
unfortunately, so .happen that the majority of the 
members of the profession in the district where this 
commencement of the inquiry has been made, are at 
least apparently admirers of the present position of 
affairs, and the prospects of the profession; and. 
although not more than twenty miles from Dublin, 
one only. of them attended the meeting of the As- 
sociation. Was this owing to any of that “ per- 


ty ‘ 
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sonal influence and persuasion,” of which the com- 
missioners speak so feelingly? we shall see. Be 
all this, however, as it may, we do hope and _ believe 
that what has now taken place will prove a lesson to 
Mr. Nicholls, and set him on his guard against any 
influence which may be exerted to involve his pro- 
ceeding’s, with respect to our profession, in mystery, or 
to permit any person whatsoever under his control to 
act in any other than the most open, impartial, undis- 
guised, and strait-forward manner. We are con- 
vinced that he is prepared to discharge his duty with 
every respect and regard for the welfare of our pro- 
fession, but his slight acquaintance with the springs of 
society in this country will expose him to interference 
which may lead him into irreparable errors. 

With respect to the report of the poor-law com- 
missioners, which we give in this day’s publication, 
let us see how matters stand. Thé 46th and 47th 
clauses of the bill, which appears to clothe them with 
the power they have assumed, are as follows :— 


“ And be it enacted, that the said commissioners 
shall, so soon as conveniently may be after the forma- 
tion of any union, make or cause to be made, strict 
inquiry into the state of the fever hospitals, dispen- 
saries, or institutions for the relief of the sick or con- 
valescent poor, whether as intern or extern patients, 
existing within the limits of such union, and into the 

nature and extent of the relief so attorded ; and the 
commissioners: shall report thereupon to one of her 
Majesty’s principal secretaries of state, and in such 
report they shall set forth the number of hospitals or 
dispensaries which in their opinion ought 'to be provided 


for the relief of the sick and convalescent poor, t |" 


addition to such workhouse or workhouses as aforesaid, 
and also an estimate of the sum or sums which will be 
annually required for defraying the expenses of such 
additional hospitals or dispensaries. 

“And be it enacted, that the commissioners shall 
and are hereby authorized from time to time to. in- 
spect and examine into the administration of any hos- 
pital or infirmary supported in part by grand jury 
presentments or parliamentary grants, and with the 
concurrence of the governors of such hospital or infir- 
mary to give such directions for ‘the better and more 
effective management thereof as the said commissioners 
shall think fit, and to cause the same to he recorded 
in the books of such hospital or infirmary.” 


Now, we would ask whether the commissioners 
have exceeded or departed from the precise duty as- 
signed them by the statu‘e ? 
hesitate to say, that they have acted’ most unwisely. 


disorganization of the medi al institutions, for either 
education or charit ble purposes, than the practice so 
often pursued of exceeding the limits assigned by 
charters and acts of parliament ; and-if this practice 
is to be persevered in, with respect to‘an act of such 
importance and so lately passed as this, where is it to 
end? The parties concerned have nothing to. guide 
them, but the letter of the law, and if that be de- 
parted from or perverted, all confidence is lost, and 
inevitable confusion ensues. The 46th clause merely 
directs the commissioners to make “strict inquiry” 
into the state of hospitals and dispensaries, and to 
“report thereupon,” setting fourth the “ number 
of hospitals or dispensaries which, in their opinion, 


‘public money, 


If they have, we do not 


| wise, they will é1en report. 


ought to be provided” in addition to the workhouses. 
The 47th clause authorizes them to “inspect and ex- 
amine hospitals and infirmaries, supported in part by 
and “with the concurrence of the 
governors,” to give such directions for their manage- 
ment as they shall think fit. Yet, with this precise 
injunction before them, they, with the utmost com- 
posure, assuine the duty of regulating the medical 
charities, or, as they say themselves, to “remedy ex- 
isting defects by personal influence and persuasion, 
through the intervention of the union and local au- 
thorities.”. We admire the coolness and composure 
with which they prop ose to supersede the governors 
of hospitals and dispensaries, and to transfer the 
powers vested in them, by various statutes, to their 
persuasive assistants, and his “ union and local” au- 
thorities. But then they are “confirmed in this 
view by their assistant commissioner, Dr. Phelan, 
whose professional experience, and intimate acquain- 
tance with the medical institutions of Ireland, and 
with medical statistics generally, entitle his opinions 
to great weight.” We are glad to find, that they 
not only confer a medical degree on Mr. Phelan, but 
declare that he is intimately acquainted with “ medical 
statistics,” a pratifying fact of which we were not be- 
fore aware. But perhaps the commissioners do not 
exactly understand what is meant by medical statistics. 
Be that as it may, it is a satisfaction to us to find that 
the art of ingeniously puffing is not. confined to jour- 


nals:and newspapers, but.may be, advantageously re- 


sorted to in parliamentary reports, | 
Then comes a letter from the poor- -law commis- 

sioners’ office, addressed to Denis Phelan, M. D., a 

letter by the way which we shrewdly suspect was dic- 


tated by himself, alluding to his “ proceedings at Trim. 


and Navan, with a view of providing suitable medical 
aid for the sick poor.” We should be glad to learn 


by what authority he undertakes proceedings to pro- 
‘vide medical’ aid for the poor. 


He had, we admit, 
authority to make inquiry into the state of the Infir- 


mary, Fever Hospitals, and Dispensaries at Trim and 


and even, “with the concurrence of the go- 
vernors,” to give directions for their management, 
but as to providing medical aid for the sick poor, he 
had no more authority than the parish beadle. There 


Navan, 


_are, however, misgivings as to the exercise of this au- 
Nothing has contributed more’to the present state of | 


thority, for the commissioners go on to say, that ents 


'‘Sappears to bé the course contemplated by the act ;’ 


for, “‘although they are only directed to report the 


result of their proceedings,” “zt must be presumed,” 
that this is not to be done,.“ until after due exertion 


has been used to stimulate the inhabitants of the dis- 
trict,” “ failing in which, they are, ‘then, to report.” 
This, it must be admitted, is treating the expressed 
orders of the legislature rather cavalierly. They even 
“presume” that the powers conferred on. them by 
these two clauses will, “without further legislation,” 
enable them to remedy deficiencies, “‘ not only in the 
number of the medical institutions, but also in their 
application and management.” Should it be other- 
Finally, they desire their 
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have no doubt that if our view of the matter be cor- 
rect, Lord Ellenborough will adopt it, and that a 
good bill, satisfactory to all parties, and beneficial to 
society, will be the result. 





assistant commissioner to continue to use his “per-| 
sonal and official influence,” and to supply ‘such sug- 
gestions,” as will enable them. to “found thereon a 
set of instructions,” with reference to these clauses 
of the act. Thus does Mr. Denis Phelan raise him- 
self to the position of the inspector general of hos- 
pitals and dispensaries, and consequently, of sole dic- 
tator of the profession in Ireland. 

Now let us be understood. Neither for ourselves 
nor for the members of the profession, do we for one 
moment object to this “ strict inquiry” into the state 
of the medical charities, enjoined by the legislature. 
On the contrary, we are convinced that this or any 
other measure calculated to regulate, make perma- 
nent, and improve these charities, will prove of in- 
calculable value, not only to the sick poor, but. to 
those entrusted with their medical care. But we do 
object, and protest against the poor-law commis- 
sioners, assuming the government of these institutions 
without the most. precise and definite instructions, 
The subject is one of vital importance to the com- 
munity in this country, and of surpassing interest to 
the medical profession; we will not, therefore, fail to | 
apply ourselves to it, and return to its discussion 
whenever it becomes necessary. - 
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PROCEEDINGS OF COUNCIL. 

Tuurspay, JuNnE 4.—Council met 

The deputation appointed to wait on Mr. Nicholls, 
the Poor-law Commissioner, reported that they had 
seen that gentleman, and ascertained that an inquiry 
into the state of the Irish medical charities has been 
in progress since the 6ch of February, and that a 
statement relative to it is contained in:the report of 
the commissioners just laid before parliament. 

Letters were read from the Secretary, who, with 
Dr. Nugent, of Cork, is now in London attending to 
legislative enactments affecting the medical profes- 
sion, now in progress, or preparing for introduction. 
Copies of Lord Ellenborough’s Vaccination Bill, the 
Grand Jury Cess Bill, and Mr. Wakley’s Vaccination 
Bill, transmitted by them, were taken into considera- 
tion. 

Resolved—That— ; 

Dr. Purcell, of Carrick-on-Suir, 

Dr. Croly, of Mountmellick, 

Dr. Kingsley, of Roscrea, 

_Dr. Jacob, of Maryborough, . 

Dr. Waters, of Parsonstown, 

Dr. Finucane, of Nenagh, 

Dr. Fry, of Ferbane, 

Dr. Cranfield, of Enniscorthy, 

Dr. O’Brien, of Ennis. 

Dr. Colahan, of Galway, 


Dr. Morrison, of Newxy, 


VACCINATION. 

There are two bills now before. Parliament relative 
to this important subject, one introduced by Lord estilo at 
Ellenborough, the other ‘by Mr. Walkley. ~ Want of | with such secretaries of local associations, as have not 
space, which we did not anticipate, prevents us from | yet been named, shall be requested to act as local se- 
laying them before our readers this day; but we cpetapins te thein reaper erdistricts: 


ae ; A letter from Mr. Enright, of Ennis, relative to 
scarcely regret it, as we shall be enabled to give more the subject of the “ Plea of Pregnancy in stay of Ex- 
attention to them in our next. 


ecution,” having been read, it was resolved that. steps 
Mr. Wakley’s bill is calculated to effect its object should, without delay, be taken to bring the matter 
in a simple and effectual manner. A parent wishing 


under the consideration of the judges of the legisla- 
to have a child vaccinated, obtains an order from the ) 


ture. 
poor-law authorities, which he presents with the 
child to any legally-qualified medical practitioner, | 
who, having performed the operation, receives two or 
three shillings on production of the order. “ Persons 


ee 
MEDICAL PROFESSLON.. 


On Wednesday last, a large and most’ influential 
mee‘ing of the Physicians and Surgeons practising 
as General Medical Practitioners in the provinces 
of Leinster and Ulster, was held in Carrickmacross, 
for the purpose of uniting themselves into an associa- 
tion, to forward petitions to parliament for medical re- 
form, and entering into a subscription to defend the 
actions brought against several of them by the Com- 
pany of the Dublin Apothecaries’ Hall. We re- 
/gret that press of matter prevents us from giv- 
ing a report of the proceedings in our present pub- 
lication, but they shall appear in our next, toge- 
ther with the resolutions which were unanimously 
alopted.— Drogheda Argus. 








inoculating with variolous matter to be punished. 
Lord Ellenborough’s bill contains twelve clauses, 
and directs that poor-law guardians in Ireland shall 
divide the union into districts, and contract with 
ee competent medical persons, for the vaccination of all 
who may come for that purpose,” notice being given 
of the time and place, when and where the vaccination 
is to be done. Unqualified persons, inoculating with 
variolous matter, to be punished; but any one 
qualified with a diploma, or corporation. licence 
to be allowed to disseminate this worst of plagues. 
There is no comparison between the two plans. By 
Mr. Wakley’s, any one, at any time, can take a child 
and have it vaccinated ; by the other, they must wait 
till the public notice is. given of the vaccinator’s at- 
tendance. By Mr.. Wakley’s, theoperator. has. a di- 
rect interest in increasing the number of the vacci- 
nated; by the other, the contractor is almost as much 
interested in diminishing it to save him trouble. We 


OBITUARY. 

M. Poisson, President of the Royal Academy of 
Sciences of France. | 

M. Robiquet, member of the Royal Academy of 
Sciences of France, and of the Royal Academy of 
Medicine of Paris. ~ ; 

M. Planche, member of the Royal Academy of 
Medicine of Paris. 


M. Biot has been elected President of the Royal 
Academy of Sciences of France, in the room of M. 
Poisson, deceased. 


, 
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POOR-LAW INTELLIGENCE. 


HOUSE OF LORDS, June l. . . 

The Marquis of Breadalbane begged to ask the 
noble Marquis, the Secretary for the Home Depart- 
ment, whether there were not other papers relating to 
the appointment of poor-law commissioners in_Ire- 
land, and especially to that of Dr. Phelan, than those 
which were produced on the motion of his noble 
friend, the Marquis of Westmeath? As his noble 
friend intended to make a motion on the subject, it 
would be convenient if the noble Marquis would lay 
all the papers on the table of the house. 

The Marquis of Normanby was understood to say 
that all the papers moved for by the noble marquis, 
relating to the appointment of Dr. Phelan had been 
produced, and that when the noble marquis should 
make his motion, he would give every explanation in 
his power upon the subject. 


- MEDICAL INTELLIGENCE. 


HOUSE OF LORDS—June 1. 

The Earl of Radnor presented a petition from the 
medical practitioners of Hull, in favour of medical 
reform. — 

The Duke of Buccleu-h presented a similar peti- 
tion from a medical association in Norfolk. 

HOUSE OF COMMONS—Joune 1. 

Lord R. Grosvenor presented a petition from me- 
dical men in Chester, in favour of medical reform. ~ 
HOUSE OF LORDS—June 2. 

Lord: Brougham presented a petition from the Kin- 
ross Medieal Association praying for medical reform. 
 * “HOUSE OF LORDS -June 5. 

Lord Segrave presented a petition from the medi- 
cal practitioners of Stroud, in favour of medical re-_ 
PORCINE S 286 Re Ne B* 
The Marquis of Breadalbane presented petitions 
from two parishes in Berkshire, in favour of medical 
reform. 


HOUSE OF COMMONS—Joune 5. 

The House went into a Committee of Supply, and 
the following votes were agreed to without opposi- 
tion:—. + - : 

£10,422, to defray the expense of the Foundling 

Hospital, Dublin. — ‘ 
£18,420, for supporting the House of Industry, 

Dublin, the lunatic departinent, and the four general 

hospitals attached. . 

£1000, for the Female Orphan House, Dublin. sib: 

£2,500, for the Westmoreland Lock Hospital, 

Dublin. 

. £1000, for the Lying-in Hospital, Dublin. 
£1,500, for Dr. Steeven’s Hospital, Dublin. 
£3,800, for the Cork-street Fever Hospital, Dublin. 
£500, for the Hospital for Incurables, Dublin. 


4 





=F MR. WARBURTON’S BILL. 

. Drs. Nugent and Maunsell had an interview with 
Mr. Warburton on Friday last, and called his atten- 
tion to the plan of medical reform agreed to at the 
general meeting on the 27th ult.. Mr. W. stated 
that the plan there laid down coincided, in all essen- 
‘tial particulars, with that which he proposed to em- 
body in the bill which it is his intention to introduce 
‘upon the J6th inst. The main features of his mea- 
‘sure, Mr. W. stated to be the establishment, in each’ 
of the three divisions of the empire, of one body em- | 
‘powered to license medical practitioners, leaving the | 
present corporate bodies untouched, as to their pri- 

vate rights, but making the license of the new faculty | 
the only medical qualification recognisable by law. | 
As to restrictions, Mr. W. stated that he would go | 
the length of preventing, by penalty, any person from 





| 


eae t 


assuming the title and character of a medical man 
who was not authorized to do so, and also that he 
would provide that no unqualified person should be 
admissible as a medical witness in courts of justice, 
or permitted to hold any public medical office. With 


respect. to the practice of pharmacy, Mr. Warburton 


proposes to institute an examination for the chemist 
and druggist, or apothecary, but to make it volun- 
tary at first, as.those of the Colleges of Surgeons now 
are. It isnot Mr. Warburton’s intention, at present, 

to refer his bill to a select committee. 





Housr or Commons.—Up to May 22, 61 petitions 
with 1107 signatures, have been presented in favour 
of Medical Reform. " 


REGISTER OF THE WEATHER, 





1840. | Max.T | Min.T. | Barom | Rain. 
Sunday May 31,| 74 58 30.266 
Monday Junelst, | &0 60 30.068 
Tuesday 2nd,| 66 | 47 30.000 | .1385 
Wednesday Brd,| 67 46 30.300 || - 
Thursday 4th, | 68 50 30.234 
Friday Sth,| 74.5 | 54 30.050 | .025 
Saturday 6th,! 62.5 50.5. | 29.860 | .050 





EEL RE PEAS a ES 
MAUNSELL AND EVANSON ON THE DISEASES 
OF CHILDREN. 

FANNIN and CO. feel great pleasure in announcing 
that the Third Edition of Professors MAunseLu and 
Evanson’s Work on the DisEAses oF CHILDREN, is 
nearly ready, and will be published on or about the First 
of July next, considerably improved, having been care- 
fully revised, and greatly enlarged with additional matter. 
41, GRAFTON-STREET, DUBLIN. 

GEL 





ATINE CAPSULES OF PURE BALSAM 

, OF COPAIG A, ar? 
PREPARED BY CHARLES WILDENOW, _ 
Pharmaceutical Chemist, and Member of the Pharma- 
ceutical Institute of Berlin. 





This preparation of the BALSAM of COPAIBA 


|having now been before the Profession for some time, 
-| Charles Wildenow begs to return his thanks to those Gen- 


tlemen who have pleased to express their approval of this 
mode of administering this useful Medicine, which has 
hitherto been in a great measure kept out of use, in many 
cases where it would have been very beneficial, by reason 
of its nauseous taste and smell. 

Charles Wildenow’s object has been to enable the pro- 
fession to administer the Balsam in a form in which its 
properties should not be in any way affected, which has 
always been the case in any previous attempts at dis- 
guising its. unpleasant qualities; and the testimony. of 
many eminent medical men, and an increasing demand 
for the Capsules, give him every reason to believe be has 
perfectly succeeded, ; 

The greatest care is taken in the preparation of the 
medicine to ensure a freedom from leakage or smell, and 
‘the purity of the Balsam may be depended on, being im- 
ported direct from Para, by Charles Wildenow. About 
ten grains of unadulterated Balsam are contained in each 
Capsule; and the easy mode of administering them, with 
the certainty of their operation, will leave no doubt of the 
great value of this useful preparation. 

To be had wholesale at the manufactory, 14, Old Jewry; 
and also of all the Wholesale Druggists in London; and 
retail of all respectable Chemists and Druggists through- 
out the kingdom. Wholesale Agents: Messrs. J. and R. 
Raimes, Edinburgh; Mr.’ L. Simpson, Medical Hall, 
Manchester; Evans, Son, and Co., 41, Lord Street, Li- 
verpool; Mr. P. Harris, Bull Ring, Birmingham. 





Dublin: Printed and Published by the Proprietors, at 
13, Molesworth-street. London: by John Churchill, 
16, Prince’s-street, Soho. — 

Wednesday, June 10, 1840. . 
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4 CLINICAL LECTURES BY MR. CARMICHADD. 
s ES LECTURE: XIII. VENEREAL DISEASES. - 


ee Venereal disease in new born infants.—Symptoms, the 
' eruption always. scaly—mode of. prevention consi- 
dered_—treatment, Diseases ¢ 















ptoms and stages of venereal dsciises, jor which 
mercurialtreat ment is appliead le.— Consideration 
how far mercury - is. Tee use wm Perens: secondary 
_ symptoms. 
[REPORTED BY MR, SAMUEL edanon) | 
GentLemen,— The observations at the conclu 
of my last fincas relative to those symptoms and ap- 
pearances which are common to all the forms of ve- 
-nereal diseases (the papular excepted, y naturally leads 
mé to speak of that of new-born infants; for no mat- 
ter what form of disease with which the ‘parents hac 


been afflicted, if the malady is transmitted to the off 


«, it always, as far'as my experience extends, ex- 

_ Lats upon the latter the uniform character of scaly, 
deep-red, or copper-coloured spots about the anus, geni- 
tals, inside of the thighs, and on theface. With respect 
to the latter situaticn, they are most apparent about 
the mouth, where, at the angles of the lips, they fre- 
quently degenerate into superficial ulcers. These 
appearances of the disease, so admirably delineated in- 
the drawings before you, do not usually occur until a 
period, varying from one to five or six weeks after 
the birth of the child. If the disease is not checked, 
the mucous membrane of the mouth and nose becomes 
affected, as indicated in the former, by apthous ulcers 
which extend down the fauces, and, in the latter, by 


a thin sanious discharge, which flows from the nos- 


‘trils. The hoarse voice of the infant, when it cries, 
betrays also the extension of the disease to the mucous 
membrane of the larynx. Deep excoriations or su- 


OSE 
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tender skin of the child where it ‘naturally forns 


folds, as outhe neck, and between the nates and | thighs : 
emaciation follows, and death soon ensues if, recourse 


is not had to appropriate doses of mercury, exhi 
either immediately to the child, or meédiately thro 
thes silk of its nurse, This nt seems: ae 
m in amending or suring gs 


“Tn this egbisbuctaey eésult: tar the “sahibitiolo of 


me we recognise.a conformity to*that apparent — 
law of venereal poisons to which.I have had so often 


oceasion to advert, viz., that no matter the form in 


| which aneruptionmay commence, whenever it becomes 
Sealy, it will yield in the most'satisfactory manner to 
‘the influence of mercury. Now, whether the disease’ 
in the parents might have belonged to the papular, 
pustular, phagedenic, or scaly form, it will be out of 


our power, in the great majority of instances, to as- 


| certain; but, for the reason just assigned, this is of 
no consequencé in a practical point of. view, as the 
5, 


eruption in the child exhibits the scaliness, as exe 

plified by those drawings which the papular, pustular, 
and phagedenic eruptions display in their last stages. 
The reason why the eruption may thus evince a dif- 
ferent character in the ‘offspring, from that originally 
displayed i in the parent, is satisfactorily accounted. for 


| onanother law of morbid poisons adverted to in my 


first lecture, viz., that the poison, in passing through 
the frame, gradually loses its specific properties, or, 
in other words, yields to the powers of the constitu- 
tion: thus the virus of a secondary ulcer is.so little 
infectious, that the majority of practitioners deny 
that it possesses any poisonous quality at all: and I 
have sufficiently shewn that the sign of a declining 
or exhausted disease, is the transition of a papular or 
a pustular eruption into a scaly one. Now, the poison 
which produces the symptoms of venereal in new- 
born infants, is subjected to the exhausting powers of 
2B 
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the parents’ constitution before it displays itself inthe 
ofispring.. Hence before it appears on the surface of 
the latter it has to be transmitted in its secondary 
state through two systems, and thus’ becomes so 
exhausted that the eruption, under the views so often 
adverted to, is always found to be scaly in new-born 
infants. : ae 

In the fourth volume of the Transactions of the 
Association of the College of Physicians, is a valuable 
‘communication from the late Dr. Beatty of this city, 
on the subject of the venereal disease in the foetus in 
utero; from which we learn, that the author sus- 
pecting this malady to be the cause of those frequent 
abortions of dead and putrid children which occur so 
frequently about the seventh or eighth month of preg- 
nancy, subjected, in several instances, both parents to 
a mercurial course, notwithstanding the absence of 
any sign on either of a venereal taint. But we are 
informed that the measure perfectly succeeded, and 
that those thus treated had afterwards healthy chil- 
dren at the usual period. Although it is very ques- 
tionable that any venereal virus was the cause of 


those premature confinements by occasioning the 


death of the children, as the easy separation of the 
cuticle, from a putrid foetus, affords no proof, (which 
was the only reason assigned for the suspicion,) yet 
the fact that mercury prevented their recurrence is, 


in a practical point of view, of great value. I have, 
: however, in several instances, seen mercurial courses 
inflicted under similar circumstances without witness- 

ing similar beneficial results ; and I know that other 


practitioners have experienced the sameill fortune from 
the adoption of this measure. If, however, under 


the circumstances adverted to, there were any certain 
symptoms of a venereal taint present on either - of 
the parents, I should highly approve of a mercurial 
course. 

The inference, that the disease must have been ve- 
nereal, which caused the abortion in the instances 
adduced by Dr. Beatty, because their recurrence was 
prevented by the use of mercury, is not very logical. 
We might as well attribute them to any of the vari- 
ous diseases, for which mercurialization of the system 
has been found advantageous ; for no other reason is 
assigned for the opinion that a venereal poison occa- 

-sioned these premature confinements, except the easy 


“separation of the cuticle from a putrid child. 


The treatment of an infant affected with venereal, 
consists either in subjecting its nurse to a mercurial 
course, by which means the remedy is introduced in 
the gentlest manner into the system of the child—or 
else to exhibit to him at once the mildest preparation 
of mercury, the hydrargyrus cum creta, in doses of 
two or three grains, thrice a day—which direct me- 
thod of introducing the remedy answers every purpose; 
and, as far as my experience extends, is not productive 
of bowel irritation, or other mischievous consequences, 
although continued till all the venereal symptoms 
disappear. 

] shall now make a few observations on the morbid 
or peculiar effects upon the system which often arise 
from the use of mercury. ‘These it is necessary you 
should be well acquainted with; for a. perseverance 


in this medicine, after their occurrence, might be fol-- 


lowed by the most injurious or even fatal results. 
Mercury may, therefore, be esteemed a powerful in- 
strument in judicious hands capable of effecting great 


benefit ; but, when wielded by the ignorant or injudi- 

cious, is-equally capable of producing the most inju- 

rious inflictions. When mereury was more exten- 

sively employed than at present, the peculiar diseases 

which it is capable of inducing were of every day’s 

occurrence. The first I shall notice is mercurial 

phagediena, which, however common it was twenty-five 

ago, is now scarcely ever met with. In the Lock 

Hospital, at the period to which I allude, it was ex- 

tremely frequent, and was easily recognised by the 

peculiar fiery red appearance of the sore or ulcer 

which it attacked. It spread with such rapidity that: 
T have seen an ulcerated bubo in the groin, for in- 

stance,.extend in all directions, downwards on the 

thigh, and upwards, as far as the umbilicus, in the 

course of ten or fourteen days. Sometimes it ex- 

tended inwards, and thus an ulcerated bubo, affected 

by mercurial phagedena, often endangered the safety 

of the femoral artery, which might be seen beating - 
frightfully at the bottom of such an ulcer, and, 

notwithstanding the power which an artery pos- 

sesses naturally of resisting the progress of ulcera- 

tion, it has actually given way, and, without immediate - 
assistance happened to be at hand, destroyed the life of 

the patient. Nothing is required to stop the ravages 

of such an ulcer; but to discontinue the further use 

of mercury, and allow the patient to breath pure air 

devoid of all mercurial impregnation. 

Excessive salivation and swelling of the tongue, 
are, in some persons, particularly in those who have 
been habituated to mercury, often produced by even 
the smallest doses of that mineral. The tongue will 
swell in those cases often to so great a degree as to 
threaten suffocation, and the patient may even be- 
come comatose from the same cause. Should this be 
the case, the danger is urgent, and must. be met by 
active measures. It may be necessary, therefore, to 
take blood both from theiarm andifrom the tongue. 
itself by deep scarifications into its substance. 4 

The offensive discharge of saliva from the mouth, 
mixed with that of the mercurial ulcers, usual under 
such circumstances, is best corrected by lotions 
of chlorate of soda of such astrength’as the patient 
can bear. ©The bowels should, at the same time, be _ 

kept free by gentle aperients. In milder and ordi- 
nary cases, a solution of nitrate of silver, in the pro- 
portion of from three to six grains to an ounce of dis- 
tilled water, applied frequently to the ulcers of the 
tongue and cheek, is the best application to dispose 
them to heal. But nothing can be more wretched or 
harassing than the situation of a patient affected with 
excessive ptyalism. His lips and cheeks are swollen— 
his tongue is protruded from his mouth—he is inea- 
pable of even complaining of his miseries, as he 

not, fortunately, perhaps, for his medical tormentor, 
even utter a word; and, in this miserable predica- 
ment, he may remain for weeks, more dead than 
alive, with his head hanging over some vessel to re- 
ceive the saliva which flows in a continued stream 
from his swollen and ulcerated mouth, from which 
hemorrhage often takes place to a considerable ex- 
tent, and is usually attended with some relief. The 
sides of his enlarged tongue become ulcerated and 
indented from the pressure of his teeth. Formerly, 
in the Lock. Hospital of this city, it was not unusual, 
after a severe salivation, to see patients unable to 
speak in consequence of permanent adhesions between 
the tongue and the cheek, which parts lying in con- 
tact with each other, during their swollen and ulce- » 
rated state,-had granulated and fastened together. 

A dysenteric affection of the, bowels is not an un- 
frequent companion of this excessive ptyalism, parti- 
cularly atits commencement. Swallowing is attended 
also with great pain and difficulty, so that this accu- 
mulation of miseries, thus artificially induced as a re- -- 
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medial measure, often brings the life of the patient into 
most imminent danger. Patience, aided by epium, to 
relieve irritation, if there are no comatose symptoms 
present—frequent ablutions of a diluted saturated 
solution of chlorate of soda (1 to 12 of water) to cor- 
rect the foetor of the discharge—the application of the 


solution of nitrate of silver (from 8 to 6 grs. to 3i, of 


distilled water) to the ulcers of the tongue and cheek, 
by means of a camel’s hair pencil, or lint on the end 
of a probe are the local measures most to be depended 
upon. The. patient may also wash his mouth fre- 
quently with weak brandy and water, or barley water 
acidulated with muriatic acid,and sweetened with 
honey. These measures, with a constant admission 
of pure air into the sick man’s chamber, are all that 
ean be done to relieve a wretchedness so oppressive, 
that, many a time, I have heard patients say they 
would sooner die than undergo such an ordeal again ; 
and well might they say so, for it requires great 
powers of constitution and mind to endure even the 
remote consequences of this ordeal, from which deli- 
cate persons may never recover. 
mankind, few professional men now think of design- 
edly inflicting it on their patients. Salivation, how- 
ever, sometimes occurs accidentally from a_ peculiar 
susceptibility in some persons to receive the influence 
of mercury. No practitioner, | believe, now thinks 
he has not given a sufficient quantity of mercury 
until he forces his patient to spit from one to two 
quarts a day. But such were the general directions 
usually given even within the last five and twenty 
years; and often have [ seen patients thus treated, 


after months of suffering, rise from their beds with 


shattered frames and broken down constitutions, and, 


perhaps, uncured of their venereal complaints, not- 


withstanding all the inflictionsthey. had endured. 

Anasarcous swellings of the legs, followed by as- 
cites and general dropsy, is by no means an unfre- 
quent occurrence in those whose constitutions have 
deen harassed by repeated courses. of mercury. 
Whenever such an appearance occurs it should warn 
you not to give another grain of mercury, but to 
adopt such measures as are best calculated to recruit 
the broken down constitution of your patient; and I 
believe for this purpose country air and generous 
diet will be found more. effectual than medicine. 
It is in general necessary, however, to stimulate the 
kidnies, should they appear to fail in the performance 
of their duty; and for this purpose, both as a diuretic, 
tonic, and anti-venereal, | know of no medicine so 
appropriate as nitrous acid taken in such doses as 
will a~~ee with the stomach: to which may be advan- 
tageously added a drachm of nitrous ether on retir- 
ing to rest every night. 

It may also be necessary to put you on your guard 
against the use of mercury for those who labour un- 


der any pulmonary affection, which causes difficult 


respiration, such as tubercles or asthma. In the 
mercurial atmosphere of the Lock Hospital formerly, 
persons of this description became dangerously ill in 
general soon after admission; and if retained there 
and subjected to a mercurial course, effusion into the 
lungs or chest soon followed, and few thus circum- 
stanced eseaped with life. This, however, was at a 
period when it. was imagined that a person affected 
with venereal must die if not subjected to the influ- 
ence of the specific, so that the patient was at that 
time, still more anxious to take than even the practi- 
tioner to give mercury. Besides the usual and cha- 
racteristic local and constitutional effects of mercury, 
there are two singular affections which not unfre- 
quently attend its use. The one is the erethismus 
mercurialis deseribed by Mr. Pearson, and- the other 
is a peculiar eruption, which has received different 
appellations from the authors who describeit. These 
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Fortunately for | 






diseases are not dependent upon the quantity of mer- 


| cury employed, or upon the preparation, or mode of 


administering that remedy, but seem rather to arise 
from a peculiarity of constitution in the patient; the 
cause of which, in our present state of knowledge, is 
not likely to be discovered. 

These morbid affections, like every other occasioned 
by mercury, are now seldom to be seen. But as the 
two under consideration are more owing to some pe- 
culiarity of constitution in the patient than to the 
quantity of mercury employed, they are more likely to 
occur than the morbid affections already considered. 


The erethismus described by Mr. Pearson is marked 


by great debility and depression of spirits, a paliid 
countenance, and a small fluttering pulse, the slight- 


est movement almost occasions syncope, and is even 


attended with danger to life. I have seen patients 


die of it in the Lock Hospital merely from the exer- 4 


tion of walking across the ward, or even sitting up 
in their beds. In fact, mercury seems, in such 
cases, to act as a poison upon the system. Minor de- 
grees of this affection are not unfrequently met with ; 
but whenever you observe even a slight tendency to 


this state of debility, from the exhibition of mercury, 
you ought instantly to discontinue its use, and desire 
your patient to enjoy the open air either on foot or iu 


a carriage—a free exposure to which is sufficient, in 
most instances, to avert the formidable symptoms de- 
tailed, If there is a great sense of weakness, how- 
ever, the exhibition of camphor and ammonia as 
auxiliaries will be found of some service. 


The other disease called, by Dr. Bateman, ecceree Ee 


rubrum mercuriale, was first made known by the pub- 
lication of my late friend, Sir George Alley, who 
called the disease hydrargyria. 


the use of mercury, is due. to. Mr. Henthorn, who 
held the situation of Senior Surgeon to the Lock 
Hospital of Dublin from its first establishment to his 
death.. Sir George Alley, as well as Dr. M‘Mullen 
who afterwards published on the subject, were pupils 


|of the Dublin Lock Hospital, and acquired from Mr.. 


Henthorn their knowledge of this disease. . 

“At the time [became a surgeon of this extensive 
hospital in 1810, all patients on admission were sub- 
Jected, without discrimination, to the one and only 
remedy—mercury: and it must be admitted, there- 
fore, that no institution could possibly be better 


adapted, as a field of observation, to ascertain the be-. 


neficial, as well as the morbid effects of that mineral. 
The eruption, which Sir’ George Alley 


very of Mr. Henthorn, supposed to be venereal, and, 


therefore, whenever 1t occurred, instead of discon- 
tinuing the cause of the affection, it was repeated in. 


still greater excess. The consequence may readily 
be anticipated—the patients became worse, and worse, 
and many, after great suffering, actually died, of. a 


complaint, from which they would have recovered 
by simply discontinuing the remedy and by exposure 


to the refreshing and invigorating effects of pure air. 


The eruption, in question, is vesicular, of a red 
colour, something between the shades of searlatina. 
and rubeola, and, therefore, called eczema rubrum by 


Dr. Bateman. ~ It usually commences on the inside 


of the thighs, or in the axilla, and from these parts 
extends rapidly (if mercury its cause is continued). 


over the entire surface, attended with considerable 
fever. 


while in others, particularly between the thighs, on 
the scretum, groins, and in the axille, or wherever 
the skin is in folds, it pours cut a thin serous fluid of 


escribed 
under the name of hydvargyria, was, until the disco-» 


The eyes become inflamed—the fauces are. 
also affected, and there is pain and difficulty in swal-_ 
lowing. This eruption desquamates in some places, 


1 feel it, “however, Sage ates 


}not onlya satisfactory duty but a ple.sure to state 
that the first detection of this disease, arising from 
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a most disgusting odour. The incrustation of this 
discharge, as the disease declines, mingled with the 


exfoliations of the cuticle, forms flakes of a bran- | 
like appearance, which are strewed over the patient’s | 


sheets ; but the separation of the cuticle on the hands 
and feet is so remarkable, that, from the former, I 


have. seen it come away so entire as to resemble a. 


love. 


~ This disease, which runs to the most formidable | 
extent, even to destroy the life of the patient, if mer-. 


eury should be persisted im, will rapidly disappear b 


mere attentions to cleanliness, pure air, and the anti-_ 
It is not owing to the prepara- | 
tion or to the quantity employed, but like the erethis-_ 
mus described by Mr. Pearson appears to arise from | 


phlogistic regimen. 


some idosyncracy or peculiarity of constitution in the 

atient. I have often known a few grains of calomel 
or blue bill to produce this eruption, and even knew 
one instance in which indications of it would oecur 
from the use of black wash on a primary ulcer. 

It is exceedingly difficult to point out, with any 
precision, the signs that mercury is not acting as a 
remedy, but as a poison, upon the system. When 
primary ulcers, instead of mending, become painful, 
and are spreading under its use, we may infer that 
this is the case. When signs of that state, which 
Mr. Pearson describes as mercurial erethismus, indi- 
cated by a quick small pulse, palpitations, and great 
debility are present, we may infer that mercury is 
acting as a poison on the constitution, and cannot 
with safety be continued. Mr. Key, in his excellent 
ri of primary cases in Guy’s Hospital, to which 
I have already alluded in my first lecture on venereal 
diseases, justly observes, respecting the propriety of 
persevering in the use of mercury that “ he knows of 
no rules, that can be laid down for the guidance‘of 
the practitioner, except such as are $o general, that 
_ they can hardly serve as rules: they are rather prin- 
ciples than rules ; and where the straight line of ac- 
tion afforded by a rule fails—as im this, and, indeed, 
every other disease, it occasionally does—principle 
comes to our aid, as a never-failing guide. In the 
employment of mercury, its power of exciting the 
irritability of aH] the organs of the body is to be 
borne in view, and jealously watched. Its action on 
the heart and nervous systems, and, through them, on 
the functions of all the organs of the body both nu- 
trient and reparative (for no organ is withheld from 
its influence,) is to be carefully noted; lest, while it 
quickens all the organic actions, their energy and 
strength are not exhausted in proportion to the in- 
erease of their irritability. Every individual is af- 
Sected by this remedy in a manner peculiar to himself ; 
nor ts it easy to foresee how it will act on any individual 
constitution.” 

I shall now conelude this lecture by a brief sum- 
mary of the symptoms and stages of all forms of ve- 
nereal which I conceive require the employment of 
mercury ‘— 

_ Ist. If cases of the simple primary ulcer of the 
papular venereal disease do not yield to rest, the an- 
tiphlogistic treatment, and astringent washes, after 
the third or fourth week I usually give mercury in 
alterative doses, in the same manner and with the 
same views as I would exhibit it for any indolent 
uleer which is not venereal; but this is seldom or 
never necessary. 

2d. When the papular and pustular eruptions be- 
come scaly, and obviously on the decline, in general 
not sooner than the fourth or fifth week, if not yield- 
Ing satisfactorily to sarsaparilla, antimonials, or hy- 
driodate of potash, | exhibit mercury in alterative 
doses, combined with sarsaparilla. 

3d. Whenever fritis occurs, I give mercury so as 
to exeite its full effects upon the system. 


| 4th. When modes arise, which usually commence 
| with inflammation of the periosteum, if iodine fails, 
I also give mercury so as to produce its full effects ; 
and, in the two last instances, it is exhibited on the 
| principle, that there is no precess sq powerful in 
| checking’ periostitis or inflammation of any niembra- 
nous part, a3 mercurialization of the system. 

5th. In the phagedenie form of venereal disease, I 
may safely say, that [have almost always found, sooner or 
later, the exhibition ef mercury prove to be injurious. 
For primary ulcers, invariably so, and the same may 
be observed while the eruption contmwes to present 
the form of rupia, or tubercles. But after the dis- 
ease has existed for months or years, when each suc- 
ceeding crop of eruption has a tendency to change 
| its character into that of scaly tubercles, alterative 
doses of mercury may, perhaps, be of use ; yet, of this 
I am very doubtful, for I have seen, even in this ex- 
hausted state of the disease, more relapses than per- 
fect cures by mercury, exhibited either in full or alte- 
rative doses, under the most guarded and judicious 
mode of administering that-medicine. In such cases 
I place much more reliance upon the administration 
of hydriodate of potash, in conjunction with sarsapa- 
rilla, When the presence of nodes indicates the 
utility of mercury, I restrain myself from its exhibi- 
tion should rupia alse be present, from experience of 
its injurious effects on the general disease, under this 
form of eruption: and even when extensive ulcera- 
}tion of the fauces, engaging the velum, tonsils, and 
entire pharynx, seems to threaten the life of the pa- 
tient, | would try every method likely to succeed, be- 
‘fore I should have recourse even to mercurial fumi- 
gations, for fear of mercurializing the entire system, 
although well aware-of the benefit often arising from 
their use as a local remedy. I. have fownd mercury, 
in every stage of thephagedenic -yenereal disease, to 
‘be a most deceitful and destructive drug; for, al- 
though symptoms may amend for a brief period under 
its use, and flatter both patient and practitioner that 





a speedy cure is at hand, yet, almost to.a certainty,» 


new symptoms will arise to disappoint those sanguine 
expectations. If mercury is at all admissible for this 
form of venereal disease, it is, as I before observed, 
when the malady is obviously on the decline, and that 
the eruption has assumed the appearance of scaly 
tubercles or blotches. This observation equally ap- 
plies to the pustular form of venereal disease. 

6th. For the true Hunterian chanere, with hard- 
ened edge and base, and for the scaly eruption, either 
lepra or psoriasis which attends it, as well as the deep 
excavated ulcer of the tonsils, nodes, and other symp- 
toms belonging to this form of disease, mereury, in 
full doses, may be esteemed a certain and expeditious 
remedy; and the reason of the necessity of exhibit- 
ing mercury seems to be, that both in its primary and 
secondary symptoms there is but little or no accom- 
panying inflammation or fever as in the other forms 
of those maladies. Hence, perhaps, the utility of 
raising artificially a fever in the system, to overcome 
the morbid effects of the poison. [ have no doubt, 
however, but that even this form of venereal may 
yield to other remedies, or even to the unassisted 
powers of the constitution. ,But from the few in- 
stances I have seen treated on the antiphlogistie plan 
without mercury, so long a period elapsed before re- 
covery took place that it is not likely this remedy will 
ever be generally omitted in its treatment. 

From this statement of my views, you perceive that 
it is only in cases of the true. Hunterian chancre, with 
hardened edge and base, that I prescribe mercury 
with the intention of preventing the accession of se- 
condary symptoms ; but in consequence of the infre- 
quency of this primary ulcer, it is therefore seldom 
required in my practice. I cannot, therefore, from 
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my own experience, advance any facts calculated to | 


answer the question—whether mercury has or has not 
the power of preventing the accession of constitutional 


symptoms in all the forms of venereal, except in one, | 


the scaly ; and respecting. this form, I can state posi- 


tively that it does possess this preventive power ; for | 


I haye seen secondary symptoms so frequently follow 
the Hunterian chanere, in which the induration was 
not removed by mereury, that I have no doubt of the 
truth of my affirmation. But that mercury dees not 
possess the same power of prevention in the other 
forms of venereal, J infer from general reasoning ; 
for as it is incapable of curing these forms, we must 


naturally conclude that it cannot prevent the acces-. 
It would, 


sion of their constitutional symptoms. 
however, be expecting too much, to hope that practi- 
tioners in general will relinquish their early prepos- 
sessions in fayour of the preventive powers ofmercury, 


and follow my example, by only exhibiting it in cases | 


of indurated chancre; and although I might cite, in 
support of my views, numerous incontrovertible testi- 
monies from military practice, (by which, for obvious 


reasons, this question must be finally decided,) I shall | 
content myself at present by placing against each | 
other the opinions of two practitioners who have ap- . 


plied themselves to the subject. In favour of the pre- 


ventive power, M. Bacot says, ‘that secondary symp- 


toms occur in the proportion of at least one in ten in 
those cases where no mercury is used, whilst, on the 


contrary, the proportion of such cases is only one to | 


seventy-five, where that remedy has been employed.” 


Now, against-this opinion, so peremptorily given on a. 


question still subjudice, { shall cite the experience of 
Doctor Fricke, surgeon of the Great General Hospital 
at Hamburgh, as reported by Doctor Graves, in his 


lecture, inserted in the Medical Gazette, for January 


1839. “ With regard to the certainty of cure, so far 
as the mercurial treatment is concerned, we must say 
with many of our unprejudiced’ colleagues, that we 


are convinced by bitter experience, that syphilis very | 


often returned in the secondary form, after the most 


cautious use of mercury, the most careful selection of 


" the preparation, the strictest attention to diet, and a 
proper observation ef precautionary measures. Of 
573 patients, 165 (i. é., nearly one-third) were atiacked 
with secondary sympioms : all these were treated with 
mercury for the primary symptoms,” &c. To those 


who still place implicit faith in the preventive power | 


of mercury, I beg particularly to call their attention to 
the words of this quotation marked in italics; for 
here no loop-hole is allowed fur escape by the insinu- 
ation that the specific was not duly and properly ad- 
ministered. But after all, the question may not be of 


much moment, for ere long practitioners must see 


the folly of subjecting all venereal complaints to the 
same sweeping rules, of either administering or with- 
holding mercury in every form and stage of these 
_ diseases. 

We should also recollect, as bearing on the ques- 
tion of the propriety of exhibiting mercury with the 
view of preventing the accession of secondary symp- 
toms, that in the report of the army medical board, in 
1819, although a much larger proportion of those 


non-mercurially treated had secondary symptoms, than | 


those treated with mercury, yet the report states 
that in the majority of these instances there were 
good ground for believing that the constitutional symp- 
toms “ were more severe and more intractable than when 
mercury had not been used for the primary sore ; and 
that, on the contrary, every man treated without mer- 
cury, had been fit for immediate military duty on dis- 
missal from the hospital’—that the averaged period 
for the cure of primary symptoms, without mercury, 
was 21 days; and, with tt, 338 days. So that, even 
on this early report, the advantages resulting from a 





smaller proportion of secondary symptoms under the 
influence of mercury, is more than counter-balanced 
by the shorter period required for the treatment of 
primary symptoms, the unimpaired health of the pa- 
tients, and the mildness of the secondary symptoms, 
when -they did occur, advantages which result from 
the non-mercurial treatment. aoe 

Various reports have been from time to time published 
both from civil and military surgeons, which would 
induce us to believe that mercury has not the power 
attributed to it, (except in the true Hunterian chancre,) 
of preventing the accession of secondary symptoms: 
thus, Doctor Green, in his excellent paper on the 
treatment. ofsyphilis without mercury, inserted in the 
2d vol. of the Transaction of the Provincial Medical 
and Surgical Asseciation, states that out of 100 cases 
treated without mercury, constitutional affections 
followed in nine instances only, and that these were 
remarkably mild. He, therefore, “ thinks its xse in 
primary symptoms should be given up altogether, at 
least untilihere appear some indications for its employ- 
ment.” 

Reports from regimental surgeons have also oeca- _ 
sionally appeared in the medical periodicals, since the 
military repert of 1819, just mentioned, respecting the 
comp2rative occurrence of secondary symptoms on 
the two plans of treatment; from which it appears 
that not even a smaller proportion of secondary symp- 
toms can be attributed to the mercurial treatment: 
while all reports agree, that when they de occur in 
cases non-mercurially treated, they are much milder 
and more manageable than when mercury has been 
exhibited. This question will, however, i trust, soon 
be put to rest, by the publication of the numerous re- 
ports with which, I understand, the shelves of the 
army medical office are loaded, and which the distin- 
guished head of that department, Sit James M'‘Gre- 


gor, will not. fail to make known to the profession. 


~ Ifarmy suxgegns, in their reports on veneréal ‘af- 
fections, were to particularize those chanctes which 


are attended with a hardened edge and base, and 


réport, (no matter how treated,) whether or not they 
were succeeded by constitutional symptoms, and what 
the character of the eruption (if any) was, which fol- 
lowed them, great light would be thrown on the sub- 
ject, and facts ascertained beyond a. doubt, of great 
practical importance. But in deciding upon the 
character of the primary ulcer, let both the surgeon 
and his assistant ‘agree that it possesses that hardness 
which Hunter so appropriately compares “to a piece 


of cartilage under the skin ;” and if it does not pos- 


sess this degree of induration, let it not be reported as 
true chancre: for, by not attending to this definition 
of Hunter, scarcely two surgeons are agreed with re- 
spect to the characters of this primary ulcer; and I 
am certain that the late Mr. Hennen was in error 
when he asserted that by irritating any sore, venereal 
or not, he could occasion this character of hardness 3: 
for, though by irritation we may cause a fulness, and 
even some degree of induration, yet I assert that no- 
thing but the influence of the morbid poison from 
which chancre originates can occasion that character- 
istic hardness described by the discriminating and 
accurate Hunter. . as 

In my next lecture I shall consider such diseases as 
are most likely to be confounded with those of a vene- 
real origin. I shail then, in my own defence, briefly 
advert to the attempts which have been made from 
time to time to deprive me of any merit I may have 
had in developing the nature and appropriate treat- 
ment of venereal diseases, and particularly my share 
in introducing the non-mercurial mode of treatment ; 
and shall conclude the course, which has extended far 
beyond my original intentions, by an examination of 
such venereal cases as are at present in hospital. 
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MEETINGS OF SOCIETIES. 


SURGICAL SOCIETY OF IRELAND, 
Aprin 25, 1840. 
Fhe President of the College in the Chair. 


_[ We were compelled, last week, to omit the fol- 


lowing part of last night’s meeting from. want of 


space. | 


_ Mr. Smrru said he took the present opportunity of 
exhibiting some specimens of fracture at the base of 


the skull taken from the body of a man who had 
fallen down a flight of stairs while in a state of in- 
toxication. He was brought to the Richmond Hos- 
pital labouring under some of the symptoms of com- 
pression. On the third day after the accident, a dis- 
_ charge of clear serous fluid took place from the left 
ear, and continued to the time of his death, which 
eecurred on the 19th day. On examination there 
was a fracture discovered at the base of the skull, 
extending from the squamous portion of the left tem- 
poral bone, through the petrous portion, the body of 
the sphenoid bone, and the petrous and squamous por- 
tions of the temporal bone of the opposite side. On 
the left side, the fracture traversed the cavity of the 
tympanum, and another fracture passed through the 
eochlea and semicircular canals. There was also 
on this side laceration of the substance of the brain, 
and the patient had hemiplegia of the right. side. 
With respect to the serous discharge from the ear, 
Mr.. Smith was of opinion that the fiuid was derived 
from the cochlea and semicircular canals. It could 
-not, in this instance, have come from the cavity of 
the arachnoid, for the dura mater was perfect. 


Mr. Monraan said he wished to exhibit an appara- 
tus which afforded a very simple but effectual pretec- 
tion in’ certain diseases of the chest. He had heen 
himself, for many yeat's, subject to asthma from chro- 
nie bronchitis, and had employed all the usual pre- 
cautions without effect. Some years’ back, on the 
approach of a paroxysm, he was induced to try this 
simple contrivance which consisted of a shield of pa- 
tent leather, lined on the inside with silk or flannel, 
-aecording to the feelings of the wearer, and found 
that the duration of the attack was abridged by its 
use in a very remarkable rmanney. Under ordinary 
treatment, the attack always lasted thirteen or four- 
teen days; but, onthe sixth day, (after putting on the 
leather shield on the fifth,) he found his symptoms 
greatly relieved, and, on the seventh, they had com- 
pletely disappeared. Since that period he had con- 
- tinned to wear it with the best results, and was never 
troubled with any affection of the chest. He had re- 
commended their use to many persons with decided 


benefit; and some distinguished physicians of this 


city were at present submitting them to trial. It 
might be said that the anterior part of the chest, the 
part over which the shield is worn, is not more sus- 
ceptible to cold than the back; but if the natural 
protection, and the arrangement of the clothing in 
both situations were considered, the contrary would 
be found to be the fact. Mr. Morgian had been in 
the habit of wearing the patent leather shield for 
upwards of twelve months, and could bear full testi- 
mony to its value and efficacy. It was ‘a simple but 
effectual protection for persons liable to attacks of 
bronchitis. It was curious that the transpira- 
tion from the skin affected it but very little; he 
had been wearing one for the last thirteen months, 
* and it was scarcely tinged with perspiration. It was 
worn only in the day time, being always taken off at 


aight. 


- 
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Dr. Benson inquired if Mr. Morgan could assign 
any reason for giving a preference to patent leather, 
or if it had any advantage over flannel, hareskin, or a 
common warming plaster ? he 

Mr. Moreawn said none, except what he had de- 
rived from a long experience of its value. iv 

Dr. Benson— After various trials you can say with 
the currier—“t Try what you please, there is nothing 
like leather.” . 

Mr. Smurrias— You had a hint on the subject, I sus- 





| pect, from high authority—from. one well known to 


fame——_from the far famed Brian O’Linn—who used 
a similar protector, and recommended it with all the 
charms of poetry— 


The fleshy side out, and the woolly side in, 
Tis pleasant and cool said Brian O’Linn. 


Dr. Power—lIf I recollect. right, that gentleman _ 
recommended it for avery different part, and, there- 
fore, Mr. Morgan's claim to originality remains un- 
hurt. 





ORIGINAL REPORTS OF MEDICAL AND 
SURGICAL PRACTICE. 


CASE OF PUERPERAL CONVULSIONS. 
By P, Darsey, M.D., M.RC.S.L., of Drogheda. 


On the morning of Wednesday, the 29th of April 
last, about the hour of five o'clock, I was called in 
great haste to visit Mrs. M , aged about 24 years, 
wife of Captain M——_, who resided a short distance 
from my house, and who, I was informed, ‘ was at 
the point of death.’ Tinstantly proceeded on my way, 
and on entering the patient’s room, found her in 
strong convulsions, unable to articulate. I was in- 
formed by the attendant, that about half an hour 
previously, a ‘shivering fit, (to use her owf expres- 
sion,) took place, which~ ‘shook the entire bed,’ suc- 
ceeded by incoherent language, and the ushering in 
of convulsions—that the patient had areturn of them 
every five minutes—during the intervals, lay quite 
comatose, and on the second paroxysm, became 
‘speechless.’ The muscles on the left side of the face 
and neck appeared to be violently affected when la- 
bouring under the attack, and the writhings and 
contortions of the body so great, as to require two 
very strong persons to keep the patient in bed. The 
countenance was much flushed, with suffusion of the 
eyes. [ understood that the accouchment was 
not expected to take place for ten days to come, 
On examination I found the es uteri not in the least 
dilated; and percieving a high degree of susceptibi- 
lity evinced on examining the uterus, I considered it 
prudent not to irritate the womb, lest consequences 
more troublesome probably might follow, should I 
venture on delivering by art. Linstantly took from the 
arm about forty ounces of blood, and had recourse to 
cold water, speedily and suddenly dashed on at in- 
tervals on the side of the face and neck ; and I must 
in candour admit, with a perceptible diminution of 
suffering, as was quite apparent to the bystanders, in 
giving a temporary check to the violence of the con- 
vulsions, . The patient, at the conclusion of each pa- 
roxysm, would emit a quantity of frothy mucous from 
the mouth, mixed with blood. The hissing noise de- 
scribed by authors on midwifery, and the attempts 
made by the patient to retract. the saliva into the 
mouth, were fully exemplified in this case. Having 
continued my plans for sume time, without much ad- 
vantage being derived, and finding the convulsions 
returning with great violence, the uterus noé dilating 
or Jabour approaching, 1 suggested the necessity of 
aconsultation befere 1 would again have recourse to 
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the lancet. After some time my neighbour, Mr. 
Pentland, surgeon to the Droghed. Hospital, came to 
my assistance. Having informed him of the history 
of the case, and the methods adopted, that gentleman 


agreed in the propriety of again taking away blood | 


from the arm, when thirty ounces more were taken, 
and again had recourse to cold water as before, with 
temporary relief. We then suggested the introduc- 
tion of opium, when forty drops of the acetated tinc- 
ture were given. The patient appeared to. suffer 
much pain while in the act of swallowing, which we 
attributed probably to spasms, produced on our at- 
tempting to open the mouth, by placing the blade of 
a knife between the teeth, which were firmly kept 
closed after each attack of the convulsions. One or 
two paroxysms succeeded the draught, but their vio- 
lence and duration were much diminished. The pa- 
tient then fell into a profound sleep, and continued so 
for five hours, when she awoke complaining of much 
headache and thirst. Having directed the usual 
means on such occasions, we directed, in the ensuing 
evening, a cathartic enema, which brought off three 
or four feculent discharges. There was no return of 
the convulsions after—spent a good night—headache 
relieved—and at eight o'clock on the following morn- 
ing I was speedily requested to attend. Labour had 
set in, with regular pains—uterus dilating, and in 
four hours after was delivered of a still-born child— 
nothing adventitious occurred from the commence- 
ment to the termination of labour. 
Qn examining the patient’s mouth on the day fol- 
_ lowing, which she complained of much, I found three 
or four clefts‘in the left side of the tongue, which bid 
_me to believe that the blood which had been mixed 
with the frothy mucous alluded to, came from the 
wounds in the tongue, caused by its having been pro- 
truded between the teeth whilst labouring under the 
_ several convulsions, _ : 


-~NOTICE ON WRY NECK. 





TO THE EDITORS OF THE MEDICAL PRESS. 
 Harcourt-street, Dublin, June 9, 1840. 

GenTLemMEN,—Mr. Phillips, in his lecture on wry 
neck, as reported in the Medical Gazette for May 
last, observes that he is not aware of any operation 
being performed for this deformity, ‘“‘ between the 
year 1757, when it was accomplished by M. Gooch, 
and 1822, when it was revived by Dupnytren at the 
Hotel Dieu.” Now I beg leave to acquaint your 
readers that Dupuytren was anticipated in Ireland, 
and that I performed the operation in several in- 
stances between the periods fixed by Mr. Phillips. 
Two of these cases were published in my Surgical 
Observations, where E have noticed another which 
occurred in the practice of Mr. Cusack, and which 
was communicated by him ‘to me long before 1822. 
If I am not mistaken, Mr. Liston, im his brief sketch 
of the history of the operation, had made a similar 
omission which it is my wish to supply through the 
medium of our National Periodical. a 

T remain, Gentlemen, 
- Your obedient servant, 
J. KIRBY. 





' CASE OF ENORMOUS FIBROUS TUMOR. 
By R. CraAnFieLp, M.B., Enniscorthy. 


Four years ago, Hugh Brien, a very healthy looking 
farmer, then aged 68, consulted me respecting a tu- 
mour about the size of an infant’s head, occupying 
the right side of the scrotum. It was of a very firm 
consistence, resisting the firm impression of the finger, 


but yet not of a bony hardness; it was not at all sen- 
sitive, and was distinctly traceable into the abdomen 
at the external abdominal ring. 

The history he gave was, that about ten years be- 
fore that period, he had a soft swelling in the situ- 
ation of the right abdominal ring, which a medical 
practitioner considered to be a rupture, and removed 
by the application of a truss. After wearing the 
truss for about a year, he laid it aside, not perceiving 
any swelling, and subsequuently to this,. the present 
tumor appeared. 5 

The only thing I did for him was to exhibit hydrio- 
date of potass internally, which did not appear to 
have any effect in staying its progress ; and to relieve _ 
him occasionally, by giving exit to serum which. col- 
lected in the tunica vaginalis of that side, apparently 
from pressure upon the spermatic vessels. He was 
exceedingly anxious to have it removed by operation, 
and as I refused to do so, he obtained admission into 
Mercer's Hospital with that view, but returned with- 
out receiving the encouragement he anticipated. 

The growth of the tumor was very rapid. On the 
22d March, 1839, the greater circumference was 42 
inches, and the transverse circumference 30.5 inches ; 
on that day two months, the measurements were 43.5 
and 32 inches, which gives an increase of much more 


than a cubic inch per day. Notwithstanding its great 


size after this time, he was able to walk about, and 


his health continued unimpaired until the last two or 


three months. The tumor was free from pain and 
smooth on the surface. Fhe veins of the scrotum 
became as large as the superficial veins of the arm, 
The tumor increased until his death, which took place 
on the 23rd of May, 1840, and then extended to the 
knees. The greater circumference which was in that 
direction, measured. 48 inches, and the transverse 
circumference 39. inches. 


_. Haying,.with great difficulty however, obtained 
spermissien to examine-it after death, I found it to 


consist chiefly of white firm fibrous substance.. With 
this there were intermixed fatty substance, masses of 
soft cartilage, and rough, amorphous portions of bone. 
The masses of cartilage could be easily turned out 
with the finger from the rest ;. it was of that soft vas- 
cular structure, which is frequently found to grow 
from the periosteum, and was most probably prepa- 
ratory to the formation of other. portions of bone. 
The tumour grew from the periosteum of the internal 
surface of the horizontal ramus of the os pubis on the. 
right. side, and a little from the adjacent parts. There _ 
was about the bulk of a fist of it within the cavity of 
the abdomen. It did not press upon the rectum or 
bladder. His bowels continued free, and although 
during the last year, the skin of the penis was so ex- 
panded over the tumor, that the orifice was not very, 
perceptible, yet he was able to pass urine tolerably 
well until the last three weeks. The difficulty then 
arose from compression of the penis, and from the 
prepuce being greatly elongated and tightly stretched. 
over the tumor. Death ensued from this, and from. 
sloughing over the scrotum occasioned by pressure. 
and. the contact of urine. 
The size of the tumour could, not. fail to strike. 
every person that witnessed it, as being very remark- 
able. It nearly equalled.the trunk of his body, and 
was probably as heavy, or nearly so, in consequence. 
of the lightness of the lungs. “To weigh it, the by- 
standers estimated it at four stone, but we may be 
certain, that it weighed more than 52lb. avoirdupoise. 
For its shape, it was as nearly as possible that of a 
spheroid generated by the revolution of an ellipse 
upon its greater axis of 18 inches, the minor axis 
being 12.4 inches. Any deviation from this was ra- 
ther to increase than diminish the bulk. “Its area was, 
therefore 1450 cubic inches, being a little more than, 
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that of a five gallon cask, which it appeared to me to 
approach very much in bulk. This quantity. of dis- 
tilled water weighs 52lb. avoirdupoise; and as the 
tumor was specifically heavier than even muscle, it 
must have weighed more. 





CASE IN WHICH A SERPENT WAS SWAL- © 
* LOWED. 


BY DR. MANDT. 


A. Isajeff, a Russian peasant, aged 36, was sleeping | 
He suddenly | 


under a tree at noon, 27th July, 1838. 
awoke in alarm with a sensation of coldness along the 
cesophagus, as if iced water were being swallowed. 
Having heard that such was precisely the sensation 
experienced by those down whose mouth a serpent had 
crept, he immediately placed his hand on his sto- 
mach, where he perceived distinct movements, as of a 
living animal in the stomach. He also experienced a 
sense of icy coldness, and of enormous weight in the 
stomach. Hewason the instant convinced of the na- 
ture of the occurrence, and so alarmed that he had to 
be carried home. A friend made him swallow a de- 
coction of tobacco, 3i. in water, 3x., on which the 
sensation of cold somewhat diminished, and the move- 
‘ments in the stomach ceased. On the 28th, the mo- 
tions returned, and were felt over a greater extent, 


while the sense of cold and of weight were more in- | 


convenient than previously. ‘Fhe decoction of to- 
bacco was again administered, which caused vomit- 
ing three times, and also cessation of the move- 
ments in the abdomen ; they returned, however, at 
mid-day, when he was carried to Dr. Selle, who, 


along with another physician, discredited the man’s. 


story, thinking him delirious, and attributing the 
symptoms to some other cause than the alledged one. 

Dr. Selle examined the epigastrium first with his 
hand cooled with ice, and then with it somewhat 
heated. He also subjected it to various degrees of 


pressure; and perceived the motion of some round | 


substance elevating the parietes of the abdomen, ‘and 
leaping as it were. With the stethoscope there was 
_ heard in the left hypochondrium, a bruit, intermediate 
between a gargouillement and a rale, resembling the 
sound caused by a substance rubbed at irregular in- 
tervals, on a tense surface. 

Dr. Selle was now inlined to believe the man’s ac- 
eount, but thought that the motions perceived in the 
stomach arose from the ingestion of a frog or some 
other batrachian reptile, rather than of a serpent. 
Infusion of senna, with sulphate of magnesia, were 
administered, which caused copious. natural evacua- 
tions. The ‘motions in the abdomen ceased, but the 
sensations of cold and weight persisted. 

29th.—The motions in the abdomen returned, but 
gradually declined: during the a uate symptoms 
unaltered. 

Castor-oil, Jiii.. 

80th.— The motions retuyned at the usual hour, 5 
a.m. Dr. Selle examined the abdomen without me 
tecting any thing remarkable. 
ipecacuanha were administered, and caused free vo- 
miting ; three hours after which the patient, experi- 
enced the movements somewhat lower in the abdo- 
men, with a sensation of coolness'and weight in the 
same situation. Dr. Selle now distinctly perceived 
the. movements in the situation indicated. 

Oil of turpentine, 3ij. 

In the evening epileptic convulsions. 

3lst.—The patient insisted that the ser pent had 
descended still lower inthe abdomen, and that it was 
dead, as it did not move, though the sense of coldness 
was ‘undiminished. In the course of the day, how- 
ever, the movg is Were felt below the umbilicus, 
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tion of the tail with the body. 
foot in length, and belonged to the species vipera 


“May, 1840. 


Tartar emetic, and 





He caused the patient to be carefully 


Castor oil. 
ist August.— The movements were not felt, but 


the sensation of weight and coldness remained unal- 
tered. 
: tient to-day. 


A fourth physician, Dr. Haping,<® saw the pa- 


Calomel and jalap. 
2d, 3d, 4th,.and 5th.— The uneasy sensations have 
all nearly disappeared. Purgatives, with enemata of 
infusion of valerian have been administered. . The 
sensation of weight seems to ascend along the right 
side, and pass across the epigastrium,. 
6th, 7th, 8th, 9th, and 10th.—No alteration till this 


morning, when the patient had three stools, in the se- 


cond of which he passed the serpent’s tail, and in the 


- third, the remainder of the animal, of which an exact 


drawing was made, the only deficient parts were the 
left side of the jaw, and a small portion at the june- 
It was upwards of a 


berus—a serpent whose bite causes inflammation, 
though it is not very poisonous.—Rist’s Mugazine fier 


die (oer Heilhunde, Bd. 35, Thi. 2—a. 


SPREAD OF FEVER. 


TO THE EDITORS OF THE MEDICAL PRESS, 
Ennis, dist May, 1840. 
GENTLEMEN,— May I request you will have the. 


kindness to insert the following very brief report of 


the County of Clare Fever Hospital for the month of: 
During this month we had an average 
of about seven admissions daily—on the 32th, 26th, 


and 29th, there were thirteen cases. oer day ad ‘a 








mitted :— > rt 

Patients in hospital, Ist May, 1840, - - 164 

Admitted-to-3Ist,  - - - ogee OTE 
“ = oh OTS 

Discharged eured, - = - ~ - 227. 

Died, - ~ 2 QT 

Remaining in hospital, Bist May, - > =e 
FS: 

The convalescent cases are here included. 
Patients in male female wards, Ist May, - 48. 

Admitted to 3lst,  - - - - . 82 
‘ —129 

Discharged cured, - ~ - a ets SEBGE « - 

Died, - : SSR ee 

Remaining in hog pity S1st May; - «389 
—129 

Patients in female wards, Ist May, -  - 85 

Admitted to the 31st, - 2 « “= 129 
——214 

Discharged cured, - - = - - 152 

Died, - - - - ele nk 2 - 13 

Remaining in hospital, dist, - s he AL 
214 


During this month Lhad charge of the male wards. 
For the purpose of conciseness in description, the 
cases in these may be divided into three classes :—Ist. 
Those in which there was inflammation within the 
head. 2d. Cases where inflammation existed in the 
chest. 3d. Those where no organ was seriously im- 
plicated, but. where gastritis or ilcitis, in a mild form, 
prevailed. Of the first class, or head cases, there 
were 25—of these only one proved fatal, and this was 


guished, in the abdomen, a hard, elongated substance, 
but. could detect nothing unusual with the stetho-— 
| scope. 

watched. 


. 


in a hopeless state when admitted into hospital, 


These cases yielded to arteriotomy at the temple, 
leeches, cupping the nucha, used aceerding to the 


de 


varying circumstances of each particular. case; cold. 
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lotions’ to the shaved scalp, and an elevated position of 
the head, not omitting other auxiliaries to a well-re- 
gulated antiphlogistic plan of treatment. Of the 
second class, or chest cases, there were 22 in number, 
and these were decidedly the most dangerous ; espe- 
cially those accompanied by bronchitis, of which ¢ases 
five were fatal. The others yielded to cupping, 
leeches, the tartar emetic solution, or calomel and 
hippo pushed to slight salivation: one or other of 
these remedies being employed according to the site 
of the inflammation, and the various. indications each 
ease presented 3 and followed up by counter-irritation, 
and the exhibition of decoct. polygale, with aromatic 
spirit of ammonia, when the febrile action was sub- 
dued. Of the third class there were 83 cases, and 
all these recovered. Leeches to’the epigastric, or 
right iliac regions, diluents, and simple eneiata were 
the remedies chiefly relied upon, and purgatives in 
these cases were carefully avoided, or when given, the 
mildest forms were employed. Most of the cases, 
with very few exceptions indeed, were attended with 
a florid eruption, resembling measles. We have a 
practice in this hospital of substituting cupping for 
leeches. This we find, in very many cases, to answer 
equally well, and to be a great economy as regards 
the funds of the hospital. In head cases we cup the 
nucha—in chest complications we apply the scarifica- 
tor over the seat of inflammation—and in abdominal 
cases over the epigastric or iliac regions. This prac- 
tice will of course be inapplicable to young children, 
or very aged subjects, or to those who are very thin, 
or much debilitated; but in robust persons, and in. 
the early stage of fever, it will be found to answer all 
the purposes of leeching. In this hospital there is an 
average expense of 2s. 6d. for each dozen of leeches, 
If five or six dozen of these be saved in a day by 
cupping, as is frequently the case, a considerable say- 
ing of expense at the end of the year will be thus ac- 
complished. “Phe fact is mentioned here, in order 
that, in similar institutions, the. same plan may be 
pursued. We have given it so fair atrial in this one, 
that I can safely recommend it for adoption. In the 
chest cases, which were by far the most dangerous, I 
found it to answer extremely- well; and in order to 
make the remedy the more effectual, I need scarcely 
allude to the inestimable value of the stethoseope, in 
pointing out the particular locality of the thorax for 
its most appropriate application. In these cases, I 
had the good fortune of an opportunity of avail- 
ing myself of the very able stethoscopic discrimi- 
nation and assistance of my talented colleague, Dr. 
George O’Brien. Before concluding these brief ob- 
servations, I may mention a point of practice we find 
productive of the most gratifying results in head cases 
attended by long-continued vigilance: in such cases 
we give a starch enema, with.30 drops of tincture of 
opium, taking care, before this remedy is employed, 


that the head is cool, and the vascular action subdued | 


by. previous depletion. 
Iam, Gentlemen, 
Your obedient humble servant, 
SIMON ENRIGHT, L.R.C.S.I. 


* 


NEW MEDICINE. 

ON THE PROTOLACTATE OF IRON; A CHA- 
LYBEATE RECENTLY INTRODUCED INTO 
MEDICINE, IN PARIS. 

BY M, DONOVAN, ESQ. 
Tue efficacy of preparations of iron in chlorosis and 


amenorrheea has been long known. In the former 
disease, indeed, they are almost the only medicines re- 


lied on by many physicians ; and, in the latter, they are | 


at least. the chief adjuvants to other articles of the 


+ : = SRA, DRE Se Te Sep 5 
class of emmenagogues, if there be any which really 


deserve that name. The particular preparation 
which ought to be preferred has been a subject of 


difference of opinion ; some extolling one, and some. 


another. 

M. Louradour has occupied himself with this ques- 
tion; and he has come to the conclusion.that the 
protolactate of iron is the one which combines the 
greatest number of advantages. Already, this salt 


has been modified into several forms of exhibition, » 


M. Arrault, Pharmacien of Paris, announces ‘ cho- 
colat au lactate de fer” for chlorosis, amenorrheea, 
leucorrheea, and palpitations. _M. Louradour has 
een it under the form of “ pastilles de lactate de 
er.” : 


M. Louradour gives the following account of lac- 


tate of iron:—The utility of this salt, (which to. 


the ready absorbability of the soluble salts su- 
peradds the inocuity of the insoluble salts, even 


in strong doses,) induced me to seek an easy 


process for obtaining it. “ I believed (he says) 
it would be useful to human nature to publish 
the process of which I avail myself in the daily opera- 


tions of my laboratory, in the hope that publicity may 


extend the employment of lactate of iron, by present- 
ing to all pharmaciens the means of procuring it. in 
large quantity.” 


The following is the process by which it may be. 


prepared :— Whey, deprived of its cheesy matter, is 
placed in a stove and left to ferment, during fifteen 
or twenty days, at a temperature of about 90° Fahr. 
After some time, a thick layer of fatty and caseous 
matter covers the liquor which has now acquired a 
remarkable degree of acidity easily distinguishable, 
on the tongue, from all other acids whether vegetable 
or mineral. This layer being removed by a skimmer, 
the liquor, without being filtered, is to be reduced by 


evaporation to a third or fourth of its volume. Itis | 
The yellowish, - ” 


then to he decanted and filtered. 
limpid liquor thus obtained, is to be treated with an 
excess of lime water, which produces a precipita- 
ve consisting, for the most part, of phosphate of 
ime. | 

The liquor, when filtered, holds in solution lactate 
of lime: the lime is to be precipitated from it by 
oxalic acid; the lactic acid is thus liberated in the 
solation, and the whole is to be evaporated nearly to. 
a syrupy. consistence. Gs : 

This syrupy matter is to be treated with alechol 
which occasions a new precipitation, but dissolves the 
acid, By distillation at a gentle heat, the lactic acid 
may be obtained pure. 

The lactic acid thus procured. is transparent, and 
has a slight tinge of yellow. To form the lactate of 


iron, it 1s sufficient to. place this acid in contact with” 
_bright iron filings, both contained in a. flask placed. on. 


a sandbath. An enormous quantity. of hydrogen is. 
extricated. In six or seven hours the liquor, being 
boiled for a few minutes, is to be filtered. On cool- 
ing, it deposits an.abundance of fine needles of proto- 
lactate of iron, which, when: washed with. boiling al- 
cohol, become brilliantly white. 

The crystals of protolactate are little alterable in 
the air. Dissolved in water, the salt easily peroxi- 
dates itself; and this solution, when. evaporated, af- 
fords a brown syrupy liquid, which crystalizes with 
the greatest difficulty. 

It is not easy to obtain this salt in large crystals: 
mine appears to the unassisted eye like a whitish: 


powder ; but under a powerful magnifier, the erystal- 


line structure is discoverable. — Its taste, at first. weal, 


soon diffuses over the mouth an impression of power- 


ful astringency, without being disagreeable. It may 
be prescribed in powder, as it scarcely alters in the 
air, Pills are also a convenient formula, as the salt 
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forms a good mass with mucilage of gum-arabic. 
Solution is not advisable, for the constitution of the 
salt is altered by the absorption of oxygen: hence, 
when it is prescribed in powders, each dose must be 
mixed with the liquid vehicle only when it is about to 
be used, and when mixed, it should be swallowed forth- 
with. 
an adult. 

It may be mixed with sugar, and formed with mu- 
cilage into lozenges. This form of exhibition will be 
found convenient in many cases, but in none more so 
than when it is employed as a substitute for an astrin- 
gent gargle, especially if the part affected be so far 
down as to be with difficulty reached by an ordinary 
gargle. The lozenge being allowed to dissolve slowly 
in the mouth, will be sure to act on the required sur- 
face. 

The protolactate of ironis now much used in Paris, 
and as regards taste, power, and convenience of exhi- 
bition, it seems to be the best of all those chalybeates 
that are used at the minimum of oxidation.. 

11, Clare street. : 


VACCINATION. 


The following is Mr. Wakley’s bill to prevent ino- 
culation for the small pox, and to extend the practice 
of vaccination :— 

‘* Whereas it is expedient, and would tend greatly 
to promote the security and health of the public, to 
prevent the propagation of small pox by inoculation, 
and to extend the practice of vaccination: be it there- 


fore enacted, by the Queen’s most excellent Majesty, 


by and with the advice and consent of the lords spi- 
ritual and temporal, and commons, in this present 
par:iament assembled, and by the authority of the 
same, that whosoever shall, from and after the passing 
of this act, produce or attempt to produce in any per- 
son by inoculation with variolous matter, or by wilful 
exposure to variolous matter, or to any matter, article, 
or thing impregnated with variolous matter, or wil- 
fully by any other means whatsoever, produce the 
disease of small pox in any person in England or 
Ireland, shall be guilty of a misdemeanour, and shall 
be liable to be proceeded against and convicted sum- 
marily in England before a justice of the peace, and 
in Ireland Gif the offence be committed in Ireland) 
before the justices of the peace in petty sessions as- 
sembled, and for every such offence shal], upon con- 
viction, be imprisoned in the common goal or house 
of correction, with or without hard labour as to such 
justice or justices shall seem meet, for any term not 
exceeding three months, nor less than seven days. 

** And be it enacted, that from and after the pass- 
ing of this act, every relieving officer or clerk of any 
board of guardians of any union in England or Ire- 
land, and every overseer of any parish in England, 
wherein relief to the poor is not administered by 
guardians, is hereby directed, whenever it shall ap- 
pear to him that the person on whose account any 
such order as is hereinafter described is demanded, 
has not been vaccinated, to deliver to any individual 
applying for the same an order, framed according to 
the form contained in the schedule marked (B.) here- 
unto annexed, for the vaccination of any person as 
aforesaid, being then resident in the union or parish, 
respectively, wherein any such application is made. 

‘“ And be it enacted, that any legally-qualified me- 
dica] practitioner who may by the authority of any 
such order successfully vaccinate any person as afore- 
said, shall, on presenting the said order, within three 
calendar months from the date thereof, to the guar- 
dians of the union or the overseers of the parish 
wherein the said order was issued, be paid by the said 
guardians or overseers the sum stated in the schedule 


The dose should at first be three grains, if for | 


marked (B.) hereunto annexed, (not less than two 
shillings, or more than three :) provided always, that 
if the said order be not presented within the period 
of three calendar months as aforesaid, the payment of 
any part of the sum mentioned therein shall not be 
allowed. = 

‘“* And be it. enacted, that the guardians of every 
union and the overseers of every parish, as aforesaid, 
are hereby empowered and directed to pay the sum 
mentioned in any such order aforesaid, not exceeding 
the amount stated in the schedule hereunto annexed, 
out of the monies which are in their possession from 
time to time, collected as rates for the relief of the 
poor: provided always, that no such payment shall 
be made to any vaccinator who is not a legally-qua- 
lified medical practitioner, nor to any person holding 
the office of vaccinator by virtue of an appointment 
-from the national vaccine board. 

“ And be it enacted, that the guardians of any 
union or overseers: of any parish, as aforesaid, shall, 
in the month of January in every year, cause to be 
prepared from the orders returned to them by vacci- 
nators, a summary of the numbers of persons vacci- 
nated, and of the ages of such persons, and of the in- 
stances in which the operation w<s successful; and 
shall forward the saidsummary, on or before the first 
day of March then next ensuing, to the office of the 
national vaccine board in London, or to such other 
place, from time to time, as one of her Majesty’s 
principal secretaries of state may direct and appoint, 

“And be it enacted, that every person who shall 
fraudulently apply for, obtain, deliver or sign any 
such order for vaccination as is hereinbefore men- 
tioned, or shall wilfully introduce into such order 
any false statement, shall be guilty of a misdemeanour, 
and, being convicted thereof, shall be punished ac- 
cordingly.” 





SIR PHILIP CRAMPTON TO LORD MORPETH, 
ON DISPENSARIES. 


LETTER OF DR. WHELAN OF GRAIG. _ 





“The truth is, that inthe country parts of Ireland, the 
multiplication of dispensaries has caused a competition 
among medical men for a mere existence, which has 
lowered the rate of professional remuneration far below 
what is due to the value of the services they perform— 
the labour and risk they incur in performing them—and 
the station they ought to hold in society.”—Sir P, Cramp- 
ton’s letter to Lord Morpeth.—(Press, April 29, 1840.) 


One should suppose that the above attack on the 
‘medical officers of dispensaries, would not, until now, 
have remained unrepelled. The supineness which has 
left it unnoticed so long, is much to be deplored, were 
it only for throwing the task of reply into such in- 
significant hands. I certainly should not hitherto 
have hesitated to record my humble protest, but it 
was deemed impossible, that a stigma so unjustly cast 
and by @ person so influential should not have aroused 
instant indignation. An urgent sense of duty would 
ere now have overcome the consciousness of my own 
insufficiency, but that, albeit a corollary easily dedu- 
cible from Sir Philip’s proposition, incessant profes- 
sional business, has scarcely, to the present moment, 
spared me an hour. 

Before entering on the subject in question, one 
cannot avoid reflecting on that lamentable and un- 
varying habit that medical men have of eternally ca- 
villing at each other. One never speaks or writes, but 
to find something wrong with another. party in the 
profession. No wonder the public should be laughing 
at it. : . 

It is another unfortunate circumstance, and most 


és 


dispensary in his life, nor could name the locality 


- thousand. 


‘cabin. 











contrary to all logic and philosophy, that persons who 
obtain eminence in any one department will be sup- 
posed to know all other things, even those they have 
never seen, better than persons of no distinction, who 
may nevertheless be continually conversant with these. 
For example, my Lord Morpeth would, in all like- 
lihood, attach more weight to Sir P. Crampton’s 
opinion on the working of dispensaries, than to that 
of half the dispensary men of a province, yet, the 
probability is, that Sir Philip was never in a country 


of these dispensaries in any given county in Ire- 
land, Pes 

So much in the prefatory way: now, if it can be 
shown that, after all, dispensaries are not too numer- 
ous, and that it is not between dispensary men that 
the mere existence struggle is carried on; and moreover, 
if other causes. can be glanced at to which the dis- 
graceful contest may with some shadow of reason be 
referrible, I think that Sir Philip ought to consider 
his opinion, and that he is injustice bound to correct 
any previous impressions he may have made, if judged 
to be erroneous. 

Without being minutely statistical, we may pretty 
correctly say that each dispensary medical officer, even 
in those districts where dispensaries are most numer- 
ous, has in charge a population of from six to ten 
. I know of none having less—many more 
than that average. Let the lowest number be taken, 
and will any one assert that the number of sick cases 
ordinarily occurring among such a population, and 
this the class most subject to disease, would not give 
full occupation to one man at all times; and during 
winter, when disease is most rife, much more than he 
can adequately perform during the short day. But 
when an epidemic prevails,—and what year passes 
without such a visitation, harassing indeed is the duty. 


This may be the more readily believed, when it is 
eonsideredthat-m-most -ceases the ‘visitant and pre-. 


scriber is also the apothecary.’ If farther proof be 
wanted, it is only necessary to glance over the case- 
books of the dispensaries: but if a population of six 
thousand be not enough for one, what reckless extra- 
vagance and folly is it not in the public services to 
appoint three or four surgeons, with their subordi- 
nates, to take charge of the health of six hundred ora 
thousand men. Or, are dispensaries to be altogether 
abolished, and are the unfortunate small farmers and 


labourers to be allowed to pine on the bed of sickness | 


without hope, and is attendance to be a@ luxury, re- 
served for the exclusive enjoyment of the rich? If 
this be attempted—and what will not be attempted in 
these experimenting times ?—the evil, before long, will 
work its own cure. Quacking will overspread the 
country, nor will confine its effects to the poor man’s 
Do away with dispensaries to-morrow, and 
before half-a-dozen years they must be re-established. 
The present system, no doubt, admits of improvement 
etl ge inspection, and a different method 
of support would be advisable. 

It follows pretty clearly from the foregoing, that 
the deadly competition supposed to rage between dis- 
pensary men is merely imaginary. They mostly all 
have a fair share of private practice; living, as they. 
do, seldom less than six or eight miles apart, they in- 
terfere little with each other—each is too much en- 
gaged by his public and private duties to fret at. his 
neighbour’s success. The dispensary man. has his 
salary at his back, and the temptation cannot be so 
strong with him to make the competition disgraceful. 
But the respectable doctor in the country town, (and 
what town has not a number 37) who has no dispen- 
sary, must often, alas! ifthe shilling is not to be had, 
take the sixpence. This is the person by whom is 


raised and kept up the outery against dispensaries. | 
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He is usually the rejected candidate of half-a-dozen 


elections ; and after all hope has fled, dispensaries be- 
come, in his eyes, despicable, useless to the community, 


and degrading to the profession. He rejoices at his 
lucky eseape from, and protests that nothing could 
induce him to accept, so dishonourable an appoint- 
ment. Originating from such sources, information 
on these matters at length not unfrequently finds its 
way to Sir Philip Crampton’s and other gentlemen’s 
ears. / 


I do not think that the expectation of being ap- 
pointed to a dispensary influences many postulants for 
medical honours: with most the choice of the pro- 
fession is a kind of desperate venture—they don’t 
know what else to dowith themselves. If any antici- 
pations of place be indulged, the army or navy is 
usually the haven of their hopes. If there be any ac- 
quaintance acquainted with an M.P., or if afew 
friends can vote at a parliamentary election, the thing 
is settled. 


Sir Philip need not travel to “the country parts of 
Ireland” to seek the causes of medical degradation. 
They are to be found in abundance: the schools, the 
halls, the colleges, the certificates, and the diplomas, 
worse than the certificating. If Sir Philip would oc- 
easionally, during the season, drop into a@ school, at 
lecture hour, what food for contemplation would he 
not find !—hine ile lacryme. x 


Now, if Sir Philip will act an honest and just part, 
(and knowingly he most assuredly would act no other,) 
let him not be influenced by local or personal preju- 
dices, and he must open his eyes to the real grievances 
of the profession; and let him use his influence, and 
it must be great, with men in power to have them re- 
moved. For the present, it should be a matter of 
duty with him to efface the wrong impression he may. 
have made on Lord Morpeth’s mind; and instead of 
the there -can-be-no-manner - of-doubt-about-it, off- 
handed sort of a way in which he \writes the sentence 
at the head of this paper, he ought to say—“ My dear 
Lord Morpeth,—The truth is, that owing to the want 
of legislative protection—the apothecary’s apprentice 
and the mere quack being on a level with the man 
of talent; whose education cost him £500, and who 
possesses the most respectable qualifications; and 
owing to the abominable facility with which medical 
and surgical diplomas may be obtained from the nu-- 
merous mercantile firms in the habit of selling them ; 
a competition has arisen among medical men for a 
mere subsistence, which has lowered the rate of pro- 
fessional remuneration far below what is due to the 
value of the services they perform, the labour and 
risk they incur in performing them, and the station 
they ought to hold in society.” 


fe RICHARD WHELAN. 
Graig, May 22, 1840. 





TO THE EDITORS OF THE MEDICAL PRESS. 
® 


Srrs,— At a numerous and highly-respectable meet- 
ing of the medical profession resident in York, held 
on the 13th instant, the Lord Mayor in the chair, it 
was unanimously resolved to invite the provincial 
medical and surgical association to hold the meeting 
of 1841 in the city of York. York is remarkably- 
well situated for a reunion of the profession, as in a 
few months there will be a direct railroad communi- 
cation with the principal towns of the Island. Lon- 
don will be only nine hours distant, and Carlisle 
about six. 


RG, 
Yerk, June 14th, 1840. 
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PROCEEDINGS OF COUNCIL. 

Tuourspay, June 11.—Council met 

The following letter from the President was read: 
24, Rutland Square, June 1}, 1840. 

My Dear Sir, —Iregret that a severe rheumatic 
attack prevents me from attending the meeting of 
council this day, at which I anticipated the pleasure 
of seeing Dr. Nugent, on his way from London, who, 
I understand by a note from Maunsell, has much in- 
formation to communicate respecting the progress of 
reform, and of the provisions of the bill which Mr. 
Warburton purposes to introduce into parliament. 

As this is the critical juncture when the sinews of 
war are most required, I shall immediately lodge as 
my subscription FIVE HUNDRED PouNDs in the hands 
of Dr. M‘Donnell, our excellent and unflinching 
treasurer, to be used as far as is necessary in advanc- 
ing the great national object of medical reform. It 
is my intention Deo volente, as soon as I can make the 
necessary arrangements to go to London, to watch 
the progress of the bill, and to give such information 
and advice to our parliamentary advocates as may 
tend to forward this great measure; knowing that 
our opponents will be on the alert: but I fear most 
those false friends of reform, who now, that the mea- 
sure has made such advances, will join our standard, 
and under the pretence of forwarding this great mea- 
sure, propose such clauses as may neutralize our ef- 
forts. These are the persons, whosé movements are 
to be closely watched. 

Believe me to be, with best hopes for the success of 
our undertaking, your ’s very truly, j 

RicHarD CaRMICHAEL, 
To Dr. Jacob, &c. &c., ' 
Secretary, pro. tem. 


It was then resolved unanimously—That the most, 
heartfelt thanks of the association aré& due. to, their’ 


President for this unexampled act of generosity, and 
that they are equally thankful for his offer of pro- 
ceeding to London to attend the progress of the bill 
about to be introduced by Mr. Warburton. 

It was also resolved that a deputation of the coun- 
cil do wait on Mr. Carmichael, to express to him, on 
behalf of the association, their deep feeling of grati- 
tude for this additional proof of his anxious desire to 
forward the interests of the profession at large, and 
this body 1n particular. 


Monpay, June 15.—The deputation appointed to 


wait on the President reported that they had presented 

an address to: him, and received an answer, of which 

address and answer the following’ are copies wo 

ADDRESS ON BEHALF OF THE MEDICAL ASSOCIATION 

OF IRELAND, 

Presented: by the Council to their President, Rrcuarp 
Carmicuar., Esq., M.R.I.A., cor responding mem- 
ber of the Roy yal Academy of Medicine of France, 
Consulting Surgeon of the Richmond Surgical 
Hospital, &c. &e. 

‘Sir,—In obedience to the directions of the Council 
representing the Medical Association of Ireland, we, 
a-deputation discharging a duty most agreeable to us, 
have to offer on behalf of that body, their most heart- 
felt thanks for your munificent and unexampled sub- 
scription of five hundred pounds. 

This additional instance of your generous and dis- 
interested efforts to promote the welfare of our pro- 
fession, and of your entire devotion to the cause of 
Medical Reform, was not nécessary to prove, that in 
electing you their President, the Association made a 
choice of which they may be justly proud. 

Weare also directed to inform you, that the Coun- 
cil gladly accept your almost equally generous offer 
of proceeding to London as their representative, and 





| will avail themselves of your invaluable services, whet 


ever circumstances call for 80° a a sacrifice on 
your part. 

The trust you have papased in the Association, by 
placing so large a sum at their disposal for advancing 
the great cause of Medical Reform, shall be  dis- 
charged with the most: sacred regard to its applica- 
tion for the attainment of that most desirable object. 

James O’Berrne, Chairman. 
James Murray. 
W. Harerave. 
R. C. Wir1iams. 
R. Tuonrt. 
O’Bryen BeLLIncHAM. 
Hamitron Lanarr. 
Francis WHITE. 
Caries Benson. 
A. Jacoz, See. pro tem. 
J. MacponneLt, Treasurer. 
Dublin, June 15, 1840. 
ANSWER. 

GENTLEMEN,— When I proffered my subscription, 
T never dreamed of being honoured with an address 
from my fellow labourers in the same field as anxious 
as myself to promote the welfare of our profession ; 


and I feel from the earnestness and devotion with 


which you apply yourselves to the great object of me- 
dical reform, that theré is not one among you who is 
not ready to make any sacrifice, however great, for 
the acquisition of so mvaluable a blessing. 

The very circumstance of your joining such an 
association in its earliest infancy, the objects of which 
are opposed to the sordid interests of all those who 
thrive on the present state of misrule, mismanage- 


‘ment, and debasement of our common profession, 


proves not only your disinterested advocacy, but your 
daring and moral courage in setting at defiance per- 
sons who supposed, and, perhaps, still suppose that 
they possess the power to crush you. 

Having been in praétice a greater length of time, 
and being longer established on this vantage’ ground 
than any “of you, I may smile at the open or clandes- 
tine malice of our opponents. But you, however re- 
cent your enrolment, have evinced equal determina- 
tion with a. veteran like myself, and have, therefore, 


proved yourselves to be more devoted adherents than 


I have been to the great cause of medical reform. 
Though our association is not more than one year 
in existence, it has already evinced such Herculean 
powers as may* well bid defiance to every effort of 
our new impotent enemies. Even in this one year 
it has accomplished more for the benefit of our pro- 
fession than existing colleges.and corporations have 
achieved in a century; and I anticipate that our 
labours will, ere long, be crowned with victory by the 


bill adopting our great principles of reform, which 


will presently be introduced into parliament. 

Our objects are neither narrow or selfish. We do 
not combine merely for ourselves, nor even for our 
own profession ; but with views of far greater mag- 
nitude and importance, we combine for the benefit of 
the entire empire. 
tish community—no region, however distant, under 


British sway, that’ will not be benefitted for ages to _ 
come by our triumph in this struggle. 


country will, in particular, feel the benefits of this 
most desirable regeneration; for by it not only a sup- 


ply of highly-qualified practitioners will be furnished . 


for the wants of the public—wants of the most vital 
and momentous character—but a class of well- 


| educated gentlemen, of liberal principles, more free 
than the generality of mankind from party and secta- _ 


rian prejudices, will be scattered over the face of the 
country, who cannot fail by their intercourse wiih 
the people in their domiciliary visits, to impart a por- 


HE ‘here is no portion of the Bri- 


But’ ode own 


user 


cut 


ce 
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tion of the information and principles which they pos- 
sess, and thus favour. in the highest degree the im- 
provement of the moral and social condition of the | 
people of Ireland. 

* RicHarD CARMICHAEL. 


It was then resolved that these proceedings shall 
be published in the next number of the Mepicat Press, 
and subsequently in the Dublin newspapers. 
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THE VACCINATION BILL. 
In our last, we mentioned that there were two bills 
before parliament for extending the practice of vac- 


cination, and preventing the spread of small-pox. 


That of Lord Ellenborough, we noticed in our 65th 
number (Apr il 1,) and Mr. Wakley’s we print in this 
day’s publication. -In our last, we briefly pointed out 
the objects contemp!ated by these bills, and shewed 
how. they differed in principle, and were likely to lead 
to different results in practice, We now entreat the 
members of the profession in Ireland who can think, 
and who dare to think, to consider these measures 
carefully, in order to form a proper estimate of their 
comparative value. First, let them consider that 
they, and they alone, are to distribute in this country 


that boon of sioatoutablé value which the immortal: 


Jenner bequeathed to the human race—that they and 
they alone are to stay that most horrible of plagues 
by which desolation, deformity, and death were spread 
over the face of the earth from the cottage to the 
palace. Keeping th's in view, let them then, we say, 


maturely consider, in the first place, how this inesti- 


mable blessing is to be secured, not merely for the 
poor, but the whole population of Ireland, and decide 
which plan promises to afford greatest facilities and 
inducements for the attainment of the object contem- 
plated. ‘The people must be invited and encouraged 
to avail themselves of the advantage afforded them ; 
and the medical man, who ministers to their wants in 
this particular, must. have every inducement to dis- 
charge his duty. 

As we explained in our last number the practical 
operation of Mr. Wakley’s bill is simple and effec- 
tual. The parent is empowered to demand an order 
for the vaccination of her child from the poor-law 
guardians, which she carries to any medical man, 
who, having performed the operation, receives a cer- 
tain sum on presenting that order to the proper 
autharity. By Lord Ellenborough’s proposed act, 
the poor-law guardians “shall (subject to the appro- 
bation of the poor-law commissioners,) divide each 
union into districts of convenient extent, and shall 
(subject to such approbation aforesaid,) contract with 
competent medical persons for the period of one 
year, and so, from year to year, as such contract may 
expire, for the vaccination of all persons who may 
come to such medical persons for that purpose.” The 


guardians shall also, “after consultation with such 
‘medical officers, appoint, and give four days notice of 


the appointment of such and so many convenient 


places and times, as to them may seem fit, at which 


such medical officers shall attend to vaccinate all per- 
sons who may come to them for that purpose. Pro- 


‘vided always that not more than three calendar 


months shall in any case elapse between the times at 
which such medical officers shall so attend.” The 


following will, probably, be the operation of this bill 
in Ireland if it pass. 
‘quarter, post up a notice stating, that within four 
days, the doctor will attend, in a certain place, to vac- 
-cinate the children, which notice will neither be seen 
or read by one in fifty of the people; or, if seen or 


The guardians will, once in the 


heard_of, will not be attended to by any to whom the 
time or place may be inconvenient. The medical 
officer, inadequately remunerated by a paltry pittance 


for the discharge of an irksome dufy, will make no 


exertion to increase the labour for eter he is so 
badly paid, and which, under the circumstances, is 
not rewarded even with thanks or distinetion. This 
bill, if passed, will at once introduce inte Ireland the 
odious and degrading system of tender and contract, 

contrived more in the spirit which actuates a West 
Indian slave owner, than that which should govern a 
British gentleman, It should also be observed that 
Mr. Wakley’s bill absolutely prohibits the practice 
of small-pox inoculation, while that of Lord Ellen- 
bordtigh permitsit to be carried ‘on without restffe- 
tion or precaution by any person “ qualified by law to 
practice. as a physician, or apothecary, or being a 
member of the Royal College of Surgeons.” We 
are at a loss to know who is or who is not qualified 
“by law” to practice under the present admired sys- 
tem of medical education and government; but we 
are quite sure that for any effect this provision can 
have in preventing the diffusion of small-pox by 
inoculation, it might as well have been omitted. The 
entrusting the practice of vaccination to what are. 
called “competent medical persons,” is equally objec- 
tionable. It is hard to say what a board of pdor-law 
guardians might define a “competent medical per- 
son” to be, within the meaning of the act. 

Let the comparative merits of these two measures 
be what they may, they are conceived in a fair spirit 
of justice towards both the English and Irish practi- 
tioner. It was reserved for an Irish patriot, of some- 
what unsettled political principles we admit, but re- 
turned, as far as we can learn, by a constituency pro- 
fessing liberal views, to wring from the hands of his 
countrymen the gift conceded by an English peer 
andcommoner. Sir Robert Ferguson, the enlightened, 
consistent, and, at least occasionally, liberal member 
for Derry has, in the profundity of his wisdom, and 
the fullness of his generosity, thought proper to give 
notice, “In committee of Vaccination Bill,” to pro- 
posethe following clause :— . 

“ And whereas it is the duty of the medical atten- 


dant in the dispensaries in many places in Ireland, to 
supply vaccination free of charge: Be it enacted that 


* 
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where any union or part of an union may be within 
the district of any such. dispensary, supported in 
whole or in part by any county, the medical attendant 
in such dispensary shall, without any fee or salary, at- 
tend at his dispensary, at Such time as shall be fixed 
by the guardian of his district, for the vaccination of 
all persons who may come to such medical person for 
that purpose, and shall make the reports to the guar- 
dians required by this act.” 

We pass over the ignorance and inaccuracy dis- 


played in this morsel of legislation in embryo, and 


turning round to our brethren in charge of dispensa- 


ries, we ask them, how do they like it? How do they 
relish this Sir Robert Ferguson’s generous and con- 
siderate legislation for medical persons? It must be 
truly satisfactory to them to le-rn, that it being their 
“duty” to “ supply vaccination free of charge,” they 
“ shall, without any fee or salary, attend at such 
times as shall be fixed by the guardians, for the vacci- 
nation of aij wha, may come.” We must, however, 
leave this economical Northern Baronet for the. pre- 


sent, and turn to matters of more importance. This 
bill is to be committed on Wednesday next, and for 
aught we know, set down for a third reading before 
the profession in Ireland can be aware of its real na- 
ture. Not a moment is, therefore, to be lost in pre- 
paring petitions. Let some one medical attendant of 
a dispensary: in each district prepare a short one, 
merely praying that a bill may be passed calculated to 
secure to the people, by the most effectual means the 


benefits of vaccination, and that adequate remunera- | 


tion be given to medical men, in Ireland, as well as 
England, for carrying it into effect. . Let him then 
procure as many signatures as possible to it, and im- 
mediately transmit it to some member who. does 
not ecnsider that a medical man’s time, and profes- 
sional skill are to be taken for the public service 
without payment. Should Lord Ellenborough’s bill, 
with this amendment of Sir Robert Ferguson, pass, 
the tender and contract system will be introduced 
into Ireland, the dispensaries so far placed within the 
grasp of the poor-law guardians, and the Irish prac- 
titioner denied the remuneration which is provided for 
those of England. Let those who would avoid such 
an infliction, therefore, bestir themselves. We are 
more particularly anxious to impress this on them, 
because we are convinced that this is the commence- 
ment of a new system in this country, and that this 


» proposal is part of a plan, fondly contemplated and 


actually concocting, to place the profession under des- 
potic government, and to destroy its independence for 
ever. We have our suspicions, and more than our 
suspicions, that this canny Northern is not merely 
looking to save his rack-rented property from a few 
additional pounds of taxation: we believe, on the 
contrary, that his proposal, if not directly emanating 
from a certain quarter in Dublin, is in conformity 
with the expressed sentiments of a party openly 
avowing a determination to put down what some are 
pleased to eall “ this agitation,” and to establish what 
they have the presumption to designate “ proper sub- 
ordination to legitimate authority.” 





CURIOSITIES OF MEDICAL LITERATURE. , 


The following paragraph appeared in the Standard 
of Friday last, under the head, “ From our own re- 
porter.” 

“Several members of parliament wai‘ed on Mr. 
M‘Cann, the surgeon, this morning, for the purpose 
of obtaining a small portion of the lock of hair, which 
Mr. M‘Cann cut off Oxford’s head; but they were 





disappointed in obtaining any, Mr. M‘Cann having 
previously given it to several distinguished patients 
of his.” 

We cannot, in sufficiently strong terms, express our 
disgust at the miserable prostitution of the press, 
evinced in the insertion of this announcement in any 
other shape thansthat of an acknowledged advertise- 
ment. That the disgraceful puff was paid for in hard 
cash, we can have no doubt; but why should this not 
have been explained by prefixing the word “ adver- 
tisement,” according to the usage of respectable jour- 
nals in such cases ? 


PARLIAMENTARY PROCEEDINGS. 
Notice or Motron.—Mr. Serjeant Talfourd, on 
motion for committee on poor-law amendment bill, — 
‘“* To provide for the appointment of a medical com- 
missioner, and for the better administration of medi- 

cal relief to the sick poor.” | 

[ We will give the proposed clauses at length in our 
next. The measure is of too much importance to be 
dealt with as a mere matter of news.—Ep. M. P.] 


ST. VINCENT’S HOSPITAL. 


Dieffenbach’s operation for strabismus was_per- 
formed at this hospital on Monday by Mr. Ferrall. 
This is the first case operated on in Ireland.. Mr. 
Ferrall divided the tendon of the rectus muscle with- 
out employing hooks to evert the eye. This simpli- 
fies the operation, and avoids injury to the sclerotic 
coat. The eye became immediately straight. | 


ACADEMY OF MEDICINE OF FRANCE. 
26TH may, 1840, 

M. Deguise presented to the°acadetny, a'carpenter, 
aged 42, who had been admitted'to the hospital at _ 
Charenton, on the 10th February, 1840/ 

_On the 10th January, 1840, while making a violent 
effort, he was seized with extremely acute pain in the 
right groin, and on applying to M. Deguise, a pul- 
sating tumour as large as a hen’s egg was detected in 
the affected groin, immediately below Poupart’s liga- 
ment. On compressing the aorta, the pulsations 
ceased, and the bulk of the tumour diminished, while 
pressure on the femoral artery produced contrary re- 
sults. The existence of an aneurism of the external 
iliac artery being ascertained, M. Deguise proceeded 
to tie that vesse! on the 22d February.- While cut- 
ting down on the vessel, the tumor was accidentally 
opened, causing a gush of blood, which was restrained 
by compressing theaorta. A ligature was then passed 
round the external iliac artery, which vessel was tor- 
tuous, and irregular in its calibre. On tying the li- 
gature, blood issued from the wound. The aorta 
was again compressed, when it being found that the 
artery was divided by the hgature, the common iliac 
artery was tied, which completely arrested the flow 
of blood. M. Deguise, however, was apprehensive 
that the inferior extremity of the external iliac artery 
might become the seat of secondary hemorrhage, re- 
solved to tie the femoral artery, immediately below 
Poupart’s ligament. Unfortunately the femoral vein 
lay external to the artery, and was thus wound@d by 
the scalpel, the vein was immediately ted below the 
opening, and the femoral artery was then secured in 
the usual manner. 

On the 27th, the ligature on the femoral vein 
came away. 

April 8th.—The ligature of the common iliac was” 
detached, as was that of the femoral artery on the 
2ist, towards the end of the month of April the 


-wounds were -cicatrized, and the patient was able to™ 


walk,— Gazette Medicale de Paris, 30th May, 1840. 
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NORTH OF ENGLAND MEDICAL ASSOCIATION. 





MEDICAL INTELLIGENCE. 





Lonpon Untversity.—From a return made to 
the House of Commons, it appears that in 1830 no 
degrees were granted, but that 22 were examined for 
matriculation. In 1839, 17 degrees of Bachelor of 
Arts were granted—9 of Bachelor of Medicine—2 of 
Doctor of Medicine, and 3 of Bachelor of Laws. 30 
were examined for matriculation, and 26 for first ex- 
amination in medicine. 


OBITUARY. 

We have, with extreme regret, to announce the 
death of Dr. John Crampton, the Professor of Ma- 
teria Medica in the School of Physic. . Few men have 
gone through life with a more unblemished character. 
That first duty of a medical man, conscientious and 
undivided attention to the patient wlio employed him, 
he discharged in an exemplary manner—never think- 
ing or acting from any other feeling than that of the 
serious responsibility he incurred. In his intercourse 
_ with his professional brethren, his conduct was hon- 
ourable, considerate, and disinterested ; never at- 
tempting to raise himself in the estimation of those 
who employed him, by depreciating those who pre- 
ceded him, or vain-gloriously pretending to undeserved 
superior: "ty or originality. His contributions to me- 
dical science were made in the same spirit. He 
aimed at nothing more than conveying the information 
he had to afford, and taking the amount of character 
to which he was ‘legitimately entitled in return. He 
was, in fact, a man the profession could badly spare at 
the present moment, those possessing similar qualities 
not being very numerous. 


NORTH OF ENGLAND MEDICAL ASSOCIA- 
TION. — 

The Council metin Newcastle on Wedesday, when 
communications were read from his Grace the Duke 
of Northumberland, William Ord, Esq., M.P., and 
Richard Hodgson, Esq., M.P., from William Wood, 
Esq., Chairman of the Joint Committee of the Col- 
leges of Physicians and Surgeons of Edinburgh, Drs. 
Barnes and. Elliot of Carlisle, Dr. Johnson, of Cock- 
ermouth, and Mr. Gilpin of Ulverstone. The fol- 
lowing petition was agreed upon, and has been trans- 
mitted to Lord John Russell, with a request that his 
lordship will present it to the House of Commons :— 

“To the Honourable the Commons of the 
United Kingdom of Great Britain and 
Ireland, in Parliament assembled : 

“The Petition of the Council of the North of 

England Medical Association, 

“ HumBLty SHEWETH,—That your peti-ioners, in 
common with other members of the medical profes- 
sion throughout the United Kingdom, have observed, 
with deep regret, the unsatisfactory nature of the ar- 
rangements which have subsisted, since the passing of 
the Poor Law Amendment Act, for providing medical 
relief to the paupers comprised i in the several unions 
throughout England and Wales. 

“‘ That in the opinion of your petitioners, the prin- 
cipal objections to those arrangements may be classed 
under the following heads:—1. The extent of the dis- 
tricts. 2. The mode of appointing the medical offi- 
cers. 8. [he qualifications of those functionaries. 
- 4, The am@unt of their remuneration. 

“ Your petitioners would beg to represent, that, in 
all of these particulars, considerable changes are re- 
quired, both as regards the well-being and comfort of 
the poor, and the interest and Pree cau Hey of the 
medical profession. 

“ That the immense extent of some of the districts, 
and the distance at which portions of them are situ 
ated from the residence of the medical officers thereof, 


fided to them. 
| that about half the union surgeons had received very 





render it difficult, in all cases, and in those of accident 
or sudden illness, impossible, for the paupers to re- 
ceive timely aid, or a sufficiently speedy administra- 
tion of the requisite medicines or other appliances. 
“That the mode of appointing the medical officer 


‘has been productive of much dissatisfaction; and 


more especially does this remark apply to the method 


most generally adopted, and which is usually styled 


the system of tender. In illustration of the conse- 
quences of this system, your petitioners may state, 
that in certain localities wherein it has prevailed, the 


resident and experienced practitioner has refused to 
undertake an office, in which he knew the conditions 


would not enable him to do justice either to the poor 
or himself; and hence the appointment has devolved 
on young men, ignorant of the responsibilities and 
even of the expenses of parochial attendance, and 
wholly unacquainted with the habits or feelings of the 
poor; or, it has happened that, from fear lest a 
stranger should be introduced into the practices of 
the established medical men, duties have been under- 
taken which could not be adequately performed. In. 
some cases, to effect the saving of a few pounds, a 
surgeon has been appointed who lived at distance of 
several miles, when another, equally well-qualified, 

was resident in the midst of the pauper patients. 

“ That with respect to the qualifications of the me- 
dical attendants of the unions, your petitioners have 
to observe, that a very large proportion of these 
officers have undergone no recognised course of pro- 
fessional education, or any proper or satisfactory test 
of their fitness to discharge the important duties con- 
It was ascertained some time since, 


incomplete and insufficient educations, and had been 
examined as to their knowledge of particular branches 
only of the healing art. 


‘That in reference to the remuneration of medical _ 


officers, your petitioners are warranted in stating, that — 
their salaries are in general much inferior to “those 
awarded under former systems of medical relief, while 
their duties have been increased ; and that, in most 
instances those salaries have been such as to preclude 
the possibility of the surgeons affording an adequate 
supply either of medicine or of attendance. [t has 
been shown that the average expense for medicine, - 
&c., in 55 charitable institutions, (hospitals and dis- 
pensaries,) was 4s.. 34d. per case, while in eight 
counties, the average sum for each case of sickness, 
(as deduced from the salaries,) for drugs, leeches, 


Journeys, and medical and surgical skill, was 3s. 33d., 


while in the metropolitan distri icts it was ls, 54d per 
case. 

“ Your petitioners beg respectfully to draw the at- 
tention of the legislature to the foregoing statements ; 
and having reason to believe that a bill for the conti- 
nuation of the Poor Law Commission is to be brought 
into your Honourable House by the Noble Lord the 
Secretary for the Colonies, they earnestly entreat that 
measures may be taken, either by the insertion of a 
clause into any Act which may be passed, or by such 
other mode as to the wisdom of Parliament shall seem 
most advisable, for giving immediate effect to the views 
respecting pauper medical relief, contained in the 
Report of the Poor Law Commissioners, dated Dec. 
3lst, 1839, and to the recommendations of the medical 
witnesses who were examined in reference to this 
subject, in the year 1838, before a Select Committee 
of your Honourable House. 

* And your petitioners, asin duty bound, will ever 
pray, &c. 

*¢ Signed, on behalf of the Council, 
“T, E. Heapiam, M.D., President. 


“ CHARLES TT. Carrer, Secretary. 
* Newcastle on Tyne, June 10th, 1840, te 





DEATH OF MORISON THE HYGEIST. © 
The Lancette Francaise gives the following account 
of this individual :—“ Morison who was originally a 
yintner, having collected a few crowns, undertook 
the cultivation of that taste for purgatives, and espe- 
cially for pills, which the English have at all times 
displayed. The enterprise succeeded to a marvel, and 
thanks to his purging pills, Morison soon became 
possessed of an enormous fortune, (it is said he has left 
five or six millions of francs). After he had sufficiently 
purged the inhabitants of Great Britain, Morison 
undertook the evacuation of France. Butas the sale 
of medicines in France is submitted to certain prohi- 
bitions, (for the most part, it is true illusory,) the Eng- 
lish purger associated with him in his labour, a certain 
apothecary named Blayne. They soon quarrelled, as 
Blayne, dissatisfied with the pecuniary advantages of 
the partnership, set about making pills on his own ac- 
count. Morison, grievously enraged, brought Blayne 
before the courts, which dismissed both parties with 
costs, as neither had the right of selling a secret re- 
_medy. Morrison, however, having blown his trum- 
pet, continued to receive the tribute of the purgoma- 
niacs. He has just died in a magnificent hotel in the 
Rue de Rivoli, where he had reposed after his length- 
ened labours. In his old days, fatigued with riches, 
he dreamed of glory, and caused some medicaster to 
compose a wretched brochure, tinder the title of 
Morisoniana, in which he is given the most prepos- 
terous titles, as ‘ saviour of men,’ “ prince of physi- 
cians.” This. production, which is nothing but a 
crude compilation, from ‘] Examen des doctrines’ of 
Broussais; is filled with all manner of calumnies 
against physic and physicians.” 





On Wednesday the 3d of June, 1840, his Excellency, 
the Lord Lieutenant of Ireland, with Captains Dunne 
and Murray, Aides-de-Camp, visited the Distillery 
and Chemical Machinery established by Sir James 


- Murray, in Merrion Square, for preparing his valu- 


_ able improvement of Fluid Magnesia, introduced by 
him into Medical Practice in 1808-9. 7 
Two Steam Engines particularly attracted the at- 
tention of his Excellency, who expressed himself 
much pleased with their working efficiency, and im- 
mense condensing powers. These, with the series of 
Cylinders for freemg the Fluid Magnesia from Lime 
and Alabaster, (always coritained in the crude state of 
the solid;) and also the new apparatus, by which the 
Water used for making the Solution is previously 
distilled, were minutely examined and highly approved 
of by his Lordship, and by the following, with other 
scientific gentlemen :—Sirs P. Crampton, and H. 
Marsh, Barts.; Drs. J. Crampton, Collins, Labatt, 
Stokes, Croker, Evory Kennedy, O’Grady, Beatty, 
Corrigan ; and also Drs. Barker and Apjohn, (Profes- 
sors of Chemistry ;) with Surgeons Kirby, Carmichael, 
Jacob, M. Colles, O’Beirne, White, Cusack, and 
poe President of the Royal College of Surgeons, 
cc. &c. : 





REGISTER OF THE WEATHER, 


KEPT IN THE COURT YARD OF THE ROYAL COLLEGE 
OF SURGEONS, DUBLIN. 


1840. | Max.T | Min.'T. | Barom | Rain. 





“- 








Sunday June 7,| 61.5 51.5 | 29.860 | .095 
Monday 8th, } 70.5 53.5 | 29.820 

Tuesday 9th, | 59 52 =| 29.880 | .100 
Wednesday 10th, | 67.5 | 50.5 | 30.030 | .005 
Thursday Filth; |° 47.5 54.5 4 30.000 

Friday 12th, | 70 55 29:800 | .610 
Saturday 13th) 1° 735 51.5 | 30.050 | .265 





MISCELLANEA. | tae 





_ Just published, in one volume, 8vo. price 10s. cloth, 


ae 
AA, 


A. TREATISE on the NATURE, SYMPTOMS, 
CAUSES, and TREATMENT of INSANITY, with 
Practical Observations on Lunatic Asylums, and a De- 
scription of the Pauper Lunatic Asylum for the County 
of Middlesex at Hanwell, with a detailed Account of its 
Managqment. By Sir W. C: Exxis, M.D., late Resi- 
dent Medical Superintendent, and formerly of the Asylum 
at Wakefield. er 

London: Samuel Holdsworth, Amén Corner, Pater- 
noster Row. » 


JOHN MILLIKIN, 
SURGEONS’ INSTRUMENT MAKER AND 
CUTLER, et 
. _ 12, Grarron-stTrEET, 
BEGS to acquaint the PROFESSION that he has 


imported one of CHARRIERE’s Instruments for Excising 

the Tonsils, which he is anxious to submit to their inspee- 

tion, and will shortly have a few finished and ready for 

sale. ; 

J. M. is always supplied with every description of In- 

strument; Splints, &c., that the Surgeon may require. 
N.B.-—Instruments repaired, and made to order. 


THE LONDON, EDINBURGH, AND DUBLIN 
LIFE ASSURANCE COMPANY, 
No. 3, Crartotre-Row, Manston-Hovse, Lonpon, 
anp 64, Fieet-Srreet, Dusiin. 
Capirat—£500,000. 
DIRECTORS, 
Alexander Anderson, Esq. | John Johnson, Esq., Alder- 


John Atkins, Esq. Catal os 
James Bidden, Esq. John M‘Gafiie, Esq. 
Captain F. Brandreth, John Maclean Lee, Esq. 
Vice-Admiral Robert Hony- | J. Marmaduke Rosseter, 
man, ? ‘Esq. i re 

Kenneth Kingsford, Esq. Sir William White. 
Benjamin Ifill, Esq. 

Alexander Robertson, Esq., Managing Director. 

TO THE FACULTY. 

The succéss of Life Assurance depends on the fidelity 
of medical reports, in the preparation of which, time, 
caution, and delicacy are reqiired ;—instead of endea- 
vouring to proctire these without payment, as is usual, the 
Manager of this Company transmits a consultation fee to 
the medieal attendant with every application for inforima- 
tion. 

IMPORTANT AND SALUTARY IMPROVEMENTS HAVE 
BEEN INTRODUCED INTO LIFE ASSURANCE PRACTICE 
BY THIS COMPANY. 

The Policies or Contracts of Assurance are Indefea- 
sible and Indisputable. — ‘ 

The whole profits of the Mutual or participating Branch 
of Assurance, are divided amongst the Assured of that 
Class, who are reliéved from all responsibility. 

The Lowest Rates of Premium, the Reduced 
participating Rates, are intended for those who 
immediate savirig to prospective accumulations. | 

One-half of the Premiums may remain Unpaid for 
Seven Years, affording a greater facility for Loan Tran- 
sactions than any other plan which has been suggested— 








| or Non- 
refer an 
eS. . 






| allowing a Policy to be dropped at one-half of the usual 


sacrifice - and entitling the Assured ata future period, 
when loss of health may prevent him from obtaining a 
New Assurance, to continue a policy for double the 
amount of the sum for which he has paid premiums. 

Sums assured may be made Payable to the Assured | 
themselves, at any specified age, or to their heirs or as- 
signs, in the event of the Assured’s death before that 
time Ps 

Agent for Dublin—Mr. T, O’K, Wutre, 64, Fleet- 


street. ° 
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eLrntea LECTURES BY MR. CARMICHAEL. 


LECTURE XiV.~—DISEASES MOST LIABLE TO BE CON: 


aft FOUNDED WITH VENEREAL. 


affections of the nose, throat and Fos 
sivvens of Scotland, and “radesye e of Nor- 

Phe button coy of Treland.. 4th. aX 
waiag, dite The glanders én 





“human spe 
inflammation of the organs of generation. Zth. 
Ulcus erraticum of the groins aid pubes. Bth. Her. 
pes preputialis, Examination of cases in hos spotal, 


with remarks upon each.—_ Mr, Cites priority | hands of many, from. being, treated as venereal, and. i. 
mercurial ‘course. 
The same obvious means of dingnorts. not _applying eee 
to adults has caused many an individual to Tament aes 
resemblance, which brought on him: an infliction to 


of claims to the merit of thé anti-mercurial ireat- 
ment proved by reference to dates. 


{REPORTED BY MR. SAMUEL GORDON. | 

GENTLEMEN,—In the foregoing details of the vari- 
ous symptoms of the different forms of venereal, 
I have noticed only those. which arise from the 
morbid poisons in question, and have intentionally 
avoided the mention of those which are justly attri- 
butable to other causes, distinct or combined with ve- 
nereal. Thus we often meet with large collections of 
_ serous or ill-conditioned matter in patients who have 
at the time indubitable symptoms of a venereal virus, 
or the affections of the throat and nose may be 
‘somewhat different from those described as venereal, 
and even eruptions may be more or less modified or 
changed from their usual characters. These modifi- 
cations are in the majority of cases owing to mercury, 


‘or serofula, or to both combined. If the constitution 


“a? 
has been long harassed by long-continued and re- 


‘peated courses of mercury for a form of venereal 
which will not yield to that-remedy, at particularly 
if this mismanagement has occurred in a serofulous 
subject, such a variety of anomalous symptoms may 
arise as to bid defiance to any attempt at arrange- 
ment or description. The only chance the patient, 
under such circumstances has of recovery is to dis- 

Votelll. | 
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mosphere, untainted by mercury. 


fo Phy ere ene 


he) high! dyspeptic patients, whose constitutions have 
y dyspeptic pa 
a a 
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Prick Sixpence, 


a e Eihe enjoyment of a generous diet, and a pure a 


t been disturbed by clenoubial courses, are subject ee 
wilesrs of the throat’ and nose, and nodes of BB ld 
nes, which oftén hearse strong. a: zgsemb nce t6° 





HE 


We should receilect, however, that even seeeboleea. 








those of a venereal poison, that nothing often but ae 


extreme youth of the patient prevents them, in the 


a 


therefore doomed to andeeso 


the ruin ofa constitution requiring the aid of invigo- 
So? 

‘The history of the case—the presence or 

symptoms decidedly venereal—and. that 

which a practised eye can agro possess, 

you to discriminate in these doubtful cases 

the one disease and the other. 

Not only scrofula, but many other disorders may be 
caused by bad dict, aaa impure air, but there is one 
in particular common in the high northern latitudes 
of Rurope, which bears a strong res emblance to the 
phagedenic venereal disease, with this exception, that 
not being caused by a contagious virus, it does not 
exhibit any primary symptoms. Callisen, in his Sys- 
tema Chirurgie, terms it Lepra Sommentnionna and 
says that it extends from Norway and Sweden, to the 
shores of Iceland, the Feroe Islands, and to some pro- 
vinces of Seoeland; where most probably it constitutes 
the malady termed sivvens, of which I myself have 


absence of 
experience 
will enable 
, between 





seen many instances In Glasgow, and in the north of 


Ireland. In none of the cases which came under my 
observation, could the symptoms, though strongly 
2° 6 
oe 


%. 







rating, instead of the most debilitating of medicines. . 


_ one skin comes into contact with another than else- 


centres, and exhibiting a convex surface. 
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vesembling the secondary of the phagedsenic venereal, 
particularly its attacks upon the nose, throat, and 
mouth, be traced to any primary affection. In Nor- 
way and Sweden, where the disease exhibits its great- 
est degree of violence, it is called radesyge. Dr. 


Holst, of Christiana, with whom I had the pleasure 


of conversing on the subject, published an account of 


itin 1817. He attributes the disease to the use of 


food of the most rancid description, consisting of salt 
dried beef and pork, and semi-putrid fish without any 
vegetables or even bread, which is so scarce in those 
high latitudes, that the inhabitants are often obliged 
to. substitute for it the pulverized bones of fishes. 
While subsisting on this wretched diet, they live in 
low, damp huts, in which both air and light are care- 
fully excluded. The mode of curing this disease is 
analogous to that for sea scurvy, and consists chiefly 
in avoiding the exciting causes, and in the use of es- 
culent vegetables, fruits, and vegetable acids. 

There is a disease peculiar to this country termed 
button scurvy, by the peasantry, (I believe it has not, 
as yet, received any scientifie appellation,) the ap- 
pearances of which you ought to be well acquainted 
with, as they might be mistaken readily for those of a 
venereal poison. The spots are convex, being more 
raised in their centre than at their circumference, and 
vary from the size of a silver penny to that of a shil- 
ling; exhibiting an unequal raspberry-like appear- 
ance. They are in general covered by a thick, tena- 
cious lymph, which can with difficulty be removed. 





These appeaiances are accurately displayed in the 


drawings which I present to you, and from which yon 


observe that they are thinly scattered over the spr. 


face of the body, but are more numerous on_ the in- 
side of the thighs, and arms, and on the chest, near 
the axille, than on other parts. In fact, like venereal 
eondylomata, they are more frequently found where 


where. These spots do not arise from vesicles .or 
pustules, but make their appearance at once in the 
tuberculous form. They are not preceded or accom- 
panied by any fever or disturbance of the constitution, 
and I never could ascertain that they were infectious 
although they are thought to be so, by the country 
people amongst whom it is alone prevalent, for I do 
not recollect ever having met with it amongst the ar- 
tizans of the city, or the better orders of society; 
and yet it is so prevalent, that we are seldom without 
a case or two in hospital. It may continue for months, 
nay years, but yields with certainty to attention, to 
cleanliness, regimen, the frequent use of the warm 
bath, and the exhibition of Plummer’s pill conjoined 
with sarsaparilla. The spots may, however, be dis- 
tinguished from venereal, by not exhibiting, at any 
peried, the deep red or copper colour, which charac- 
terises the latter during their scaly, or declining stage ; 
and also in not being like them, raised at their mar- 
gins, but on the contrary, being elevated in their 


Here is a drawing of the tuberculous or declining 
stage of yaws, a contagious pustular disease, common 
amongst the African population of the West Indies. 
It was taken from a man, admitted, some years since, 
into this hospital, immediately after his arrival froma 
West India island. This disease, which is very te- 
dious, is actually rendered incurable, if interfered 
with in its early stages by mercury, but will yield, I 
understand, with certainty, to cleanliness, attention to 
regimen, and sarsaparilla. 





Here are accurate drawings of the eruption caused 


by the poison of glanders inman.. This dreadful dis- 


ease has been only detected withia these few years, in 


human beings, but must, as long as it existed in the ~ 


horse, have been occasionally communicated to our 
species. Like typhus fever in man, it may arise in 
the horse either by contagion, or by a vitiated atmos- 
phere, impregnated with animal effluvia. Professor 
Coleman relates a circumstance which sufficiently 


| proves the agency of the latter cause.~.‘‘ In the expe- 


dition to Quiberon, he states, the horses had not been 
long on board the transports, before it became neces- 


‘sary to shut dewn the hatchways for a short time 


only. The consequence of this was, that some of 
them were suffocated, and all the rest were either 
glandered or farcied.” This dreadful malady, of which 
we have had several instances in this hospital, is usu- 
ally communicated by the immediate inoculation of 
the virus from the animal into a eut or scratch on the 
hands of the groom. Inflammation from the inocu- 


lated spot in general extends along the line of the 


absorbents, and the arm sometimes swells intoan ery- 
sipelatous flush, resembling that phlegmonoid tume- 
faction which occurs from wounds inflicted during the 
dissection of putrid subjects; and indeed the fever, as 
well as general symptoms, bear a close resemblance 
to the fatal disease caused by wounds in dissection. 
There are, however, some symptoms peculiar to glan- 
ders in man. ‘The mucous membrane of the nose 
and fauces is affected in him as in the horse, indi- 
cated in the former by the snuffling and swelling of 
the nose, together with difficult respiration. There 
is also in glanders in man, this peculiar pustular erup- 
tion :—the pustules are phlyzacious, that~is, each is 
raised upon a hard circular base, and they possess this 
characteristic mark, (well represented in these draw- 


ings, taken from patients in this hospital,) of a white — 


margin round euch pustule. ‘These pustules all evince 


a gangrenous tendeney from their commencement, and — 


often become completely sphacelated before the pa- 
tient dies. The greatest debility, with tendency to 
syncope, attends this malady from its commencement. 
The tongue is tremulous—the pulse is thread-like and 
fluttering—and low muttering delirium, with coma, 
closes the scene in a few days from the invasion of 
its terrific symptoms. This highly contagious dis- 
ease is communicable from one human person to an- 
other, as is too well illustrated in the statement of the: 
case which I hold in my hand, communicated to me 
by Mr. Thomas Kerns, of the county of Galway, 
formerly a pupil of this hospital: i which is related 
an instanee of a father and son, who died of the dis- 


| ease, the latter having caught it while attending his 


father, who had on him at the time, a great namber 
of pustular sores. These patients were under the 
immediate care of Mr. Kerns, Surgeon of the 
Ahascragh Dispensary. Ido not know to whom the 
profession is indebted for first detecting glanders in 
the human subject, but great merit is, I know, due to 
Dr. Elliotson, for drawing the attention of the public 
to it in various valuable communications which ap- 
peared in the Lancet, some years since. ee 
It-is not likely that the symptoms produced by the 
poison of glanders could be mistaken for any that fol- 
low a venereal virus; but the affection of the nose, 
and fauces, and the pustular eruption which attends 
it, induced me to notice this morbid poison as one tha 
might possibly be confounded with the most invete- 
rate cases of the phagedenic venereal disease, a re- 
markable instance ef which, with an accurate drawing 
of the pustular eruption which it occasioned—(Fig. 
I. Plate III.) is given at page 219, in the second edi- 
tion of my work on venereal. In this case the pus- 
tules, as strongly marked as those in distinct small- 
pox, spread rapidly into destructive ulcers, under 
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which the patient suceumbed in a very short period 
from their commencement. ie 

I shall now call your attention to some local com- 
plaints that may readily be confounded with those of 
a venereal origin. The first I shall mention are 
ulcers with raised or undermined edges which are 
eccasionally met with on the groins, pubes, scrotum, 
and fossa of the nates. They are very obstinate, 
creeping on with a zig-zag appearance, (therefore, 
ealled by Mr. Evans uleus erraticum,) and shew no 
disposition to heal for months under any treatment. 
In all the cases I. met with, a large quantity of mer- 
eury had -been used; and, certainly, the exhibition 
of this medicine always rendered them more invete- 
rate. 2 

_As L have not met with any case of this description, 
either in private or hospital practice of late years, 
since the exhibition of mercury has so considerably 
diminished—it is not unlikely but that they are chiefly 
owing to this medicine. After trying a variety of 
measures, I found country air and sarsaparilla the 
best remedies; but, were cases now te occur, I should 
give atrial to the preparations of iodine, which I have 
not had an opportunity of deing since that medicine 


has been applied with so much success to various mor- 


bid states of the constitution. 

The organs of generation are, of course, liable, in 
common with all parts of the body, to. inflammation, 
both phlegmonous and erysipelateus.. Phlegmonous 
inflammation of those organs in beth sexes, no matter 
how excited, usually terminates in suppuration, there- 
fore, if it does not quickly yield to the timely applica- 


tion of leeches, you should endeavour, by warm cata-. 


plasms and. fomentations, to encourage suppuration, 


- and, as. soon as. matter has formed, relieve your pa- 


tient from a great deal of distress by a free opening. 
This is particulanly, required 1n females who. are: very 


subject te abscesses within the labia, perineum, or: 


walls of the vagina. A particularly free opening for 
the discharge is required in.such instances, in order 
to prevent the formation of sinuses in the loose cel- 
lular membrane of those parts. 

Herpes preputialis isa very common affection. On 
the external prepuce it usually occurs in the form of 
a cluster of four or five vesicles, which soon scab and 
heal in a few days, if not irritated by the friction of 
the patient’s clothes, or the improper application of 
stimulating or caustic washes. On the inner surface 
of the prepuce, owing perhaps to the moisture of the 
part, we seldom have an opportunity of seeing the 
vesicles, which pass into minute circular ulcers that 
often run into each other. All that is required to 


eure this trifling complaint is the prevention of irri-. 


tation. When it occurs on the internal surface of 
the prepuce, it may be well to interpose a bit. of dry 
lint, as the secretions of the part are in such instances 
usually acrimonious, and may possibly have occasioned 
the complaint. The diagnosis between this affection 
and venereal ulcers, when the former occurs on the 
external prepuce, is obvious—the cluster of vesicles 
sufficiently point out its nature. But if it -has been 
irritated, so as to produce ulceration, or when this 


‘takes place on the internal surface of the prepuce, we 


must wait until time developes its true nature, be- 
fore we can venture to give a decided one 

I shall now, gentlemen, take you throtigh the wards 
and examine such patients as are at present in hos- 
pital, first premising that I have not seen one of them 
yet, as they are all under the care of my colleagues, 
who, however, usually follow the same mode of treat- 
ment that [should have pursued had they been under 
my immediate superintendence. But, although I 
have not seen these cases, I shall venture to predict, 
that we will find in each an illustration of the 
principles respecting the nature and treatment of 


venereal diseases which I haye endeavoured to incul- - 


cate :— 

Casz 1.—George Lindley, aged 18, has an erup- 
tion of papule in their declining or desquémating 
stage, of a light copperish colour, scattered over his 
entire body—an erythematous inflammation, but no 
ulceration ef the fauces—the cervical glands are en- 
larged—some of. them have suppurated—complains 
of pains in his shoulders, and left knee joint—appe- 
tite bad—little sleep, and night perspirations. He 
states that be had an ulcer on the penis, followed by a 
bubo in each groin, five or six months before admis-. 
sion—that five months after he was disordered, the 
eruption appeared, and that he took» many boxes of 
pulls, and rubbed in mercurial ointment which sali- 
vated him. No induration was perceptible on the 
site of the primary ulcer, but there was a slight mark 
ov indentacion. 

The treatment, since his admission into hospital, con~ 
sisted in the exhibition of the compound infusion of 


sarsaparilla in lime water, and of antimonial solution, 


which is composed of half a grain of tartarized 
antimony to an ounce of water. Of this the patient 
is desired to take half an ounce three or four times a 
day. ) 
Remarks.—This is an instance of the papular ve- 
nereal disease. The primary ulcer has left no indu- 
ration, and we may infer from the other symptoms 
that it never had any. The patient took mercury to 
excess, SO as to produce profuse salivatien, and yet it — 
did not prevent the accession of the papular eruption, 
for such it obviously is, although now scaly and on 
the wane. He has an erythematous inflammation 
of the fauces—but no ulceration—pains in the larger 
joints, and swelling of the lymphaticglands of the neck. 
“Now, in this case, we have an excellent illustration. 


‘of the group of symptoms, which constitute the pa-— 


pular venereal diséase. The affection ef.the cetvical 
glands, it ought to be recollected, is\an_ attendant 
upon all the exanthemata, and is as frequently met — 
with it after measles, scarlatina, and small pock, as it . 
is after the papular form of venereal disease; 

With respect to treatment, sarsaparilla, antimo- 
nials, and hydriodate of potash will, in all probability, 
be sufficient for the cure of this form of venereal], 
with due attention to the general health, and care to. 
avoid wet or cold. If the eruption and pains should 
linger longer than usual, then small doses of mercury, 
joined with antimony, such as five grains of Plum- 
mer’s pill night and morning, conjoined with sarsapa- 
rilla, may be given, as the eruption is now sealy and 
on the wane. The exhibition of mercury for the pri- 
mary symptoms would have been useless, and for the 
eruption not only useless, but injurious, until it 
had arrived at its present state of scaliness and de- 
cline. 





Case 2. Duncan. An eruption of pa- 
pulz, of recent appearance, on the face and trunk— 
some have acuminated heads containing matter— 
complains of pains in his shoulders and elbows— 
threat erythematous, but not ulcerated—cervical 
glands enlarged—states .that he had a-sore on the 
glans periis three months ago, (which has not left any 
induration,)—that he had a bubo in the left groin 
which did not suppurate, and that he took mercury 
but not to salivation. ' 

Treatment while in hospital— 

Solut. antim. tart. 
Infus. sarsap. comp. 
Mist. hydriodatis potasse:. 

Remarks.—This is an excellent example of the pa- 
pular eruption before it becomes scaly, and it affords 
as striking an illustration of the group of symptoms 
which characterize this form of disease, as the first 
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case we examined. If mercury were exhibited dur- 
‘ing the present state of the eruption, it would, F make 
no, doubt, eause it to disappear rapidly; but F am 
almost. equally certain that 1t would return, after a 
few weeks, to the great disappointment of the patient 
-and discomfiture of the practitioner ; or, instead of 
the eruption, perhaps the virus lurking still in the 
system would display its presence by occasioning ob- 


stinate pains in the head and larger joints, which | 
both patient and practitioner, unwilling to attribute | 


to the true cause, might fondly suppose to arise from 
cold after mercury—until some papule of a decided 
venereal character, or, what is much more formidable, 
an attack of iritis convince both, that they have still 
a venereal disease, and not rheumatic pains, from 
cold after mercury, to contend with. The time for 
exhibiting this medicine with safety and effect, if it 
should be required, is, as mentioned and exemplified 
in the last case, when the eruption has desquamated, 
no fresh papule appearing, and the disease obviously 
on the decline. 

Case 3.—.—__— Keating. Discoloured blotches 
over his trunk and limbs, interspersed with spots co- 
vered with thin crusts; on removing which, superfi- 
cial ulcers of a healthy appearance, or in a state of 
reparation, presented themselves. There were also 
spots of ulceration in the throat observable on the 
tonsils and velum. He stated that he had been dis- 
ordered a very long period—almost a year ; for which 


he had been admitted two or three times into hospi- | 


tal, each time he was discharged being apparently 

well, and that the only remedy employed was mer- 

cury by which he had been repeatedly salivated. 
Treatment.—Decoction of sarsaparilla, with hydrio- 


daily with the solid nitrate of silver, until they evince 
a healthy state of reparation. H M 
emarks.—. This is obviously a different and a more 
severe form of disease than that affeeting the two 
_ previous patients. ‘The eruption in this case has 
_ terminated in ulcers. In the two preceding cases 
the spots only desquamated. There are also ulcers 
in the throat, which it is difficult to describe, but 
they are small, and exhibit rather an apthous charac- 
ter ; while in the two preeeding cases there was only 
an erythematous inflammation of the fauces, and no 
ulceration whatever. From these cireumstances the 
disease in this individual is readily distinguished from 
the papular form, and it may be as easily diagonised 
from the phagedenic by the appearance, of the 
small light crusts which cover the ulcers, as well as by 
the mildness of the ulcers themselves, without the ap- 
pearance ofa phagedenic margin. The disease, then, 
in this man, we may conclude, is of the pustular form, 


although the eruption has passed the period in which it. 


displayed its phlyzacious pustular charac‘er. In this 


form we frequently meet with nodes, although there | 


are not any in the patient, and I have placed the dis- 
ease between this papular and phagedenic, as neither 
partaking of the mildness of the one, or of the severity of 
the other. E have no doubt but that this man will 
recover under the use of sarsaparilla and hydriodate 
of potash, with due attention to regimen. 





Casz 4. ———— Woods. Various faded copper- 
coloured blotches on his body and limbs. A node on 
each tibia, and another on the radius, all chronic and 
scarcely indicating any tenderness upon pressure. 


me (SES lained of pains in his bones, particularly 
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body, which he recollects the surgeon of his regiment 
called rupia—that this eruption was accompanied by 


ulceration of his throat, and severe pains in his joints. 
But that for the secondary symptoms he was not 
That about six months 
before his admission into this hospital, he contracted 


-a fresh venereal ulcer on the penis, for which he also 


used mercury. . 

Treatmené since his Admission.—He took six grains 
of hydricdate of potash three times a day. No other 
medicine. 

ftemarks.— Without placing any reliance on the 


‘recollection of this patient, that the surgeon of his 


regiment named the eruption rupia, I rather think 


from the absence of the extensive cicatrices, which 
the secondary ulcers of the phagedenic disease leave 


behind, that the form of venereal before us is the pus- 
The secondary ulcers, of which we have seen 


small cicatrices. 
It seems this man used mercury to salivation for 


| the primary ulcer ; and, as he was_a soldier, we may 
conclude that he took it regularly, and under confine- 
| ment. 


constitutional symptoms, which tends to support the 


It did not, however, prevent the accession of 


principle I laid down—that mercury is incapable of 


| preventing secondary symptoms, except those which 
follow the true Hunterian chanere. 
his regiment seeing, I presume, that mercury could 


The surgeon of 
not prevent the accession of constitutional symptoms, 
very properly abstained from that medicine for their 
How he treated the disease we do not know. 


venereal infection, while he had the constitutional 


symptoms of the old infection still present, and yet 


date of potash. Ulcers of the throat to be touched | we find that they were not benefitted by its use., In 


fact this case lends‘its support. to what 1. have laid 
down, respecting the use of mercury for the pustular 
venereal disease, viz., that it is only when the consti- 


tutional symptoms are on: the wane, and the eruption 
| has become scaly, that it is likely to be of service, and 
that before this juncture it is decidedly myurious. 


Since he came into this hospital, under the exhibition 


of the hydriodate of potash, which agrees with him 


well, even to the extent of ten grains three times a 
day, he has considerably improved. Should the 


‘nodes continue obstinate, I would blister them repeat- 
edly, and continue the hydriodate as long as it ap- 


pears to be of service. Should, however, the pains 
and nodes still linger, after a rational trial of these 
measures, I would not object then, the disease being 
nearly exhausted, to the exhibition of small doses of 


‘blue pill, or Plummer’s pill, in conjunction with 
iodine, which is, no doubt, most useful in inflamma- 
| tory affections of the bones or periosteum, no matter 


whether venereal or not. 


Case. 5.—Thomas Tighe, aged 35.—An eruption 
of dark copper-coloured scaly spots over his body— 


| these spots were not papule in their state of desqua- 


mation, for they exhibited the appearance of scaliness 
from their commencement. There isa deepexcavated 
ulcer on each tonsil, and superficial. spots of ulcera- 
tion under the tongue on each side of the frenum— 


| complains of nocturnal pains in the shafts of the long 


bones, and has perspiration at night. On examina- 


| tion, you perceive a hard knob like “a piece of carti- 
}lage under the skin,” occupying the seat of the ori- 


ginal primary ulcer, which he stated he had contracted 
five months ago—that he had also buboes which disap- 
peared and that the uleers of his throat and eruption 


! had occurred six weeks before his admission ; also, 
‘that he had used mercury irregularly, which must be 
eh severely salivated—that immediately | the case with every poor man‘(not in hospital) who 
ion, an eruption broke out over his | has to labour for his bread. 

q 








Remarks.—The case before us is so forcible an 
illustration of all I have said respecting the scaly 
form of venereal disease, or true syphilis, as described 
by Hunter, that you might possibly imagine I pur- 
posely sought for it amongst a multitude of cases, 
in order to establish the truth of my views; but I 
can assure you, gentlemen, that I neither knew such 
an instance was in hospital, nor did I see it until the 
present time. But, although this form of disease is 
now seldom met with compared to what it was 
in Hunter’s time, yet the case before us exhibits the 
entire group of symptoms, both primary and secon- 
dary, which characterize the disease. ‘Thus we have 
before us the indurated cartilaginous-like chancre— 
the scaly psoriasis syphilitica—the excavated ulcers of 
the tonsils—and the nocturnal pains in the shafts of 
the long bones. Now, here is a fit case for the exhi- 
bition of mercury; and I shail venture to foretel 
that it will yield under a regulated course of 
that mineral in a most decided and satisfactory 
manner—and that, under the use of mercury, 
the constitutional symptoms will disappear long be- 
fore the indurated base of the chancre; but until it 
is completely dispersed, I should not consider the pa- 
tient free from disease. 


Casz 6.—George Bruce.—Uleerated bubo of the 
right groin, from which extends a sinus to the lowest 
part of the perineum, near the anus. You see he is 
a poor worn-out emaciated man, with quick pulse— 
night perspiration—total loss of sleep, and little orno 
appetite. He stated that about nine or ten. months 
ago, he had an uleer on the penis, followed by this 
bubo, and that for these complaints he underwent 
six courses of mercury, each of which caused profuse 
salivation; that, in fact, from the time he was disor- 
dered until his admission into the Richmond Hospital, 
“He was, without intermission, under the influence of 
mercury. ee 

Treatment since Admission.—Infusum sarsaparilles 
 comp.: mistura acidi nitrosi, and good nourishing 
diet. The sinus was dilated at its upper part, near 
the groin, but as i¢ was found to run deeply, it was not 
deemed-prudent to dilate the extent but successful at- 
tempts were made however to cause its contraction by 
injections of a strong solution of nitrate of silver, 
which had produced a decidedly beneficial effect, not 
only on the local complaint, but by removing irrita- 
tion, and diminishing the quantity of discharge, on 
the general health of the patient. 

Remarks.—Six full courses of mercury within nine 
months, and still alive to tell the story! Verily, there 
is no killing some people, so tenacious are they of life! 
No wonder this poor fellowshould have a quick pulse 
and night perspirations, and be so emaciated as to 
look like a skeleton, merely covered by skin. He 
reminds me of a similar unfortunate who was lately 
brought to me for advice. His father, who accom- 
panied him, thus pithily summed up the statement of 
the ease :——“* The doctors, Sir, say that the disease. is 
in his bones; and sure myself don’t know where else 
it could be, for the devil a bit of flesh they have left 
on him!!” 1 trust, however, that the restorative sys- 


tem, so judiciously directed by my colleague, will 


succeed in re-establishing the health of the poor un- 
fortunate victim before us. 





Case 7. —-—~— Caulfield, etat 18.—Gonorrheea, an 
ulcer on the glans penis, nearly healed—an ulcerated 


bubo in the left groin, and one just commencing in 
the right—the pulse quick, and general fever. He} 


states that the gonorrhea and the ulcer occurred at 


the same time, from the same impure connection, and | 


that he had not used mercury. 
Trealment.—Mistura antim. tartar.—mistura hy- 
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driodatis potasse. The nitrate of silver was rubbed 
on the bubo of the right groin, with the view of caus- 
ing its dispersion, which was attended with the de-* 
sired result. 

Remarks.—This case affords an instance of familiar 
occurrence, viz., the existence of a gonorrhoea viru- 
lenta, and of a mild species of primary ulcer (without 
induration ot phagedenia) arising from the same infec- 
tion. The patient is now affected with febrile symp- 
toms, which could not be ocexusioned by the primary 
symptoms before us. I, therefore, suspect that this 
fever is an eruptive one, the precursor of the papular 
eruption which attends these primary symptoms, and 
which is often very acute. ; 


Cass 8.—A. B.—Iritis of both eyes—papular 
eruption in its desquamating stage—pains in the larger 
joints inereased at night—erithematous inflammation 
of the fauces. This woman states that she contracted 
sores and gonorrhea a long time since, she could not 
say when—that these complaints were followed by the 
eruption and the attack in her eyes, which induced 
her to seek admission into the hospital. 

Treatment since Admission.—She was quickly 
mercurialized, by taking two grains of calomel, com- 
bined with one-sixth of agrain of opium, every fourth 
hour. WLeeches were applied to the temples, and ex- 
tract of belladonna to the eyé-lids, and she was directed 
to bathe the eyes frequently with a warm decoction of 
poppy heads. 

Remarks.—This case illustrates the observations I 
made respecting iritis, viz., that it isin general met 
with in conjunction with the papular eruption, and the 
eruption in this case, it seems, was also the conse- 
quence of an infection, which produced both gonorr- 
hea and ulcers. The latter had, healed before her 
admission, but wé may conclude, from the circum- 


.stance.of their being accompanied by gonorrheea, and 
followed by the papular eruption, that they ivere the 


simpleprimary ulcer, without induration or phagedana. 
The iritis was probably caused by coid and wet during 
the eruption, to which these unfortunate women are 
so much exposed before they seek admission into hos- 
pital. She is now recovering rapidly under the in- 
fluence of mercury; but there still remains a redness 
deep in the schlerotic coat round the cornea, and the 
pupilar margin of the iris is thickened and irregular. 


The depositions of lymph, however, which had taken ~ 


place on the surface of the iris, are nearly absorbed, 

Her mouth has been affected by the medicine, but it 
would not be prudent to allow the mercurial irritation 
to subside, until this circle of inflammation round the 
cornea disappears. 

Ihave stated in my general observation that no 
matter from what cause iritis may arise, whether from 
a venereal virus, rheumatism, gout, or cold, together 
with bleeding and the antiphlogistic regimen, our 
great reliance is upon mercury 3 and it is most satis- 
factory to see with what rapidity the inflammation 
subsides, and the depositions of lymph on the iris are 
absorbed, as the system becomes mercurially affected. 
In a robust or otherwise healthy person, I always 
commence operations against this inflammation by a 
general bloodletting, which not only tends to reduce 
the inflammation, but facilitates the introduction of 
mercury into the system. This woman, however, 
was so much reduced by her intemperate habits, that 
jt was not deemed prudent to have recourse to that 
measure, and leeches were merely applied to the 
temples. sie ; 

The great advantages arising from the use of mer- 
cury for the cure oF ivitis led to its adoption in cases 
of membranous and parenchymatous inflammation in 
every part of the body. It oceasionally, but not often, 
happens that mercury fails in stopping the progress 
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of iritis. In such instances, instead of vainly persist- 
_ ing in the use of this remedy, it would be better to 
iexhibit spirits of turpentine, as has been recommended 
by Mr. Hugh Carmichael, from which, as before 
observed, I have often seen the most beneficial re- 
sults. 


Cass 9.—Charles Lawless, etat 19.— An extensive 
sore on the corona glandis in a state of reparation. 
The greater part of the prepuce destroyed, the 
remainder presenting ‘a suppurating surface, and 
forming a considerable tumour, lay at the. under or 
frenal side of the penis. He stated that three weeks 
before his admission, he contracted the ulcer on the 
corona glandis ; that not attending to it, but taking 
his usual exercise, the entire penis became inflamed, 


and enormously swollen, in which state he sought ad-’ 


mission into hospital. ; 

Treatment since Admission.— Bleeding, antimonials, 
warm fomentations, and poultices, and directions 
to syringe warm water between the prepuce and gtans. 
Considerable hemorrhage took place from the ulcer 
beneath the prepuce, which, however, did not prevent 
the inflammation from proceeding to gangrene. A 
black spot, about the size of sixpence, appearing on 
the upper part of the prepuce, it was deemed advisable 
to slit up the latter, in order to expose the ulcer un- 
derneath, which disclosed an extensive slough of the 
glans and corona, ‘Fhe entire was covered by an 
emollient poultice, under a repetition of which the 
sloughs separated, leaving a clear granulating sur- 
face, whichis now rapidly healing; when cicatrized, 
the awkward tumour formed by the remainder 
of the prepuce, at the under part of the penis, may 
be removed by an operation, if it so pleases the 
patient. “ | 

. Remarks.—The ulcer before us is not of the pha- 
edenic or sloughing form of venereal. The sloughs 
which oreeurred. were the consequence of the impru- 
dence of the patient in exercising, drinking, and ca- 
rousing, after he received the infection of the papu- 
lar form of venereal, for such I judge the infection 
to have been, as there is neither a phagedznic, nor an 
indurated surface exposed by the separation of the 
sloughs in the sore before us. I regret that there are 
not any specimens of the phagedenic disease at present 
in hospital, which is a very unusual circumstance, as 
we are seldom without several cases of this form, in 
consequence of its obstinacy and long continuance. 

Ihave now, gentlemen, concluded all the informa- 
tion which occurred to me as worthy of communicat- 
ing to you relative to venereal diseases, and their 
diagnosis from those affections with which they are 
most liable to be confounded; but before } conclude, 
shall beg leave, in justice to myself, to trespass on 

your time a few minutes, to state some circumstances 
in relation to the anti-mercurial treatment, by laying 
before you, in chronological order, my communica- 
tions from time to time to the profession respecting 
the present improved mode of treating venereal dis- 
eases, which will afford the best answer to those who 
have evinced a desire to deprive me of my just claims 
towards effecting that most important object. 

There are two modes of assailing an individual who 
imagines he has made some improvement in any art 
or science. Ist. To shew that the supposed im- 
provement is no improvement at all; and 2dly, that 
the improvement had been previously well known. | 
have been assailed in both these ways. [shall not 
now, however, stop to inquire whether the introduc- 
tion of the non-mercurial treatment has or has not 
been of advantage ; but take the opportunity of stating 
my Claims to its early promulgation, as I find that the 
merit (and it is even acknowledged by the most inve- 

 terate mercuria'ist, that it has been of some advan- 
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| tage) is attributed to others who certainly have not 


any claims which can compete with mine. 


In 1810 I was appointed one of the surgeons of the 
_ Westmoreland Lock Hospital of Dublin, containing 
at that period near three hundred venereal patients. 


About this time Mr. Abernethy’s work on Pseudo- 


Syphilitic Diseases made its appearance; and the . 


cases adduced by that original and celebrated author, 
made the strongest impression on my mind. But 


contrary to his assertion, that the symptoms of the 


resembling diseases could not be distinguished by 
their appearance from those of syphilis, 1 was con- 
vinced in my mind, that if differences existed in na- 


_ture, they would be manifested by a difference in the 


characters of the symptoms ; and therefore determined 
upon bringing this view to the test of experiment, by 
making use of the extensive opportunities I possessed. 

I therefore, soon after my appointment, commenced 
an investigation, by observing accurately the various 


appearances and characteristic distinctions of venereal 


complaints, both primary end secondary, and by treat- 
ing all those cases without mercury which did not cor- 
respond with Hunter’s description of true syphilis. 
The result of the mvestigation exceeded my warmest 
expectation. It proved not only that the received 
dogma of that day, that venereal diseases progressed 
without the intervention of mereury until they de- 
stroyed the patient, was without foundation; but it 
also demonstrated, that the great majority of those 
complaints could be perfectly cured in a much shorter 
period than is usually effected by the intervention of 
mercury. 

In 1813 I delivered a course of lectures at the 
Lock Hospital, on venereal diseases, to a very numer- 
ous class, not only of pupils, but of practitioners ; 


investigation, at that time scarcely credited, on ac- 
count.of their novelty and opposition to the received 
doctrines which governed the practice of medical 
men. ‘The first lecture of this course, according to a 
printed syllabus which lies before me, was delivered on: 
the 29th of March, 1813. ; 
Early in 1814 was published the first edition in 4to 
of my work-on venereal diseases, containing plates of 
the four great varieties of venereal eruptions. 
_ In October, 1815, I published a paper in the Medi- 
eal and Physical Journal (No. 290,) containing a 
statement of seventy cases of venereal disease treated 
without mercury, the majority of which were cured 


‘(as was then thought) in an incredibly short period ; 


and their authenticity would have been doubted, had 
they not occurred in two public hospitals, the Lock 
and the Richmond, under the observation of numbers 
of professional men. In a note at the conclusion of 
the paper, the editor had the kindness to make the 
following flattering observation :— 

“The great mass of evidence contained in seventy 


. well-atthenticated cases render unnecessary any apo- 


logy for the length of Mr. Carmichael’s paper, and we 
must impress our readers with the same sense of gra- 
titude to the author as we have felt. Henceforth we 


hope to hear no more of the impossibility of finding 


discriminating characters in eases where the question 
is no less than the exhibition of a remedy which 
confounds all characters, and has proved destructive 
in many complaints whi. h would have healed:sponta- 
neously or yielded to mild remedies. We hope also 
those much too general terms of pseudo-syphiis and 
syphiloides, which remind us of the early and more 
imperfect state of botany, will gradually fall into dis- 
use, and evince animprovement in medicine by giving 
way to descriptive names.” . 
in 1818 I published a small work entitled “* Obser- 
vations on the Symptoms and Specific Distinctions of 
Venereal Diseases, interspersed with hints for. the 


to whom I communicated the faets developed by my | 
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more effectual prosecution of the present inquiry into 
the uses and abuses of mercury in their treatment,” 
which I felt muck pleasure in dedicating to Sir James 
M‘Grigor, Director-general of Military Hospitals. 
‘This mark of attention I conceived due to Sir James, 
in consequence of that exemplary and excellent officer 


having recommended my system of treating venereal | 


diseases to the consideration of the surgeons of the 
British army, although at that period I had not the 
pleasure ef being personally known to him. 

Shortly after this last work was published, I re- 
ceivedavery flattering letter from Sir James M‘Grigor, 


regiment in his Majesty’s service, in every quarter of 
the globe where British troops were stationed.” 

In 1825, a second edition of my first work was pub- 
lished, with considerable additions. I have taken the 


liberty of ebtruding these dates upon you, because, in . 


various publications, reviews, and public lectures, 
particularly those of Messrs Lawrence, Bacot, and 


Mayo, I find the merit of commencing the anti-mercu- | 
rial investigation has been attributed, inadvertently 1, 
presume, to the late Mr. Rose, Surgeento St. James’: 
Infirmary, and tothe Coldstream Regiment of Guards, . 


THis communication on the subject is to be found in 


the 8th Volume of the Medico-Chirurgical. Transac- | 


tions, and was read on the 24th of June, 1817. 
A cemparison of the date of his paper with my first 


publication of 1814, on the subject, without taking 


into consideration my lectures at the Lock Hospital, 
in 1813, needs no comment in order to settle the ques- 
‘tion of priority. Indeed, he could have no intention 
himself of laying any claim to it, as my publication is 
frequently alluded to, both in his communication to 
the society, and in that of Mr. Guthrie, which was 
read on the same night, and published in the same 
volume,~ q. i Oc. 3 - 
» No doubt, fromthe earliest. period after the intro- 
duction of mercury for the cure of venereal complaints, 
there arose, from time to time, a few clear-sighted in- 
dividuals, who, seeing evidently the mischiefs which 
its indiscriminate use occasioned, doubted its elaim to 
the character of a specific, avd without deceiving 
themselves and others by naming the symptoms which 
did not yield to its influence, either syphiloidal or 
mercurial, they had the boldness to treat venereal 
cases without that mineral. But I do. not know of 
any before myself who tried the anti-mercurial treat- 
ment on an extensive scale, such as I had the opportu- 
nity of doing in two large public: hospitals, and after- 
wards published the result of their experiments. 
Independent of the trials the anti-mercurial treat- 
ment has since had in those islands, and in the British 
army, it has of late years met with the most extensive 
experience in France, Germany, and Sweden, as ma 
be learned by the publications of Desruelles, Cullerier, 
and Duvergie in France, and by those of Oppenheim, 


Fricke, Dietrich, Struntz, and Staberoh, in Germany. | 


For an account of the practice of the German Physi- 
cians, the.English reader is indebted to the excellent 
lectures of Dr. Graves, inserted in the vol. for 1838- 
39 of the Medical Gazette. The Royal Council of 
Health in Sweden, and many other indisputable au- 
thorities, have also published details of the success of 
the anti-mercurial practice, from which sources we 
have the most authentic information of the recovery 
of thousands—nay, tens of thousands of. venereal pa- 
tients, in the course of a very few years, without the 
exhibition of a single grain of the specific. There- 
fore, let us hear no more of the necessity of subjecting 
every venereal patient to a mercurial course, the in- 
discriminate adoption of which practice, I have no 
hesitation in asserting, has sent ten times greater 
numbers to an untimely grave than the disease it was 
intended to cure. 





ORIGINAL REPORTS OF MEDICAL AND 
SURGICAL PRACTICE. 


CASE OF SUPPURATION OF THE PAROTID 
GLANDS IN TYPHUS FEVER. 
TO THE EDITORS @F THE MEDICAL PRESS, 


GENTLEMEN,—Some time since, f sent you a case 
of typhus fever terminating in fatal hemorrhage. If 
now send you one in which violent convulsions ap- 


d I | | peared, and favourable crisis folloved en suppuration - 
stating that he “had transmitted a copy of it to every. 


of the parotid glands. 


In a disease, so protean in its shapes, as that which - 


is emphatically termed typhus fever, it is only: by ac- 
curately noting down the different phases it presents, 
and the practical resu'ts, that a chance is afforded of 
arriving at a correct prognosis. 

Here the sudden increase of cerebral excitement— 
the indication of deposition within the cranium shewn 
by coma, and the sudden and favourable metastasis to 
the parotid glands, were very remarkable, and the 
consideration of what may scmetimes be expected, 
even under circumstances the most hopeless, may, in 
a practical point of yiew, be useful. ais 

Margaret Dwyer, aged 32, was admitted f the 


| hospital on the 4th ef April—ill of fever seven days— 


pulse 110—tongue foul—but little thirst—slight head- 
ache—much irritability of manner—eyes ferretty-look- 
ing—no delirium—surface of body, particularly the 
chest, arms, and legs, cevered with brown-coloured 
macule, interspersed: with petechize of a brighter 
colour. 

The bowels were regularly attended to—a blister 
applied between the shoulders, and a free use of di- 
luents enjoined—thus the disease progressed, until the 
16th day, without any aggravation of symptoms ; but, 


on the contrary, the macule and petechi disap- — 


peared—there was some return of appetite, and ecca- 
sional refreshing sleep—the irritability of manner, 
and fiery appearance of the eye, still remained. 

On the night of the 14th of April, she beeame sud- 
denly delirious, screaming’ in the most fearful man- 
ner—on this followed general convulsions, which, 
after two hours’ duration, ended in coma—the breath- 
ing became stertorous—pupils dilated, and insensible 
to the stimulus of light—pulse 120, tabouring and 
compressible—power of deglutition almost gone, 

Stimulating enemata were adiministered— 
blisters applied to the shaven scalp and 
inner parts of the legs—and sinapisms to the 
feet. 


On the 15th, sixteen hours from the appearance of. 


coma, the pulse was found to have fallen to 100, soft 
and distinct—the pupils contracted on exposure to 


se 


light, and the ‘patient could be reused to a partial 


consciousness—the blisters and sinapisms had acted: 
well—a tumour, equalling in size a hen’s egg, was 
perceived under each ear. ar28N 
To these fomentations and poultices were. ap- 

plied. 

On the 16th, the patient was perfectly conscious— 
the pulse had fallen to 96—-the parotid tumours had 
increased to a frightful size—their contents extending 
upwards along the sides of the head, so far as the 
fascia of the temporal muscles would allow it, and 
downward beneath the angle of the jaw—deglutition 
very difficult—but the breathing very little impeded— 
free incisions were made into both tumours, and exit 
given to a quantity of matter of nearly a caseous con- 
sistence. 

The poultices and fomentations to be con- 
tinued. 

On the 17th, the eniargement of the tumours was 


| still more increased, notwithstanding that matter con. 
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tinued to flow from the incisions—deglutition totally | 


impeded, and much distress in breathing—pulse 96— 
articulation indistinct—but the mind quite clear, as 
shown by the patient’s signals of her wants—other 
incisions were made quite through the temporal 
fascia down to the bone—a profuse discharge of healthy 
pus followed—the relief was instantaneous. 

On the 18th, the discharge of pus was immense, as 
well from the meatus auditorius, as the external inci- 
sions—swailows liquids freely, but cannot let down 
solids—size of tumours but little altered. 

It is unnecessary to follow further the daily details 


of this case—suffice it to say, that the most actives 


means were required by the administration of wine, 
porter, and sulphate of quinine, to combat the effects 
of the profuse drain on the patient’s constitution 3 and 
that now, sixty-five days from her admission, she still 
~ continues in hospital merely a conva'escent patient, 
able to take exercise by walking about, yet weak in 
body, but perfeet in mind. } 
I have the honor to be, gentlemen, your. obedient 
servant, 
RICHARD LONG, M.D., 
Arthurstown Dispensary and Fever Hospital. 


TO PEE MEMBERS OF THE MEDICAL ASSO- 
| CIATION OF IRELAND. 


Dublin, June 3, 1840. 


GENTLEMEN,—I cannot deny myself the gratifica- 
tion of congratulating you on the cheering aspect of 
your affairs, and the strength, so much greater than 
your most sanguine friends expected, of the position 
you now occupy. I have been well placed for obser- 
vation, and, for the last twelve months, have been a 
close observer of your proceedings, and of those of 
your council—at first, with apprehension, then with 
anxiety, then hope, now changed to confidence, in the 
anticipation ofthe permanence and ultimate success 
of our association. The vigorous growth of your in- 
fancy has been like the “lush and lusty” vegetation 
of this glorious spring, and, like it, gives promise of a 
rich and early harvest. ; 


The resolution of your late congress, expressly con-. 


stituting your council their organ of communication 
with government, merits especial approbation. The 
confidence it reposes in them has been well earned, 
and, | have no doubt, they will regard it as the best 
reward of their assiduous labours, because it will give 
them added power to labour on, with effect, for the 
attainment of the noble ends we aim at. You cannot 
strengthen their hands too mueh, while they continue 
to display the industry, zeal, energy, ability, and bold- 
ness, tempered by prudence, which have eminently dis- 
tinguished their first year of office. 

Every medical reformer will, I think, admit, that, 
of the three plans of reform submitted to your con- 
sideration, that which you adopted is the best ; but it 
is also, obviously, the most difficult of attainment. 
Let us then labour strenuously to secure such minor 
reforms, but, above all, educational reform, as may 
come within our reach. Every out-work carried 
will weaken our opponents and strengthen ‘us, and 
open our way to the attainment, with greatcr cer- 
tainty, and on an earlier day, of the ultimate object 
of our desires. 

Another subject of congratulation is the prompti- 
tude and decision of your resolution to send, at this 
critical moment in our affairs, a deputation, to confer 
with, and communicate your views to, Mr. Warbur- 
ton, and other members of parliament, who have 
taken interest in medical reform. 

I could point to many other subjects of congratu- 
lation; but there is one, facile princeps—that is, your 





unanimous declaration of independence. This is a 
clear indication of that resolute spirit, and that wis- 
dom, to which ultimate defeat is unknown, and which 
never sheath the sword but on the evening of the day 
of decisive victory. You were aware, from the first, 
of the frank and manly refusal of the College of Phy- 
sicians to unite with yous; and you now know with 
what Punic faith the College of Surgeons extended, 
and still extends her right hand to you. 

I rejoice to find that these events have no way dis- 
pirited you; and, that you are free from the fetters 
which a union with either, or both, would, inevitably, 
have imposed on you. I have always regarded the 
courtesy, with which you offered to place yourselves 
under the leadership of the constituted medical bo- 
dies of the country, as one of many proofs of the wis- 


dom that has hitherto presided in your councils; and | 


if there is among us, any one who regrets “ having 
moved such dishes of skimmed milk to so honourable 
an action,” as a junction with us, let him take com- 
fort from the reflection, that while the courtesy was 


| due to them, and worthy of you, the refusal of their 


cumbrous aid was neitheir unlooked for, discreditable 
to you, nor disadvantageous. I was happy to hear, 
at your late congress, the resolution strongly ex- 
pressed, and loudly applauded, that you would place 
your reliance, for the future, on yourselves alone, and 
neither seek, nor accept, if offered hereafter, the aid 
you sought. A few years will shew whether or not 
the colleges were wise in refusing to place themselves 
at the head of a movement, for the elevation and im- 
provement of their profession, and the benefft of the 
public, which their opposition may indeed somewhat 
retard, but can neither direct, controul, nor prevent. 
The motive alleged by the colleges, for their opposi- 
tion, has hitherto been—the belief they entertained, 
that it was your intention and wish to swallow them 
up: No anti-reform ‘spirit—no sordid and selfish 
views of pecuniary corporation interest, actuated 
them. The College of Physicians expressly and ex- 
clusively directed its opposition against the project of 
‘a union by legal. incorporation,” You have de- 
prived these bodies of the:r pretext for hostility, and 
their members must now either enlist under our ban- 
ner, (which they will not,) or cast about (which they 
will,) to find some new stalking-horse. Though the 
determination to stand alone has only now, yet at the 
first moment possible, received the sanction of your 
unanimous vote, it is well known, to both friends and 


equivocally, that the College of Surgeons, according 
to the negative of the resolution, still unrepealed upon 


their books, “were” not “willing and anxious to. 


adopt such steps as might be considered practicable 
and expedient, having, for their object, the incorpora- 
tion of the whole body of practitioners into a firm and 
powerful union.” 

I point with pride to the record, in the report of 
your council, of what their efforts, aided by you alone, 
have already achieved for the promotion of the gene- 
ral interests of the profession, and those of society, in 


| so far as these depend on the condition of our profes: 


sion. A friendly communication has been opened, 
and co-operation established, with the influential 
bodies, in England and §8-otland, embarked in the 
same good cause with us. Our tall ship, Medical Re- 


is agin under sail—the voices of the veterans in the 
service heard in the hearty cheers, with one cheer 
more, as the stout ship leans in the favourable breeze, 
the canvass bellies, and the foam breaks before her 
oaken breast; and the hand of Warburton, who has 
already conferred great benefits on society through 
us, is at the helm again. The attention of the legis- 


enemies, that your council have been acting on that — 
determination from the hour they ascertained, un- 


form, which, a few months ago, appeared becalmed, - 





5 WESTERN MEDICAL SOCIETY. 5th D5. 





lature and the government, both here and in Eng- 
Jand, has been repeatedly, and with effect, called to 
our wants, and wishes, and grievances; and, finally, 
the government, the authorities with whom our pro- 
fession brings us in contact, and the profession itself, 
have been made aware of the existence, in this coun- 
try, of a body, represen‘ing, by its constitution, the 
profession at large; eager to assert its cause; and 
willing to receive, with open arms, every one who has 
a just claim to the honourable title of a medical gen- 
tleman—to defend his rights—to urge the redress of 
his wrongs—to elevate him in the estimation of the 
public, by improving his profession, and rendering it 
capable of greater and more widely diffused services 
to society,-without reference to the college from 
which he has derived his honours—the altar at which 
he offers up his prayers, or the party in the state un- 
der whose banner he thinks it right to be enrolled. 
Can it be, that there are enemies to their profession, 
and to the best interests of humanity, who would fain 
extinguish an association having such objects as 
these? It is too true, that there are, even amongst 
the élite of the profession, too many such; but, Iam 
persuaded, the great majority of them are so from 
misapprehension of our motives and objects. Let us 
continue to act steadily under the influence of the 
one, and in pursuit of the other, and, in the course of 
a few years, if not months, these men will be amongst 
our fastest friends. As for the rest, whose argu- 
mentae crumena we have neither the means, nor the 
wish, to meet—we can well afford to despise their 
puny and vain efforts. 

Our first day has closed, with our late meeting, 
with happy omens. The clouds that lowered in its 
morning sky are dispersed, and its evening sun 

‘* Hath made a golden set, 
And, by,the bright track of-his-fiery car, 
Gives token of a goodly day to-morrow.” 

The signs of the times plainly forebode success to 
us, and inspirit us to new exertion. To-morrow, let 
us be up and doing betimes—let us emulate the 
ardour, the perseverance, the courage, of the past— 
let us avail ourselves, individually and collectively, of 
every proper occasion, to explain and advocate our 
views and motives before our brethren and the pub- 
lic, Thrice-armed, in the justice of our quarrel, let 
us advance with confidence as to the future, inspired 
by experience of the past. 


I am, gentlemen, your very faithful servant and 


friend, 
JOHN MACDONNELL. 


WESTERN MEDICAL SOCIETY, 


A meeting of this society was held at Kinsale, on 
Tuesday, the 16th instant—Dr. Corbett, of Innishan- 
non, in the chair—it was proposed by Dr. Wood, of 
Bandon, (Dr. Jagoe, of Ballineen, being absent.) and 
seconded by Dr, Warren, of Kinsale, that Dr. Young, 
of Dunmanway be elected a member of this society. 

Dr. Young was accordingly ballotted for and una- 
nimously admitted. 

The following resolutions, proposed by Dr. Jago, 
of Kinsale, and seconded by Dr. Wood, were unani- 
mously adopted :— 

1. That the Medical Association of Ireland, hav- 
ing fully evidenced, by its proceedings since its esta- 
blishment, its great and sole objects to be the eleva- 
tion of the profession of medicine from its present 
degraded situation, and the maintenance of its right- 


ful independence—its advancement as a science—and 


the protection of its members—we consider it entitled 
to the confidence of the great body of medical prac- 
titioners throughout the kingdom; and that we do 


hereby pledge ourselves, collectively and individually, 
to use every possible means for the promotion of those 
objects contemplated by the Association. 

2. That we hail, with pleasure, the re-election of 
Richard Carmichael, Esq., as the President of the 
Association ; beholding in him, as we do, that native 
genius—that philosophic research—those scientific at- 
tainments—and that fearless yet gentlemanlike inde- _ 
pendance which must excite the admiration of all— 
but more especially of those who know that for years 
he has been the consistent advocate of those opinions, 
promulgated by him on the 27th ultimo—his sin- 
<erity in which he has since confirmed, by the munifi- 
cent donation of £500 to the Council of the Associa- 
ion, to enable it more fully to carry out the objects 
in view. 

It was proposed by Dr. Warren, of Kinsale, se-_ 
conded by Dr. Ffolliott, jun., of Clonakilty— 

That, with feelings of grateful respect, we acknow- 
ledge our obligations to Dr. Jago, of Kinsule, for 
his unswerving attachment to the great interests of 
our profession, and his kind services, so adequately — 
performed, and gratuitously bestowed, as our repre- 
sentative at the last General Meeting of the Medical 
Association. 

It was proposed by Dr. Wood, seconded by Dr. 
Bishopp, of Kinsale— ; 
That we have heard with heartfelt satisfaction, the 
interesting account of the advancement of Medical 
Reform, and of the adhesion of several of the most 
influential and talented members of both Houses of 
Parliament to this great cause, as detailed this day 
to the society, by Dr. Nugent; and that we return 
him our warmest thanks for those unwearied exertions 


| which have.so completely identified him with Medical. 


Reform, and his disinterested devotion to the interests 

of our profession, ee a 

2 It was proposed by Dr. Jago, and seconded by Dr. 
are—- 

That the name of Samuel Wood, A.M., M.B., be 
returned to the Central Council, as district secretary 
for the West Riding of this county, and for the Ba- 
rony of Kinsale. 

It was also resolved— 

That the district secretary be requested to forward _ 
the names and subscriptions of the following gentle- 
men, to the treasurer of the Medical Association :— 

Dr. Warren, Kinsale. 

Dr. Ffolliott, jun., Clonakilty. 

Dr. Bishopp, Kinsale. 

Dr. Linton, 66th regiment. 

Dr. Hopkins, Hon. E. I. C- Service. 

mi ae proposed by Dr. Nugent, and seconded by 

r. Jago— 

That the names of Dr. Warren, and Dr. Bishopp, 
be forwarded to the secretary of the Medical Associa- 
tion, as members of the Central Council. 

It was then resolved— 

That Dr. Wood be requested to communicate with 
Dr. Lynch, the secretary of the Eastern Medical So- 
ciety, suggesting a meeting of both societies at Cork, 
during the next assizes, and that Tuesday, the 28th 
of July, be proposed as the day of meeting. 


In the course of the evening, several interesting 
cases were detailed to the society by different mem- 
bers, and by Dy. Linton of the 66th regiment, 
(visitor, ) 

Dr. Corbett related some curious and instructive 
pathological facts with regard to small-pox, now pre- 
valent in this part of the country, and vaccination. 
Dr. Corbett was called upon to attend a case of 
small-pox which occurred in a family where there was 
a great number of children who had not been vacci- 
nated. In order to secure them from infection, he 
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immediately vaccinated five of them. To all appear- 
ance, the vaccine vesicle formed, but on the 5th day 
its progress was arrested, and small-pox appeared in 
each. The vaccine vesicle remained stationary, till 
the decline of the small-pox: it then resumed its pro- 
gress, and went through the different stages. - 

Dr. Wood related several cases of small-pox oc- 
curring in adults, who were reported to have been 
vaccinated during infancy, and who bore decided 
marks on the arm of such having been the case. In 
one of these cases, the efficacy of early vaccination 
was tested at a more mature age. In this case, too, 
the eruptive fever was of the most severe character, 
and accompanied with the most alarming and dis- 
tressing symptoms. The eruption itself was very 
mild, and rather modified in appearance, but perfectly 
normal in its stages. From careful examination of 
the subject, Dr. Wood has been led to the conclusion 
that much, if not all, of the apparent insufficiency of 
vaccination has arisen from want of attention to the 
health and nature of the constitution of the sub- 
ject from which the vaccine lymph is taken, and the 
period at which it ought to be taken, He believes it 
ought never to be taken later than the evening of 
the 7th or morning of the 8th day; and that when 
taken later, local effects may be produced which will 
deceive the practitioner, without the production of 
those general and constitutional results, so absolutely 
necessary to prevent infection from small-pox. 

N.B.—In-the case of triplets, related at the last 
meeting of the society, by Dr. Jago, of Kinsale, and 
published in the Mrepicau Press of May 28, the chil- 
dren were not born dead, as was stated in the report 
—two of them were alive. 





TO THE EDITORS OF THE MEDICAL PRESS. 
Gateshead, Newcastle-on- Tyne, 
; Wednesday, June 10, 1840. 

GENTLEMEN,— With much satisfaction I learned, 
by number 74 of the Mepicau Press, that a resolu- 
tion had been passed at the Irish Medical Association 
_ Anniversary Meeting, whereby the annual subscrip- 

tion had been reduced to ten shillings, the same change 
is projected, I believe, in the North of England Me- 
dical Reform Society—of which your correspondent 
has the happiness to be a member; and it would be 
well were the example universally followed. It may 
indeed be asked, why it was ever, even for one year, 
a sovereign, since it now appears so desirable to limit 
it to one half. The explanation is to be had partly 
in the fact of many members being perfectly careless 
and easy about the sum, partly because of those who 
prudently expend as little as possible, at all times, 
not having had the moral courage to object to it, but 
chiefly in this, that the society at large was taken by 
surprise, or rather never made rightly aware of it, 
until the printed resolutions were subsequently put into 
their hands—an evil that probably will be avoided at 
the second anniversary meeting of our association, 
by distributing beforehand what important resolutions 
the committee can previously decide upon, in a printed 
form, among the members ;—a step fraught with ad- 
vantages and possessing few and trifling, if indeed any, 
drawbacks. The only principal apparent objection 
to such a course being its likelihood of leading to 
more lengthy discussions—a less evil certainly than, 
as we see in the case in hand, having to cancel or 
modify what was unanimously passed at the very 
meeting immediately preceding. That associations 
for medical reform, like all other unions, require 
funds, is of course undeniable; but it is no less true 
that while many societies require a handsome admis- 
sion fee, as a test of respectability, we recognise only 
the possession of a legal qualification to practise ; 


other societies again require liberal subscriptions to 
meet heavy expences, whereas the most of what we 
have to pay for at present, is made up of postage, 
printing, and advertising—the gross amount of which, 
divided by the number of members, would leave but 
a few shillings for each individual. Iam thus pointed 
when the subject appears to have been re-canvassed 
and settled, because I think, and always have done, 
that even a still smaller sum than ten shillings would 
suffice. The desirableness of reducing the subscrip- 
tion to the very lowest possible level, seems to me to 
involve the dearest interests cf medical reform. . Let 
us not dwell on the variety of income among medical 
men, in even the same large town or wealthy district ; 
nay let us also pass over the difference of districts, 
and point only to the cases of practitioners in villages, 
and country situations,—no mean proportion of the 
medical men of Great Britain and Ireland, and can 
any one say either that it is fair that’ they should pay 
as much as their more favoured brethren, or that it 
matters little whether or not we are juined by them ? 
Rather than raise a given sum from a few members, 
how much better would it be to procure the same’ 
amount in smaller sums, by enrolling as nearly as pos- 
sible, every member of our profession? How dif- 
ferent would be the effect upon the public—to whom 
we must look for countenance and support—of seeing 
a pitiful minority turn out as “reformers,” or of - 
finding the profession almost unanimous in the state- 


/ ments of grievances, and the proposal of remedies? 


Again, who can estimate the amount of mischief to’ 
the progress of reform, by excluding a number in al- | 
most every district, (especially by the exaction of a 
pound,) who would probably give a thousand reasons, 
rather than the real one, for not co-operating with 
us. Perhaps it may be thought that less than ten 


Yshillings could not be agreed to; that few would hold 


back for such a sum; that still fewer, if any, could 
be found unable to afford it ;.and that a smaller sum 
would positively not pay the necessary expences, 
In answer to these it may be urged, first, that the’ 
lower the sum, the more reason will there be to sup- 
pose that many had really stood aloof on account of 
the subscription, who were perhaps among the very 
last to be suspected of doing so—who were even, it 
may be, professed enemies to our cause; secondly, 
that slight observation will suffice to shew that, in 
very many country situations, the income of the prac- 
titioner is barely enough to meet his most ordinary ~ 
expences ; and lastly, that a scheme might be devised 
whereby even a five shilling subscription per annum, 
might be made to meet all our expences. The plan 
that I would suggest, and which combines to the less 


wealthy members of the profession, all the reality, . 


and to every one the appearance of a.five shilling an- 
nual payment, with, to our several treasurers and 
auditors of accounts, all the substantial advantages - 
of even the sovereign subscription, is. simply, -after 
reducing the annual demands of the numerous so- 
cieties for medical reform, now existing in England, 
Treland, and Scotland, to the same five shilling level, 
to encourage each member to join as many of them — 
as he can, or for each society to barter with its fel- 
lows for so many subscriptions in exchange; in this 
way surely, the sticklers for “a respectable sum,” 
and the soi-disant ‘devotees to medical reform,” 
might find ample means—even more ample than by 


the annual subscription of a pound—to gratify their 


caprice, or zeal, as the case may be. 

Fearing, lest I have overtaxed the columns of your 
excellent periodical, and the patience of your nu- 
merous readers, I shall conclude, by leaving my sug- 
gestions in the hands of our several councils, and be- 
lieve me, Gentlemen, ever yours truly, 


MEDICUS, 
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HOUSE OF COMMONS—Joune 165. 

Mr. Mackinnon presented a petition from a num- 
her of medical practitioners of the metropolis, pray- 
ing for medical reform. 

Mr. French presented a petition from medical 
practitioners in the county of Down, praying for me- 
dical reform. 

The Attorney-General said that he had a petition 
to the same effect from a number of medical practi- 
tioners in Ireland complaining, that though they had 
taken out their diplomas in London cr Edinburgh, 
yet they were exposed to actions by the apothecaries 
- for not being also members of their body. 





HOUSE OF COMMONS—Junz 17. 


Mr. Lucas presented a petition from the medical 
practitioners at Monaghan, praying for medical re- 
form. 

Mr. F. French presented a petition from Dr. At- 
kinson, of Drogheda, praying the house to adopt some 
measures to put a stop to the legal proceedings of the 
Apothecaries Company of Ireland against surgeons 
for practising as apothecaries. 

Also a petition from the medical practitioners of 
St. Margaret's and St. John’s, Westmiuaster, in favour 
of medical reform. . : 

Mr. Wakley presented a petition from the British 
Medical Association, praying that vaccination might 
not be placed under the controul of the Poor-Law 
Commissioners; and that the small-pox prevention 
bill might be passed into a law.. 

The Honourable Member presented: petitions 
to the same effect from Manchester, Stowmarket, 
Brentford, Bishop’s Stortford, and 
shire ; PS OS 


agg 3 of pemer2s 





At. appears from a communie«tion made by the poor 
law commissioners to Mr. Hayes, a guardian of 
the Cork union, that Mr. Phelan is shortly to com- 
mence an inspection of the medical institutions of that 


city. agink 





HOUSE OF COMMONS. 
‘NOTICE OF MOTION. | . 

Mr. SerseEantT TatFrourp,—On the motion that 
Mr. Speaker do leave the chair, for the house to re- 
solve itself into committee on the poor law amend- 
ment bill, to move, that it be an instruction to the 
committee to provide, for the appointment of a 
medical commissioner, and for the better administra- 
tion of medical relief to the sick poor; and in com- 
mittee, to move the following clauses :— 

And be it further enacted, that it shall be lawful 
for her Majesty, her heirs and successors, by warrant 
under the royal sign manual, to appoint one fit per- 
son, being a physician or surgeon lawfully qualified 
to practise, and having been in actual practice in 


physic or surgery for a period of not less than five } 


years, to be a commissioner to carry into execution 
the acts relating to therelief of the poor in England 
and Wales, in addition to the three commissioners 
appointed under such acts, and to be styled “ the 
medical poor law commissioner for England and 
Wales;” and also from time to time, at pleasure, to 
remove such medical commissioner; and upon 
any vacancy in the office of medical commissioner ; 
to appoint some other such person to the said 
office; and that the said medical commissioner shall 
be sworn, and his appointment notified in the man- 
ner-prescribed in respect of the other poor law com- 
missioners ; and that, being so appointed and sworn, 
he shall attend at the meetings of the poor Jaw com- 


| 


a. place in York. 





missioners, but shall not have any voice at such meet- 
ings except in matters concerning the medical relief 
of the sick poor, in which matters he shall have equal 
voice with such other commissioners; and all rules, 


orders and regulations, relating to such medical relief, © 


shall be sealed or stamped with the common seal of 
the poor law commissioners, and shall have the same 
force and effect, and be received in evidence in like 


|}manner with other orders, rules and regulations, 


sealed or stamped with the said seal. 

And be it enacted, that the medical commissioner, 
with the aid of the other poor law cummissioners, 
shall, after the passing of this act, proceed with ail 
convenient despatch, to take into consideration the 
size of every district for the administration of medical 
relief throughout England and Wales, to be com- 
mitted te the charge of a medical officer, in order to 
settle the extent and boundaries thereof upon the 
scheme following, that is to say, that no district shall 
contain a larger area than twenty square miles, nor 
include a larger population than ten thousand per- 
sons, : : 

That districts of greater area than twelve square 


miles shall not include a population of more than four 


thousand persons. 

That districts of greater area than four square 
miles shall not include a larger population than five 
thousand persons. . 

That districts of greater area than one-square mile 
shall not include a population of more than six thou- 
sand persons. . 

That districts of area less than one square mile may 
contain a population not exceeding ten thousand per- 
sons. 

And that the medical commissioner shall, within 
three years after the passing of this act, complete the 
regulation of all districts throughout England and 


extent and:boundaries and population of all such dis- 
tricts, to one of the principal Secretaries of State:— 
And such scheme shall be laid before both Houses of 
Parliament within six weeks after the receipt of the 
same by such Princip] Secretary of State, if Parlia- 


‘ment be then sitting; or if Parliament be not sitting, 


then within six weeks after the next meeting thereof, 

And be it enacted, that the medical officer of every 
district, shall on or before the 25th day of March in 
every year, after the passing of this Act, transmit to 
the Medical Commissioner a report of the number of 


the preceding year within his district, and of all mat- 
ters touching the administration of medical relief 
within such district, which he shall deem fit to be re- 
ported:—And that the Medical Commissioner shall 
once in every year prepare a general report, compris- 


of the Poor Law Commissioners, in order that the 
same may be submitted therewith to. one of the prin- 
cipal Secretaries of State, and laid therewith before 
both Houses of Parliament. 

And be it further enacted, that the salary to be 
paid to the medical officer of every district shall be 
fixed and ascertained by the guardians of the poor 
acting for such district, before they shall advertise or 
otherwise publicly announce a vacancy in the office of 
medical officer, and shall be fixed at their discretion, 
subject to the revision of the Poor Law Commissoners, 
aided in the consideration thereof by the Medical 


Commissioner, so that such salary shall not in any 


case be less than £ 

L£ per annum. 
And be it enacted, that no person shall hereafter be 

eligible to receive the appointment of medical officer 

of any district not being duly qualified to practise 


per annum, nor more than 


ing the substance of such reports, and all proceedings: 


as a physician, or as a surgeon and apothecary, and” 


Wales, and submit the scheme thereof, specifying the - 


persons who shall have received medical relief during 
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having been in actual practice as a physician, or asa 
surgeon and apothecary, for three years, unless he 
shall be in actual practice as a surgeon or apothecary 
at the time of passing this Act :—And that the medi- 
cal officer of any district shall reside within such dis- 
trict, and, on his removal from such district, his office 
shall determine. 





MEDICAL ASSOCIATION OF IRELAND. 


PROCEEDINGS OF COUNCIL. 


Tuurspay, June 18.—Council met. 

The Secretary reported that he had this morning 
returned from London, where he had been inces- 
santly engaged.in the business of the Association from 
the moment when his examination before the Select 
_ Committee of the House of Commons was completed. 
During the greater part of the time he had the ad- 
vantage of the able co-operation of Dr. Nugent, and, 
with him, had waited upon several members of the 
legislature and government. The matters to which 
the attention of the deputation had been chiefly di- 
rected, were— 

1. General medical reform. 

2. The payment of medical witnesses at coroners’ 
inquests; and— 

3. The payment of medical witnesses in cases. of 
misdemeanour. 

_ With regard to the first, the Council was already 
in possession of the substance of the communication 
made to Dr. Nugent and the Secretary by Mr. War- 
burton. Since that had been made public, however, 
the Secretary had again seen Mr. Warburton, and 
has every reason to fear that the state of the public 
business may oblige that gentleman to postpone for a 
short time his intention of bringing in a bill for the 
regulation of the medical profession. 

_ With regard to the second and third subjects, the 
Secretary reported that he had waited upon Lord 
Morpeth and the Solicitor-General for Ireland, both 
of whom took a kind interest in the matter, and ap- 
peared willing to do all in their power to remedy the 
grievances. under which the profession labours in 
these respects: but that they are obviously impeded 
in their good intentions by the opposition of some of 
the Irish county members, whose short-sighted econo- 
my leads them to wish to transfer the burthen of the 
expenses of public justice from their own properties 
to the pockets of the medical profession. But for the 
likelihood of this opposition, it is almost certain that 
the Solicitor-General would at once have undertaken 
the removal of those grievances by the introduction 
of a short bill, the heads of which were furnished to 
him by the Secretary and Dr. Nugent. 

_ With regard to the payment at coroner’s inquests, 
the Secretary has every reason to hope that a satis- 
factory clause will be introduced into a bill, for the 
regulation of the oftice of coroner, now in the hands 
of the Solicitor-General. On this subject, he and 
Dr. Nugent furnished that gentleman with several 
suggestions. 

In conclusion, the Secretary expressed his firm 
conviction that it was absolutely necessary the Coun- 
cil should turn its attention towards procuring the 
means of having, during the greater part of each ses- 
sion of parliament, an agent in London to take charge 
of the affairs of the profession—that, unrepresented 
as they are in the legislature, this afforded the only 
means at present within their power of protecting 
their interests, and meeting such attempts to deprive 
them of their means of existence as that which 
had lately been put upon record by the honourable 
member for Londonderry, and which, it was much 


to be regretted, was but a solitary instance of the 
spirit which actuates too many members of the legis- 


‘lature. 


The following gentlemen were enrolled members of 
the Association : 
Lawrence O'Reilly, M.D., Ratoath. 
Andrew Dillon, M.D., Ballaghaderin. 
William Maxwell Wade, M.D., Swanlinbar. 





SATURDAY, JuNE 20.—Council met. 

Letters read from Drs. Cranfield, of Enniscorthy, 
and Kingsley, of Roscrea. 

The following gentlemen were enrolled members 
of the Association :— : 

Dr. Warren, Kinsale. 

Dr. Bishopp, Kinsale. 

Dr. Ffolliott, jun., Clonakilty. 

Dr. Linton, 66th Regiment. 

Dr. Hopkins, H. E. I. C. Service. ; 

The name of Samuel. Wood, M.B., of Bandon, 
having been returned as local Secretary for the West 
Riding of Cork, and Barony cf Kinsale, he was en- 
rolled accordingly. 

Drs. Bishopp and Warren, of Kinsale, were added 
to the Council. 


Monpay, June 22, 1840.—Council met, 

Letter read from Dr. Nugent of Cork. 

The following petition was ordered to be forwarded 
to Lord Ellenborough and Mr. Wakley, for presenta- 
tion to both Houses of Parliament: 

The Petition of the Council of the Medical 
Association of Ireland, 

Humpty SHewetu,—That your petitioners look 
with alarm upon the additional power about to be en- 
trusted to the Poor-law Commissioners, in giving 
them charge of the extension of vaccination. That 
they conceive that board"to be, tn its ‘present Consti- 
tution, altogether unsuited for the administration of 
such power; and that your petitioners, therefore, 
pray, that such an alteration may be made in the pro- 
visions of the Vaccination Extension Bill, as shall re- 
move all control in the matter from the hands of the 
Poor-law Commissioners. y 

And your petitioners will ever pray. 





The following address was then agreed to, and or- 
dered to be forwarded to the Secretary of State for 
the Home Department :— 

TO THE QUEEN'S MOST EXCELLENT MAJESTY. 

Most Gracious Sovereran,— We, the President 
and Council of the Medical Association of Ireland, 
most respectfully approach your Majesty, for the pur- 
pose of offering our sincere congratulations upon your 
late most providential escape from the hand of an as- 
sassin, and we trust we may be permitted to take this 
opportunity of assuring your Majesty, that we yield 
to none of your subjects in loyal obedience to your 
government, and respectful attachment to your per- 
son. 


PROVINCIAL MEDICAL AND SURGICAL AS- 
SOCIATION, 
BATH DISTRICT BRANCH, 

At the fourth sectional meeting of this association 
held on Thursday, the 4th inst., at the Royal Li-erary 
and Scientific Institution, the usual annual business 
was transacted in the appointment of officers, &c. 
The following address was also deliyered on the occa- 
sion by W. I. Morgan, A.M., M.D., Fellow of the 
Royal College of Physicians of Dublin, on entering 
into office as President :— 

After the truly respected and eminent individuals 
who have been my predecessors in this chair, it would 
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have constituted, to me, an insuperable objection to 
follow in their office, if my own mind were not fully 
assured of the following redeeming considerations, 
viz., First, that, however confessedly inferior in all 
other points, I yield to none iu the earnestness of my 
desire to promo:e the end and object of this associa- 
tion—to advance our profession in utility and in pub- 
lic esteem—-to insure for it that rank and station to 
which its benevolent, indispensable, and god-like pur- 
suits pre-eminently entitle it--and to secure to each 
individual member the benefits which ought to flow 
to him as the lawful remuneration of his dearly ac- 
quired skill, Secondly, I feel at ease in the reflec- 
tion that, although great names, great abilities, and 
the weight of professional rank and talent may have 
been necessary, at the first onset, for imparting to our 


society the requisite motion and impetus, yet these | 


being once communicated, no light cause can now re- 
tard it. The richly-kaden vessel demands no ordi- 
nary hand to guide her safely from her moorings till 
she runs her course in open sea; but that being once 
accomplished, a very humble mariner can hold the 
rudder in the preseribed direction. And, lastly, the 
knowledge that all the life, energy, and utility—all 
improvement and advance—must come from the 
members themselves, and that in a society composed 
of intellectual individuals, whose mutual well-being is 
the object in view, and whose own will is the supreme 
law, the duty of a president is rather that of a faith- 
ful servant than of a governing head. This, then, is 
the very position in which [ would willingly be found— 
a faithful steward to see to the fulfilment of whatever 
the collective wisdom: of this branch may devise as 
best suited to its own welfare and convenience: and 
if in this, or any other way, I can serve my brethren, 
prove my attachment to them as individuals, and my 


zeal. for them.as a hedy, it.shall ever. give me mest un- 


feigned pleasure. 


It.is not my intention to introduce to you any topic 


which might more properly belong to the general 
association itself.. Such observations would not only 
be out of place, so fay as we, as a district branch, are 
concerned: but would also lead us aside from sub- 
jects more peculiarly our own. The general associa- 
tion now possesses rank, talent, character andnumbers; 
it needs but well-directed measures and a due share 
of perseverance to achieve any object it may propose 
to accomplish. Whatever advantages it possesses— 
whatever good it may effect—we, as an integral part 
of the great whole, must be partakers of the same. 
But have we no individual duty to perform? Have 
we done what in us lies,in our collective capacity ? 
Do we owe no duty to ourselves in availing ourselves 
of all the advantages of which our organization as a 
branch admits ? 

There is a peculiar difficulty in rousing the mem- 
bers of the medical profession to any conjoined exer- 
tion; and this is not a feature of this or that branch 
only—it is equally characteristic of the whole. A 
knowledge of the cause of this peculiarity may prove 
well worthy of our acquiring. It is not that medical 
men possess less talent for counsel, or less energy for 
execution. No! far from it. There is no profession 
in which there exists a greater abundance of scientific 
power and of untiring exertion. The cause lies still 
more remote. In the mass of our profession, taken 
as a whole, there are three distinct classes of indivi- 
duals—viz., those who are at the height of théir am- 
bition; successful reapers of the harvest; fully en- 
gaged in public business; having nothing more to 
expect, nothing more to wish for, and quite too busy 
to attend to anything but the daily round of their 
professional labour—a small but highly influencial 
class, from whom, of themselves, little can ever be 
expected; for, feeling no necessity for exertion, and 
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judging only by their personal experience, they do not 
generally think of employing that influence for the 
well-being of the profession. Secondly— Aspirants 
for public favour; all but at the goal; too busy, too 
absorbed with their own plans, their own prospects, to 
attend to anything else: and, lastly, the many—those 
who have, in truth, more leisure than they wish for ; 
a superabundance of time to consider our need of re- 
formation; those whom circumstances have made 
quick-sighted to perceive, and sensitive to feel, any 
practical misgovernment or legislative deficiencies in 
our profession. However willing they may individu- 
ally be to remedy every existing evil, their power 
consists only in union; but union, I have already 
stated, is the very circumstance in which our profes- 
sion is so peculiarly and lamentably deficient. 

Why do f direct your attention to those facts? To 
induce you to notice and embrace the present favour- 
able position in which, as individuals, we stand. We 
possess, at this moment, a most. potent engine, if put 
‘into operation, for the advancement of our profession, 
_and the security of our individual interests. There 
never was a period at which such a bond of union ex- 
isted in the profession, free from all objection—above 

the very suspicion of anything selfish, smister, or ex- 

elusive; in which we had a centre, around which all 
‘ranks, grades, and capacities could rally and meet as 
brethren ; to which each could add his portion of in- 
formation, counsel, respectability, influence and ta- 
lents, and by which the opportunity might be afforded 
for cultivating that mutual acquaintance, good feel- 
‘ing, respect, and unanimity, which alone can cement 
the whole, and turn to the best account all those va- 
luable qualities, which, if separated, are of no profit 
to us as a body, and may, perhaps, by injudicious or 
perverted application, become detrimental to us both 
collectively and individually. Pie 2 ie 

The motto of the enemy ever has been “‘ Divide et 
Impera.”——Allow but the apex of the wedge the 
smallest lodgment, then confusion and every evil work 
will follow. The bundle of sticks could resist all vio- 
lence—each single twig was helpless and unresisting. 
It was not because the right of private judgment ex- 
isted in our profession that we were so prone to’ divi- 
sions, and so exposed to their consequences ; for the 
same exists in other bodies also, who still maintain 
their corporate rights and their separate interests. It 
was not because very different grades of intellect and 
measures of acquirements are to be found among us, 
for the same exists in the members of other profes- 
sions also; it evidently arose from this fact, that, hi- 
therto, we possessed no sufficiently comprehensive 
centre and bond of union. 

This we now possess in the Provincial Medical and 
Surgical Association—a society based on principles 
sufficiently extensive to embrace every regularly 
educated medical man—sufficiently liberal as to avoid 
all causes of collision—sufficiently defined to preserve 
us from wandering from subjects not strictly profes- 
sional. It only remains now that we use these ad- 
vantages. I admit that one chief object of the society 
is legis'ative reform in medicine; and a chief object 
of the reform sought for is, to afford to our succes- 
sors the advantages of a fixed standard of education— 
a uniformity in the requirements from the medical 
student, and an equality of rank when he is admitted 
to practice; and I rejoice in the prospect of measures 
which will remove heart burnings and contentions, 
by conferring upon the members of the medical pro- 
fession one common stock and spirit of brotherhood—. 
to be improved and developed afterwards according 
to the talents, opportunities, and necessities of the in- 
dividual, or the demands of the society in which he 
moves. But, while we legislate, as in duty bound, 
for the good of posterity, for our childrens’ children, 
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and for the welfare of the community in their-days, do 
we owe no duty to ourselves? If we bequeath them 
wholesome luws, may we not give them also the be- 
nefit of our example? If we procure for them fa-ili- 
ties which we had not, would it not stimulate them 
to increased exertion to shew them what could be 
done by their predecessors under such disadvantages : 
We need not wait for acts of parliament to enable us 
to reap a rich harvest of benefits from union of inte- 
rest and sentiment. This is as open to us now as any 
law can make it. One of the wisest acts of the asso- 
ciation was the adoption of the resolutions of the 
year 1837, relative to district branches, the preamble 
of which runs thus—‘“ That in order to fulfil more 
effectually the several purposes for which the provin- 
cial association was formed, it is expedient that a 
still more intimate union of its members be promoted 
by the establishment of district branches.” 

But here I must be silent—for, first, the very re- 
lative position in which it has been your. pleasure to 
place me, prohibits me from being the originator of 
any measures: And, secondly, I fully agree with our 
respected and devoted Secretary in believing, that 
unless there be a feeling of our wants, and a desire to 
remedy them; a knowledge of our advantages, and a 
willingness to avail ourselves of them; a determina- 
tion to do our duty before we blame the remissness of 
others—a simultaneous movement of our whole body, 
or of a very considerable portion of it—it is needless 
for a few individuals, whatever may be their office, 
how great soever their zeal, to attempt the execution 
of measures which must not only perish abortive, but, 
if they perish, should necessarily add their quantum 
to the many discouraging incidents which have too 
justly thrown a damp upon professional ardour... And, 
yet there is a tide in the affairs of societies as well as 
of tndividuals. In my humble opinion, there is.:no- 
pause—no rest in sublunary things. 
advancing or retrograding ; and, unless we seize the 
happy moment to improve our opportunities and di- 
rect the current permanently onward—the ebbing 
tide will inevitably carry us buckward, and eventually 
sweep us away. But, though I can originate no 
measures, I can read to you what has been done by 
others :—though I can propose no regulations for 
your adoption, 1 can submit tv you a good example 
for imitation. Itis to be found in the Medical Ga- 
zette of February last. 4 

“It may not be uninteresting to our readers to 
mention, that a medical association, on an extensive 
scale, has been formed in the town of Liverpool, hav- 
ing for its object the advancement of medical science, 
and the cultivation of friendly intercourse amongst the 
members of the profession, A valuable medical li- 
brary has existed above half a century in the town, 
and now contains many thousand volumes, and a me- 
dical society has also been for some years in active 
operation. The new institution has arisen out of 
these, and already numbers 130 members. A short 
time ago the profession came forward liberally, and 
erected an elegant building on ground bestowed by 
the corporation, con‘aining under its roof the library, 
Jecture and museum rooms, and a handsome room 
for the ordinary meetings of the association, which 
are held once a fortnight for carrying out the objects 
in view.” —Medical Gazette, February 1840. 

1 adduce this example, merely because it has been 
committed to press as an authenticated matter: of his- 
torical record. Other localities, I believe, have been 
equally wise in availing themselves of the additional 
advantages which a fuller cultivation of the opportu- 
nities and resources of district branches is capable of 
being made to yield: and, if I mistake not, more than 
one member present to day, could bear testimony to 
the truth of this assertion. I know of nothing but 


Weare all either . 


willingness wanting on our parts to prevent us taking 
pattern from such good examples; but even that 
may prove to be not so deficient as many might be led 


t» suppose.—Bath Herald. 


* * * 


TO CORRESPONDENTS. 
Communication received from Dr. Ferguson, (Mul- 
lingar). 
Dr. Stewart's letter is unavoidably postponed until 
next week. 
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VACCINATION BILL. 


Mr. Wakley’s bill has been lost on a division by a 
majority of 17; and Lord Ellenborough’s agreed to in 
committee with several amendments. Inoculation for 
small-pox is prohibited and made punishable as a 
misdemeanor. Payments are to be made to medical 
practitioners in proportion to the numbers vaccinated. 


The Poor-law Guardians in England are to contract, © 


not with the medical officers of the unions alone, but 
with any other legally-qualified practitioners, and the 
whole arrangement is placed uuder the control and 
management of the Poor-law Commissioners. The 
clause enabling the Poor-law Guardians in Ireland to 
contract .with ‘‘ competent imedical persons,” for the 
vaccination of all persons who may-.come for that 
purpose, wasagreed to. Thus is the tender and con- 
tract system to be introduced into Ireland, and the first 
step taken to place the officers of medical charities 
under. the control of»the Poor-law Guardians and 
Commissioners. 
circumstance of these Commissioners usurping a power 
to regulate the medical charities, and attempting 


This, taken if connection withthe | 


surreptitiously to appoint an inspector of hospitals in ~ 


Ireland, without proper authority, fully proves that 
sooner or later the attempt will be made to place all 
these institutions under the same government. 
stop not to consider the ultimate effect of this—we 
merely warn our read:rs of the probability of the oc- 


currence, and most earnestly recommend them to ap- | 
ply their minds to the subject with a view to a- 


remedy. 


Perhaps the best course to pursue at present is to” 


suggest that instead of the Poor-law tender and con- 
tract clause for Ireland, provisions should be made to 
enable grand juries to grant a specified sum to atten- 
dants of medical charities, who shall prove and show 
that a certain number of children have been vacci- 
nated by them within a given period, and that such 
sum shall be increased in proportion to the number 
operated upon, should that exceed a specified amount. 
At all events, petitions should be forwarded to Lord 


Ellenborough, praying that the Poor-law authorities 
in Ireland shall not be invested with the proposed 


authority, and explaining that great confusion may 
arise from allowing them, at least for the present, to 


interfere with the public duties of medical men, which 


are now regulated by other bodies, in conformity with 
numerous existing’statutes. 

The tender regard for the honour and dignity of the 
profession, displayed by several members, amuses us. 


They would not_risk the degradation of “ medical 


persons” by encouraging them to canvass for half- 
crown fees; but then they would leave them to bid 
at the Dutch auction, which the Poor-law Guardians 
are to hold when the tender and contract comes to be 
arranged. Sorry were we to find the honourable 
member for Moneghan coinciding in such fallacies. 


We 


_ MISCELLANEA. 


We expected more generous and_enlarged views from 
Mr. Lucas, knowing, as we do, that he entertains: 
just and-sound notions respecting this department 
of the public service, and that he is not one of those 
Irish country gentlemen who consider that medical 
relief should be afforded to the poor more with re- 
gard to the tax on their acres than the wants of the 
sufferers. We earnestly recommend that when this 
gentleman returns home after the session, a deputation 
from the Monaghan Medical Association should wait 
on him and represent the evils likely to result from 
the introduction of the system contemplated by this 
bill into Ireland. We are glad to find that Sir R. 
Ferguson did not venture to urge his odious proposal 
to compel the medical attendants of dispensaries to 
perform the duty imposed by the bill without remu- 
neration. We venture to take credit to ourselves for 
being instrumental in altering his determination in 
this respect by the observations we made in our last 
number. 


SERJEANT TALFOURD’S PROPOSAL 


TO ESTABLISH A MEDICAL POOR-LAW COMMISSIONER, 


In this day’s publication, we give, in full, the motion 


this gentleman proposes to make relative to the ap- 
pointment of a medical poor-law commissioner. — It 
is obvious that if any such measure be adopted in 
England, that a similar one will be extended to Ire- 
land; and recent events lead us to suspect that such 
a course is anticipated. If such should be the case, 
we insist upon it that an officer entrusted with such a 
duty should be a person of education, enlarged views, 
and independent mind ; and if a medical man, that he 
shall. have been really educated as such, and not qua- 
lified for the occasion by a parchment purchased from 


one ofthe diploma. shops. . Neithes..should such a: 


person be disabled from. acting impartially by pledges 
and.promises made to those over whom he is to: pre- 
side 3. or. committed to any political party, by acts of 
extreme partizanship.. We utterly protest against 
schemes or contrivances to foist any individual into 
such a position by undue means, or to have the ques- 
tion of the expediency of the measure'mixed up with per- 
sonal considerations. We would strongly recommend 
all parties concerned, to let us have no more puffs in 
poor-law reports—dinners by doctors under inspec- 
tion—or votes of confidence by patrons and followers. 
Such tactics are now well understood, and any at- 
tempt to resort to them, shall be met as it deserves. 


PROVINCIAL MEDICAL AND SURGICAL AS- 
SOCIATION. 

Ir will be seen from our advertising columns that this 
influential society wiil hold its eighth anniversary 
meeting within a very few weeks, and we trust the 
Irish medical profession will not be unrepresented 
upon that occasion. Such of our brethren as may 
contemplate a summer trip could not choose a more 
agreeable one than to Southampton—the railway, be- 
tween it and London, is now open, and three short 
hours suffice to transport a traveller from the bustle 
of the metropolis to the quiet of that pleasant town 
and its delightful neighbourhood. 

The experience of last year enables us to promise 
a hearty welcome and much social gratification to 
such of our friends as may follow our advice in this 
matter. 

To the scientific labours of the association, we hope 
shortly to call the attention of our readers hy a notice 
of the forthcoming volume of their transactions, 
which contains matter of special interest, especially 
with re‘erence to the important subject of vaceina- 
tion. 
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PHYSIC AND SURGERY. - 
One of the great objects of medical reformers has al- 
ways been to remove the invidious distinction sought by 


interested persons to be kept up between these two 


members of the body of medicine. Not, indeed, to 


deprive any man of the eminence which the employ- 
ment of his talents or industry, ina particular depart- 
ment, may have obtained for him; but to secure the ~ 
public against those worst of evils which must result 


from the substitution of the exclusiveness of grade 


for the aristocracy of talent—to guard the community 
against the operation of that spirit which would at- 
tribute medical rank, not to the possession of medical 
knowledge, but to the wearing of a scarlet. gown. 


The cceurrence of a vacancy in the office of physician 
to Swift’s Hospital, in this city, has suggested to us 
these remarks, as we see in it a good opportunity for 
striking an effective blow at red-gownism. We do 
not object to the appointment. of two officers under 
the titles, respectively, of physician and surgeon ; but 
we do maintain that the one should be placed upon 
precisely the same footing as the other, as to emo- 
lument, and also as to duties, except so far as a pure 
physician might feel himself incompetent to undertake 
the performance of manual operations. It is but jus- 
tice to the late-lamented Dr. J. Crampton to say 
that, as physician to Swift’s Hospital, he agreed to 
such a division of labour and remuneration as we 
have alluded to; and, so far as he was concerned, 
abolished the invidious distinction. _In the Richmond 
District Lunatic Asylum, however, we understand a 
different order of things is suffered to prevail—there 
the physician receives £182. 10s. per annum, while 
the surgeon is: rewarded with £50. So far also does - 
red-gownism prevail in that establishment that, as we 
have been informed, theassistance ofastrange physician 
has been frequently sought, apparently to\aveid mak~. 
nif’ use of the services of the able surgeon of the Asy- 
lum. Bigotry of this kind only requires to be known, 
in order to be laughed at—a process for. redressing 
abuses, now-a-days, probably the most effectual. 


PROMOTIONS. 

Civit.—D, J. Corrigan, M.D., has been appointed 
Physician to the Whitworth and Hardwicke Go- 
vernment Hospitals, vacant by the death of Doctor 
Crampton. , 

Mriurrary.—Ist Foot Guards—Assistant-Surgeon, 
Thomas G. Balfour, from the Staff, to be Assistant- 
Surgeon, vice William Boyes Daykin, who retires 
upon half-pay. Lee 
OBITUARY. 

Suddenly, at Galway, Dr. Veitch, in the 62d year 
of his age, 30 of which he filled the situation of me- 
dical Superintendent to the Galway Infirmary. 

At Galway, James Leith, Esq., M.D. 


REGISTER OF THE WEATHER, 














1840. | Max.T |. Min.T. | Barom | Rain. 
Sunday June 14,| 70 55.5 | 29.750 | .010 
Monday loth; |) 7 aeL..09 29.866 | .035 
Tuesday 16th, | 67.5 54 29.622 
Wednesday W7th, | 66 52 29.650 | .040 
Thursday | 18th, | 70 49 29.850 | .004 
Friday 19th, | 68 53.5 | 29.730 
Saturday | 20th, | 69 49.5 | 30.168 | .005 


OPERATION FOR STRABISMUS.—Our countryman, 
Mr. J.ucas, of London, informs us that he has been 
the first to perform the operation of dividing the inner 
rectus muscle for strabismus, in England. He has 


operated in seven cases, using the blunt hook for rais- 


ing the muscle with great advantage. 

Erratum.—The name of Dr. Phelan, of Graig, 
attached to his letter in our last number was incor- 
rectly printed, “ Whelan.” 
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- ‘loth, price ‘£1, 
Ith, Of 


Ga. Volume 





Thy, 


THE TRANSACTIONS OF THE “PROVINCIAL I 


MEDICAL AND SURGIC AT ASSOCIATION, 


CONTAINING, 


~1.—The Report of the Section appointed to inquire into 
the present state of Vaccination, as read at the Anniver- 
sary Meeting of the Provincial Medical and Surgical As- 
sociation, held at Liverpool, July 25, 1839. 
Il.—The Retrospective Address delivered at the 


Seventh Anniversary Meeting of the Provincial Medicals) 


and Surgical Association, held at Liverpool, July 24th 
and 25th, 1839. By Joun Appincron Symonps, M.D., 

Senior Physician to the Bristol General Hospital, Lee- 
turer on the Practice of Medicine, &c. &e. 

IiI,—Retrospective Address in Surgery, from ‘July, 
1836, to July, 1839, delivered at Liverpool, July 24th, 
1839. By J. H. James, Esq., Surgeon tothe Devon and 
Exeter Hospital. 

IV.—Observations on the Variole Vaccine, as they 
occasionally appear in the Vale of Aylesbury, with an 
Account of some recent Experiments in the Vaccination, 
Retro-Vaccination, and Variolation of Cows. By Ro« 
BERT CEELY, Esq., Surgeon to the Buckinghamshire In- 
firmary. Cilustrated by 385 Coloured Engravings from 
Original Drawings.) 





To be had separately, 


REPORT OF THE VACCINATION SECTION OF 
. THE ASSOCIATION} Price 2s. 


_ OBSERVATIONS ON THE VARIOLZE VACCINE 
(Illustrated by Coloured Engravings,) by R. Crrry, 
Esq; Priee 2s. 

‘London: John Churchill, Princes-street, Soho; Sher- 
wood, Gilbert, and Piper, Paternoster-row; and Deigh- 
ton, Worcester. 


PROVINCIAL MEDICAL AND SURGICAL AS- 
SOCIATION. 


The EIGHTH ANNIVERSARY MEETING of 
the PROVINCIAL MEDICAL and SURGICAL AS- 
SOCIATION will be held. at SOUTHAMPTON, on 
Wednesday, July 22d, and Thursday, 23d, 1840; Presi« 
dent—Dr. Jeffreys, of Liverpool; President Elect—Dr. 
Steed, of Southampton; of which further particulars will 
shortly appear. 

CHARLES HASTINGS, M.D. 

J. P; SHEPPARD, Surgeon. 

Worcester, June, 1840, 





This day. is published, No. I., from January to July, 1840, 
The RETROSPECT of PRACTICAL MEDI- 
CINE and SURGERY, for the year 1840; being an 


ADVERTISEMENTS. 





| 





Analysis of the British and Foreign Medical Journals | 
and Transactions, or a Selection of the latest Discoveries | 


dicine, Surgery, and the collateral Sciences for the past 
year, ‘made chiefly with reference to the Treatment of 
Disease. By W. Braitawaire, Leeds, Member of the 
Royal College of Surgeons, &e. 

London: Simpkin, Marshall, & Go, 





TYRRELL ON THE EYE. 


2 vols., 8vo., with Koloured Pilates, 


Just published in’ 
price £1. 16s, 


the EYE, and their TREATMENT, MEDICALLY, 
TOPICALLY, and by OPERATION. By Freprericx 


Tyrrevi, Senior Surgeon to the Royal London Oph- | ane ipaiciiagemenn n 
| Dublin: Pr inted and Published by the Prjahictors at 


thalmic Hospital, Surgeon to St. Thomas’s. Hospital, Pro- 
fessor of Anatomy and Surgery at the Royal College of 
Surgeons, London, &e. &e. 

London: John Churchill, Princes+street, Soho. 
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| restrictions upon Marria, 





On Witinenday: July 8, will be pobliehed: i ceuene 
bound in Cloth, with Title and Index complete, price 
_ Us. , the Third Volume of 


‘THE MEDICAL PRESS, 


“hor THE SIX MONTHS FROM JANUARY To JUKE, 1840. 


This Volume contains the valuable Original Lectures of 
Mr. CarMIcHAEL, on Scrofula, Cancer, and Syphilis, 
complete, and revised by the Author; also, a regular Se= 
ries of the Lectures of Professor Porter, on Surgery— 
Original Reports of Medical and Surgical Cases—Seleet 


Reports from the most distinguished Foreign Hospitals— — 


Proceedings of Societies, both British and Foreign—the 
fullest information with regard to the Political.Concerns 
of the Medical Profession, and to all matters relating to, or 
bearing upon Medical Police and Forensic Medicine, &c. ; 
making the work a full and accurate register of Medicine 
and Medical Affairs. 

In announcing the completion of the third epoch of their 
labours, the Editors, (Professors JAcoB and MAUNSELL, ) 
desire to return their warmest thanks to their brethren 
in Ireland, and in the provinces of England, for the cor- 
dial and effective support rendered to them in the course 
of their arduous undertaking: For the generous and un- 
solicited patronage which they have, especially during the 
last six months, received from the latter country, “they 
can never be sufficiently grateful—-as the only. additional 
guarantee they can offer of their intention to continue to 
pursue the course which they believe to have been the 


cause of this success, they now lay aside all affectation of: 


editorial mystery, and come before the profession pledged 
to serve them; truly and faithfully, ‘by the public declara- 
tion of their names. 

The Mrprcat Press is published every Wednesday, 
and being stamped, can be forwarded, postage free, to any 
part of the Empire. Gentlemen desirous of being sup- 
plied with it, have only to sig gnify their wish at either of 
the places of publication as given below.. 


TERMS OF SUBSCRIPTION, (PAYABLE IN ADV ANCE. ) 


Twelve Months! tye.0e eee. ae ver 56" 

Six: MOnthsii ss. scdeee se Cescah aves canton tus gah ergs Ces 
Single Naumbet. 2... .ia08 02 Gas we. £05 26 
London: «Mr. Cuurcuiiu, Prince’s-street, Soho. 
Dublin: Office of the Mepicat Press, 13, Molesworth- 

street. 


LAW OF MARRIAGE. 





Ata Mecting of Parties aggrieved by the existing 
ge, held at the Office of Messrs. 
Crowber & MaynArp, No. 3, Mansion-House Place, 
London, on Thursday, the 2lst of May, a Committee, 
consisting of seven of the gentlemen present, was ap- 
pointed Gwith power to add to their number,) to take the 


' necessary steps for obtaining a repeal of the opszcTion- 
ABLE restrictions upon Marriage, aud more par ticularly zi 


that which prohibits marriage: with a deceased Wife's Sis+ 
ter ; and it was resolved, that the objects of the Meeting 


and most: Practical Observations in the Practice of Me- should be forthwith published in sueh of the London and 


Provincial Papers as the Committee might think proper, 
with a view to obtain the active co-operation of all parties 
interested. Communications to be addressed to Messrs. 
Crowder and Maynard, as above. 


EASTERN MEDICAL SOCIBTY__COUNTY OF 
CORK, 
The next MEETING of the above SOCIETY, 


which was to have taken place at the Hotel, Charleville, © 
on the last Wednesday in this month, is unavoidably Post- 
-poned to the 30th instant, the last Tuesday ; on which day 


‘it will be held at One o’Clock—Dinner at Fi 
A PRACTICAL WORK on the DISEASES of it WHI be hela ne 6.010 inner at ive. 


‘A full Meeting is requested. 
By order, JOHN LYNCH, M.B., A.B., Sec. 


Charleville, 18th June, 1840. 





13, Molesworth-street. 
16: Prince’s-street, Soho. 
Wednesday, June 24, 1840. 


London: by John Churchill, 
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Abdomen, wound of, 76. 
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Abscesses between pharynx and spine, 269. 
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Academy of Medicine of Paris; ligature of the ex- 
ternal iliae artery, 414. 

Alcock, Mr’ R., 120. 
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Aneurism, Professor Porter on, 385. 

Aneurism of the aorta, 393. 
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Anniversary of Association, 358. 

Anti-Reform doings, 101, 229, 

Antisell, Mr., letter from, 65. 

Antiseptic fluid, Roberts’, discussion upon, 356. 

Apoplexy, 81. 

Apothecaries’ company, proceedings of, ah 135. 

Architect’s Institute, 103. 

Arm presentations, 159, 352, 

Army medical officers, 264, 

Arthritis, rheumatic, 258. 

Arteries, operations on, 332. 

Ascites, congenital, 352. 

Association, British Medical, 31, 42, 71, 
199, 214, 230, 247. 
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Baculo medico, De, 69. 

Barristers, payment of, 246. 

Beaumont on digestion, 225. 

Belfast resolutions, 337. 

Bellingham, Dr., case by, 237. 

Benson, Professor, speech at medical congress, 374. 
Bewley, Mr. , offensive petition from, 229. 
Bills of mortality, London, 46. 

Bladder, catarrh of, 351. 

Blandin’s, M., clinique, 243. 
Blood-corpuscles of the mammalia, 9. 
Blood-corpuscles of the quadrumana, 66. 
Blood-corpuscles, nuclei of, 160. 
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Boxwell, Dr., létters from, 47, 97. 

Brain, concussion of, 304. 

Brain, compression of, 305. 

Breast, cancer of, 121. 

Bright’s disease in a foetal kidney, 336. 

Brodie, Sir B., resignation of, 71. 

Bronchitis, 81. 

Bullen, Dr. D. 
violation, 207. 

Burns, post-mortem appearances after, 85. 

Buboes, venereal, 313. 


, speech of, at Cork meeting, 194; on 


Cesarean operations, 231. 
Calculus in urethra, 319. 


| Canada college of physicians and surgeons, 71. 


Cancer, pathology of, 89, 121, 123. 

Cancer, treatment of, 124, 153. 

Cane, Mr., case of hydrophobia, by, 240. 

Cane, Mr., speech of, at medical congress, “377. 

Carlisle, Sir A., 262, 290. 

Carmichael, Mr. “5 clinical lectures by, 1, 20, 57, 89, 
121, 153, 185, 217, 249, 281, 313, 345, 401, 417; 
his gift of £500 to Medical Association, 412; let- 
ter from, 70; address to medical congress, 361. 

Carter, Mr., letter from, on medical reform, 394. 


- Castration, case of, 129. 


Chancery Cachexia, 114, 131. 

Charleville fever hospital, 95. 

Cholera, 81. 

Chomel’s, M., clinique, 242. 

Churchill, on diseases of pregnancy and childbod, 308, 
Chyle, Gulliver on, 10. 

Cicatrization, 141. 

City of Dublin hospital, 76. 

Cloquet’s, M., clinique, 351. 

Club, first triumph of, 30. 

Club, opinions on, 30, 48, 69, 100, 133, 182. 
Club, The, and the Press, 293. 

Club-foot, division of tendons in, 49. 
College of Surgeons, 12, 31, 119. 

College of Physicians, 87, 167, 263. 

Colvan, Dr., speech of, at medical congress, 369. 
Congress, approaching anniversary of, 278. 
Congress, medical, proceedings of, 361. 
Convivialities at medical congress, 380. 
Convulsions, puerperal, 63, 406. 

Cooke, Dr., letter from, 67. 

Corrigan, Dr., letter from, 100. 

Cork house of industry, 102. 
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- Cork medical meeting, 193, 197. 

Cork north infirmary, 68, 146. 

Coroners, 197. 

Coroner’s orders, 47, 97. 

Coxe, morbus, 57, 125, 259, 336, 381. 

Crampton, Sir Py letters from, 259, 292. 

Cranfield, Dr. , speech at medical congress, 376; case 
of fibrous tumour by, 407. 

Cubebs, pharmaceutical treatment of, 112. 

Cullenan, Dr., A., case of funis presentation by, 94. 

Curiosities of medical literature, 133, 213, 414. 


Darby, Dr., case of puerperal convulsions by, 406. 

Davies, Mr., letter from, 132. 

Deafness, dissection in case of, 84. 

Delany, Mr., letter from, 98. 

Delirium tremens, 81. 

Digestive tube, perforation of, 222. 

Digestion, experiments on, 225. 

Dill, Dr., report from, 307. 

Diploma trade, 246. 

Dislocations, new apparatus for reducing, 176. 

Dispensary system, 95, 134, 338. 

Dispensaries, metropolitan, 272, 

Dissection wounds, 277. 

Donovan, Mr., on pharmaceutical reform, 42; on 
monesia, 83 ; on oxymel wruginis, 179; on smilax 
aspera, 212: on tinctura fuliginis, 305; on proto-— 
lactate of iron, 407. 

Tonovan, Dr., on emanation of light from the human 
body, 52; speech of, at Cork Medical Meeting, | 
193. 

Dublin Medical Journal, 270. 

Duigan, Dr., case of hydrophob'a by, 350. 

Dwarf, delivery of, 231. 

Dysentery, 81. 

Dysuria, 77. 


Easton. Dr., on medullary fungus, 128. 
Ear, hemorrhage from, 177. 
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Editors, The, to the readers, 28. 
Editors, threats against, 46, 103. 
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Enright, Mr., on puerperal convulsions, 63 ; on glos- : 


sitis, 126; on depressed fracture of skull, 127; on 
arm presentations, 159; report of Ennis Fever 
Hospital, 261, 408; on seton in false joint, 190; 
on medical grievances, 292; on the plea of preg- 
nancy, 241; Erysipelas, 80, 233, 243, 265. 
Evans, Dr. S. P., letter from, 130. 


Ferguson, Sir. R. A., his proposal to make medical 
attendants of dispensaries work gratis, 413. 

‘Ferguson, Dr., speech at medical congress, 375. 
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Glasslough dispensary, report of, 158, 271. 
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